| (> | ("
— 9 9 0 o Re.wrn of Organization Exempt From ..icome Tax QM8 No, 1645-0047
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2025
Department of the Traasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form39@ for instructions and the latest information.
A Forthe 2025 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization ORLAHOMA EDUCATIONAL TECHNOLOGY D Employer identification number
D Address change TRUST
I:l Nate changs zzgg:'u:;ze:::l {or P.C. box if mail is not delivered to streel address) Room/suite E '?E\Sphonse gugbgrg 62
[ 1 it retura P.0O. BOX 21210 ' 405-755-5571
Fina'_ returnf City or town, state or province, country, and ZIP or foreign postal code i
[322$$1M" ORLAHOMA CITY _ OK 73156 o Guossioepss 11,727,576
F Name and address of principal officer:
I:I Applicaticn pending BORBR STAFFORD Hia} Is this & group return for subordinates? D Yes No
P.O. BOX 21210 . | Hiby Are ait subordinates included? D Yes D No
OKLAHOMA CITY OK 73156 If "No," attach a list. See inslructions.
| Tax-exempt status: El S01{c)(3) m 501 ( ) {insert no.} _l_l 4947(a){1) or [—l 527
J_ Website: WWW.OETT.ORG H(c) Group exemption number
¥ Form of organization: m Corparation E Trust’ m Association |_-[ Other | L Yearofformaton. 2001 | M_ State of legal domisiie: OK
Summary .
1 Briefly describe the organization's mission or most significant activities:
g BB B UL O
g ...........................................................................................................................................................
B L e
8 2 Check this box if the organlzation discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the govering body (Part V|, linet2) 3 S
.8 4 Number of independent voting members of the governing body (Pat VI, ling 19y~~~ 4 g
E 5 Total number of individuals employed in calendar year 2025 (Pant V, line22) 5 0
3| & Total number of volunteers (estimate if necessary) ... 6 | 16
Ta Total unrelated business revenue from Part VIIl, column (C), fine12. 7a 0
b Net unrelated business taxable income fram Form 99C-T, Part 1, line 11 . . . . o i it 7b 0
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VI, fing 1y i 0
g 9 Program service revenue (Part VIll, tine2g) 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) _______________________________ 2,599,462 3,480,744
w 11 Cther revenue (Part VHI, column (A), lines 5, 6d, &, &c, 10¢c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ............ 2,599,462 3,480,744
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 1,867,500 1,760,275
14 Benefits paid to or for members (Part iX, column (A), linedy . 0
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ] : 0
2 .
£
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 410,229 367,906
18 Total expenses. Add lines 1317 {must equal Part IX, column (A}, line25) 2,277,729 2,128,181
.19 Revenue less expenses. Subtract line 18 from line12, 321,733 1,352,563
s @ ) . Beginning of Current Year End of Year
£8 20 Totaassets PartX fneds) S 44,299,565 48,811,950
<2 21 Totalliabiliies (PartX, e 26) . ... 0 - 0
25| 22 Net assets or fund balances. Subtract line 21 from line20 44,299,565 48,811,950

Signature Block

Under penalties of perjury, | declare that | have’ ‘examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef itis
true, correct, and camplete. Declaration of preparer {other than officer) is based cn all information of which preparer has any knowledge.

Sign Signalure of officer Date
Here BOB STAFFQORD CHAIR

Type or print name and title

Preparar's name ' Preparer's signature Date Check D if | PTIN
Paid DAVID R. BRADY '|pavip R. BRADY - ] 0 self-employed | P01228402
' . 73-1331618

Preparer | i iame LUTON & CQ., PLLC ‘ Firm's EIN
Use Only 2615 KELLEY POINTE PKWY

Firm's address EDMOND, OK 73013 : Proneno.  405-848-7313
May the IRS discuss this return with the preparer shown above? See instructions o R iil Yes m No

For Paperwork Reduction Act Notice, see the separate instructions, Farm 990 (2025)
DAA :
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Form 990 (2625) OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l e i

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-622 | .. () ves [X] Mo

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes-in how |t conducts any program

services? - . - " D Yes @ No

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

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

4a (Code: ) (Expenses $ 984,300 incuding grants of $ 840,000 ) (Revenue 5 )

4d Other program services {Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses 1,904,575
DAA Farm 990 (2025
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Page 3

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

[id the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If “Yes,” complete Schedule C, Part! ...
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501¢h) .
election in effect during the tax year? f "Yes, "complete Schedwle C, Part !l
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Ilf
Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part!
Did the organization receive or hold a conservatlon easement |nc!ud|ng easements to preserve open space,
the environment, historic [and areas, or historic structures? If “Yes,” complete Schedute D, Part If

" Did the organization maintain callections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il e
Did the organization report an amount in Part X, line- 21 for escrow or custodlal 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!V ...
Did the crganization, directly or through a related organization, hold assets in doncr—restrfcted endowments

or in quasi-endowments? If “Yes,” complete Schedule D, Part V
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VL, 1X, or X, as applicable. '

Did the organization report an amount for Iand,'buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI |

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes,” complete Scheduie D, Part VIl

Did the organization's separate or consolidated financial stafements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XIT
Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
"Yes," and if the organization answered *No" to line 12a, then compileting Schedule D, Parts X1 and Xil is optional
Is the organization a schicol described in section 170(b)(1)(AXii)? /f “Yes,” complete Schedule E
Did the organization maintain an office, empleoyees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and pragram service activities cutside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pants tandiv.
Did the organization report on Part X, column (A), line 3, more than $5'000' of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV
Did the organization report on Part IX, ¢oliern (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iftand IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, colurnn (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part . See instructions .
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes, " complete Schedule G, Partl ... ...
Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a?

if "Yes," complete Schedufe G, Part I
Did the organization operate one or more hospital famhtles? If “Yes,” complete Schedu!e L
If “Yes” to line 20a, did the organization attach & copy of its audited financial statements to this retun?
Did the organization report more thari$5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 Jf "Yes," complete Schedule i, Parts Tand Il . . . o o ...

Yes | No

w
C T - R -

1Mal X

11b X

M

11¢

11d

e
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11f

12a| X

12b

13

PaPSiPe

14a

14b

15

16

17

18

19
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20a

20b

21 | X
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(z025) OKLAHOMA EDUCATIONAL TECHNOLQOGY 30-6006962 Page 4
‘Checklist of Required Schedules (continued)
: o 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 |, Parfs fand lli = - . - 22 X
23 Did the erganization answer “Yes” to Part VI1, Sectien A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to fine 25a - 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? -~ | 24b '
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds® 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year’P _______________________________ 24d
25a Section 501((:)(3), 501{c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If “Yes,” complete Schedule L, Part/ 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 not been reported on any of the organization's priar Forms 980 or 990-EZ?
If*Yes,"complete Schedule L, Parf ! 25hb X
26  Did the organization report any amount on Part X, line 5 or 22, for receivabies 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 Schedule L, Parttf 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, Part Ilf
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,”complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a7 If "Yes "complete Schedule L, PartivV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 if
“Yes,”complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes," complete Schedule M 29 X
30 Didthe organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31  Did the organization liguidate, terminate, or dissolve and cease operatlons? if "Yes “complete Schedule N, Parti 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, "
compiete Schedule N, Partil 32 X
33  Did the organization own 100% of an entlty disregarded as separate from the erganization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “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, lll,
or IV, and Part V = U 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ____________________________________________ 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
contrelled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 3s5b
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, ling 2 OO URNURPR P 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Pastvi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form §90 filers are required to complete Schedule O. . L e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . .. ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ta | 1
Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable . b [ O
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... .. e e e e e e e e e e e ic
DAA Form 990 (2025)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes No

5a

Ba

[+ I

TQ - 0o o

12a

13

14a

15

16

17

1f“Yes," has it filed & Form 720 to report these payments? If "No," provide an explanat:on on Schedule C

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed far the calendar year ending with or within the year covered by this return 2a 0

If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Did {he organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If "No” to fine 35, provide an explanation on Schedwe ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in & foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transactlon’r‘
If “Yes” to line 5a or 5b, did the organization fie Form 8886-T?
Does the organization have annual gross receipts that are nermally greater than $100,000, and did the

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

gifts were not tax deductible? '
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods

Did the organization sell, exchange, or otheiwise dispose of tangible personal property for which it was
reguired to file Form 82827

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit ¢ontract?
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
Section 501((:){;1') organizations. Enter: '

Initiation fees and capital contributions included on Part VIIl, line 12 e 10a
Gross receipts, included. on Farm 980, Part VIII, line 12, for public use of club facilites 10b
Section 501({c){12) organizations. Enter:

Gross income from members or shargholders H1a
Gross income from other sources. {Do not net amounts due or pald to other sources

against amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatzon filing Form 990 inTieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ..., I 12b ]
Section 501{c)}{29) qualified nonprefit health insurance issuers.

Is the organization licensed to issue qualified health plans in more.than one state? .~~~
Note: See the instructiens for additional information the organization must report on Schedule O.

Enter the amount of reserves the organizatian is required to maintain by the states in which

the organization is licensed fo issue qualified health plans .~~~ 13b
Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4980 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(sy during the year? e
If “Yes," see the instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, or any disgualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537

14a X
14b

DAA

If “Yes,™ complete Form 6069.

Form 990 (2025)
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Form 990 (2025) OKLAHOMA EDUCATIONAL TECHNCLOGY 30-6006962

Governance, Management, and Disclosure. For sach "Yes" response to lines 2 through 75 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 containg a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 9

2

4
5
6

8

If there are material differences in vét_ing rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain ¢n Schedule O.

k Enter the number of voting members included on line 1a, above, whe are |ndependent ib t 9

Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?
Did the organization delegate control over management duties customarlly performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization becorme aware during the year of a significant diversion of the ¢rganization's assets?

[ N

pibe b

b Each commxttee with authorlty to act on behalf of the govemning bcdy'? ______________________________________________________________ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” prowde the names and addresseson Schedwe O .. 9 X
Section B. Policies {This Section B requests mformat:on about pohc:es not reqwred by the internal Revenue Code. ) ‘
Yes | No
f0a  Did the organization have local chapters, branches, or affiates? 10a X
b ¥ “Yes," did the organization have written pelicies and procedures 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 copy of this Form 990 to all members of its governing bedy before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the arganizatien to review this Form 990.
12a Did the organization have a written confiict of interest palicy? If “Ne,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou!d give rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” |
descrjbe on SCheduje o how th',s was done ........................ U T U T U 12c X
13 Did the organization have a written whistleblower policy? L 13] X
14  Did the organization have a written document retention and destruction pohcy? X

15 Did the process for determining compensation of the following persons include a review and approval by

16

_ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiial
b Other officers or key employees of the organization T
If “Yes” to line 15a or 15b, describe the process on Schedule O. Ses instrugtions.
a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? -

b If"Yes,” did the organization follow a written policy or procedure regquiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

14

16b

organization’s exempt status with respect to such arrangements? . . . e PPN
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required tobe filed ~ OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T (section 501(c)
(3)s only) available for publ|c inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request I:I Other (explain on Schedule Q)
19  Describe on Schedule Q whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statemenis 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.
COMMUNITIES FOUNDATION OF OKLAHOMA P.O. BOX 21210
OKLAHOMA CITY OK 73156 405-488-1450

DAA

Form 990 (2025)
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Form Qé{) (2025 OKLAHOMA EDUCATICONAL TECHNOLOGY 30-6006962 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl

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

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

« List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -G- in columns (D), {E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form .$099-MISC, and/for hox 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related orgamzatlons

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 organization and any related organizations.

o Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the'
organization, maore than $10,000 of reportable compensation from the organization and any related crganizations.

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

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

i€)
) . ' (B} (do not ch:;(s:‘ilzr:e than one (0) {E) . )
neme | S o | ool e
per week  officer and a diractoritrustoe) from the from related compensation
{list any FHIEFR R R organization {W-2/ organizations (W-2/  ~ from the
hours for = AN . E& % 1099-MISC/ 1099-MISC/ : organization and
related 25 fg-'- - .g_ T‘% sl 1099-NEC) 1099-NEG) related organizations
organizations Sl B 2 3
below & 3 2 }E
dotted fine) & % %
{)GLEN ABSHERE
TR T TR RURUORUOURRDUOOTS D 1.00
TRUSTEE 0.00 IX , 0 0 0
(2)SCOUT ANVAR )
e |.r.o0 ) -
(3)ANN BANDY ' - ' o
........................................... 1.00 .
VICE CHAIR : 0.00 |X X 0 0 0
(4 BRUCE DEMUTH ‘ . '
R STT O RO L TUURUOURRRRR DO 1.00
TRUSTEE ' . 0.00 X 0 . 0 C
(5) RONNY JOHNS '
) 1.00
TRUSTEE 0.00 |X 0 0 0
() MARK MANN '
) 1.00
TRUSTEE 0.00 IX 0 0 0
{(7)JOSH MCFARLAND
RUIPRTRURR R ROTNRUN SO 1.00
TRUSTEE 0.00 |X 0 0 0
(8) SCOTT PARKS
.......................................... 1.00
TRUSTEE 0,00 |X 0 ' 0 0
{99DR JOE SIANO
PSP TR OO SO 1.00
SECRETARY 0,00 |X X ' 0 0 0
(10)BOB STAFFORD
BT SEUE TSR P UPRRRRUIN PO 1.00
CHAIR 0.00 [X X 0 0 0
(11} MARK VANCURREN
SRR N 1.00
TRUSTEE . 0.00 |X ' 0 - 0 0

Form 990 (2025
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025y OKLAHOMA EDUG IONAL: TECHNOLOGY 30-§ 6962 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
€)
Position
(A} (8) (de not check more than ong o (E} {F)
Name and litie Average bex, unless person is both an Reportable Reportable Estimated amount
: hours officer and a directorftrustee) compensation compensation of cther
per week === = = from the from related compensation
{list any ~a| & Su E _gta_“r g organization (W-2/ organizations (W-2/ from the
hours for ss| £ E ] gﬁ ﬁ 1098-MISC/ 1099-MISC/ organization and
related sal & 13 gg| 1099-NEC) 1099-NEC) refated organizations
organizations B £ 3
= i} =
below 2l = o 2]
. - o
dotted line) *l @ &
g
(t2) )
(13)
(t4)
(15)
(16)
(17)
(18}
{19)
b Subtotal .
¢ Total from contmuatlon sheets to Part VIi, Section A ... ... ... ... ..
d Totalfadd lines1band1c) . ... .. .. .. . . . .. .. ... ...

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reporiable compensation from the organization

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

employee on line ta? If "Yes,” complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensatlon from any unre]ated organization or individual

Yes [ No

for services rendered to the organization? /f “Yes, " complste Schedule Jforsuchperson . ... ... ... ... e .
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 compensation for the calendar year ending with or within the organization's tax year.

Name and b&é%ess address Descriptiém)f serviges mméggsation
COMMUNITIES FQUNDATION OF OKLA, INC. P.0O. BOX 21210 _
OKLAHOMA CITY OK 73156 MANAGEMENT 240,500
BANCFIRST ) ] 101 N |BROADWAY STE 100
OKLAHOMA CITY QK 73156 INVESTMENT 114,723

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

received more than-$100,000 of compensation from the organization 2
DAA o :
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Form 990 (2025) OKLAHOMA EDUCATIQNAL TECHNOLOGY 30-6006962 ‘ '~ Page 9
Statement of Revenue
Check if Schedule O contains a response or note to. any line in this Part VIl T ORI []
A} - (B) {<). (D)
Total revenue Related or exermnpt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
€4 1a Federated campaigns 1a
g 3| b Membershipdues 1 1b
gE ¢ Fundraising events o ic
58| d Related organizations - | 1d
wE| © Govemmentgranis (conirioufions) 1e
EU: f Al other contributions, gifls, grans,
R and similar amounts not included above .. .... .. 1f
-25 g Noncash contribulions included in
‘g-cs fnes1a-4f L1g i$
Of h Total. Addlines a=1f.. . .. o
Business Code
@ 2a
e LT S
Bol P
w o c
E % d ......................................................
BEE|
o e
S| %
f AII other program service revenue .. ..., ..
g Total. Addlines 2a—2f ... . ...... ... ............... e
3 Investment income (including dividends, interest, and
other similar amounts) SUTORIRR 1,350,150 1,350,150
4 Income from investment oftax-exempt bond proceeds
§ Royalies . .
{i} Real (ii} Personal
g8a Gross rents Ba
b Less: rental expenses | 6b
G Rental inc. or {loss) BC
d Netrentalincomeor(loss) ............ ... il
7a  Gross amount from (i) Securities (i) Oher
sales of assets
other than inventory Ta 10,377,426
g b Less: cost or other
§ basis and sales exps. | Tb 8,246,832
&1 ¢ Gainor(less) | 7¢ 2,130,594
B d Netgainor(loss) ... 2,130,594 2,130,594
& | 8a Gross income from fundralsmg evenis
(notincluding 8
of contributions reported on line
1c). See Part IV, finet8 8a
b Less: direct expenses 8b
¢ Netincome or (foss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV line 19 9a.
b Less: directexpenses S gb
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold - 10b
¢ Net incame or {loss) from sales ofinventory . ... . ... ...
@ Business Code
S
Sellla
S5 b
B8 o
= d AII otherrevenue . .. ... ... ... . ...
e Total. Addlines 1la—t1d . ... ... . . ... o
12 Total revenue. Seeinstructions . ... 3,480,744 0 0 3,480,744

Form 990 (2025
DAA
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Form 990 (2025 OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962

Statement of Functional Expenses

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

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

Do not inciude amounts reported on lines Gb’ 7b’ Total g:;enses Progra(r?service Managéﬂemand Furwcgsa)ising
8b, 9b, and 10h of Part Vil expenses - general expenses expenses
1 Grants and other assistance 1o domestic organizations
and domsslic governments. See Part IV, line2t 1,760,275 1,760,275
2 Grants and other assistance to domestic

individuals. See Part IV, ling22

3 Grants and other assistance tc foreign
organizations, foreign govemments, and
foreign individuals. See Par IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation notincluded above fc disqualified
persons (as defined under section 4858(f(1)) and
persons described in secticn 4958(c)(3)(B)

7 Cther salaries and wages

8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions}

9 Otheremployee benefits

10  Payroll taxes

11 Fees for services (nonemployees):

Management 240,500 144,300 96,200

Accounting . 11,000 11,000
Lobbying )

Professional fundraising services. See Part IV, line 17

Investment managementfees 114,723 114,723

e o a0 o

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

12 Advertising and promotion .

13 Officeopemses T

14  Information technology

15 Royalties
16 Occupancy . ...
17 Travel

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

19  Conferences, conventions, and meetirigs 475 475
20 Interest :

21 Payments to affiliateé ----------------

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. itemize expenses not covered

above. (List miscellaneous expenses on ling 24e. If

ling 24 ameunt exceeds 10% of line 25, column

(A}, amount, {ist line 24e expensas on Schedule 0.)

BANK CHARGES : 1,208 1,208

Total functional expenses. Add lines 1 through 24e

2,128,181 1,904,575 223,606

L L S T - T - )

|1 ]

Joint costs. Complete this line only if the
crganization-reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here || if
following SOF 98-2 (ASC 858-720} ... . ... ... .

DAA
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30-6006962 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X g rL
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 32,843] 1 3,374
2  Savings and temporary cash investmentss 253,195| 2 774,521
3 Pledges and grants receivable, net . ° 3 :
4 ACCOUﬂtS receivable’ MOt 4
5 Loans and cother receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
L] under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) = = 6
£ 7 Notes and loans receivable. net ... 7
< | 8 Inventories for sale or use 8
9
b Less: accumulated depreciation 10b 10¢
11 fnvestments—publicly traded securiies o 44,013,527 48,034,055
12 Investments—other securities. See Part IV, line1t i
13 Investments—program-related. See Part IV, line??t
14 Intangibleassets . ..
15 Otherassets. See Part iV, fine 11 .. ...
16 Total assets. Add lines 1 through 15 (mustequalline 33) ... ... ... ... 44,299,565 48,811,950
17 Accounts payable and accrued expenses ... _
18 Grantspayable
19 Deferred VBN
20 Tax-exempt bond liabilities USSP RSSO
21 Escrow or custodial account lizbility, Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
& controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 . 0 . ... . e
Crganizations that follow FASB ASC 988, check here
g and complete lines 27, 28, 32, and 33. :
§ |27 Net assets without donor restrictions 44,299, 27 48,811,950
@ |28 Netassetswith donor restrictions ...
E Organizations that do not follow FASB ASC 958, check here D
T and compilete lines 29 through 33. ’
5 |29 Capital stock or trust principal, or current fupds - -~
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund
% | 31 Retained earnings, endowment, accumulated income, or other funds -
% |32 Totalnetassetsorfundbalances 44,259,565| 32 48,811,950
33 Total liabilities and net assets/fund-balances 44 ,299,565| 33 48,811,950

DAA

Form 990 (20259




Form 990-(2025) QKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), fine 12) ... ... 1 3,480,744
2 Total expenses (must equal PartIX, column (A), ine 26) " ... 2 2,128,181
3 Revenue less expenses. Subfract line 2from line 1 3 1,352,563
4 Net assets or fund baiances at beginning of year (must equal Part X, line 32, column (A)) . 4 44,299,565
5 Netunrealized gains (losses) on investments ... ... 5 3,159,822
6 Donated services and use of facilifies ... 8
7ooInvestment expenses 7
8 Priorperiod adjustments e 8
9  Other changes in net assets or fund balances (explain on Schedule O) ____________________________________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, Ilne .
B2 coumn B) oo 10 48,811,950

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Parf X1

1 Accounting method used to prepare the Form 930: @ Cash D Accrual D Other
If the organization changed its methed of accounting from a prier year or checked *Other,” explain an
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both. -
D Separate basis D Consolidated basis D Both consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant?
' If "Yes,” check a box below to indicate whether the financial statements for the year were audsted on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or comgpilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O. .
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart 2 SRR 3a X
b If “Yes,” did the organization undergo the required audit or audits? If i.he organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge suchaudits ....................... ... 3b

Form 990 (2005

DAA




Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section 4847(a){1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form9390 for instructions and the latest information.

OKLAHOMA EDUCATIONAL TECHNOLOGY Employer identification number
TRUST 30-6006962
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 D A church, convention of churches, or association of churches described in section 170(b){1)}{A}i).
A school described in section 170(b){1)(A){ii). (Attach Schedule E {Form 890).)
A hospital or 2 cooberative hospital service organization described in section 170(b){1)(A)iii).
A medicai research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(ii}. Enter the hospital's name,
Gty AN Statel
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){T}{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 suppori from a govemmental unit or from the general public
described in section 170{b){1{A){vi}. {Complete Part 1.} .

A community trust described in section 170(bY YA vi). (Complete Part Ii. )

An agricultural research organization described in section 170{b){1){A}ix} operated in conjunction with a land-grant college
or university or a non-lang-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) fromi busmesses
acquired by the organization-after June 30, 1975. See section 509(a)(2) (Complete Part HL.}

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

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

SCHEDULE A
{Form 990)

CMB No. 1545-0047

2025

Department of the Treasury
Internal Revenue Service

Name of the organization

2
3
4

10

T D O O O D[]D

"
12

EJ

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1l, Type Il!
functionally integrated, or Type llf non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the followmg infarmation about the supported orgamzatlon(s}.

{i} Name of supported (i) EIN {iii} Type of crganization {iv) Is the organization [v} Amount of monetary {vi) Amount of
crganization {described on lines 1-10 listdd in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)
Yes No
(A) UNIVERSITY OF OKLAHOMA
73-6017987 2 X 920,275 0
(8) BERRYHILL PUBLIC SCHOOLS
73-1083823 2 X 40,000 0
() CHEROKEE |PUBLIC SCHOOLB
73-6021008 -2 X 40,000 0
(y DALE PUBILIC SCHOOLS
73-1044986 2 X 40,000 0
() INDIANOLA PUBLIC SCHOOLS
73-1458006 2 X 40,000 0
Total 1,760,275 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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A (Form 990) 2025

e

30-6006962

Page 2

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 t or if the organization failed to qualify under
Part lll. If the organizaticn fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

- {a) 2021

{b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) -

2 Tax revenues levied for the
organization's benefit and either paid
{0 or expended on its behalf

3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge -

4 Total. Add fines 1 through 3

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

6 Public support. Subfract ling 5 fromling 4 .

Section B. Total Support

Calendar year {or fiscal year beginning in)

(a) 2021

{b) 2022

(c) 2023

(d) 2024

(e) 2025

{f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on sedurities loans,
rents, royaliies, and income from
similar sources

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ..

10 OCther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .....................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (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 sectien 501{c})(3)

organization, check this box and Stop Nere | . e ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 {line 6, column {f), divided by line 11, column ¢y | 14 %
15  Public support percentage from 2024 Schedule A, Part I}, line 14 16 Y

16a

this box and stop here. The organlzataon qualifies as a publicly supported organization
10%-facts-and-circumstances test -~ 2025. if the organization did not check a box on line 13, 16a or 16b and line 14 is

17a

33 113% support test — 2025, If the organization did not check the box on !me 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test — 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

erganization

b 10%-facts-and-circumstances tést — 2024, If the organization did not check & 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 V! how the erganization meets the fagts-and-circumstances test. The organization qualifies as a publicly supported

crganization

18 - Private foundation. If the organization did not check a bcx on Ilne 13 164, 18b, 17a, or 17b, check this box and see

lﬂSUUCtIOnS

B
L

DAA
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Schedule A (Ferm 990) 2025 OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support '
Calendar year (or fiscal year beginning in} {a) 2021 {b) 2022 (c) 2023 {d) 2024 (e) 2025 (f} Total
1 Gifis, grants, conlributions, and membership fees
received. (Do not include any "unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated 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 through 5

7a Amcunis included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line )
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2021 (b} 2022 (c) 2023 {d) 2024 (e} 2025 (f) Total

9  Amounis frem line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unselated business taxable income {less

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

¢ Addlines 10a and 10b"

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or '
loss from the sale of capital assets
(Explain in Part V1.}

13 Total support. {Add lines 9, 10c, 11,
and 12)

14  First 6 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(¢c){(3)
organization, check this box and stop here e eiieeiieeiiiiiii

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, columnn (f), divided by line 13, column (f)y o L 15 %
16  Public support pereentage from 2024 Schedule A, Part Nl lne 15 . . oo i 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, coluenn ¢y 47 Y
18 Investment income percentage from 2024 Schedule A, Part il linet7 o 18 %
19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 14/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ................. D

b 33 1/3% support tests — 2024. |f the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ . D

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

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 ° OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 4

Suppoerting Organizations

(Complete only if you checked a box on line 12 of 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 12c, 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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 509(aj)(1) or (2).

Did the organization have a suppaorted organization described in section 501(c}{4), (5), or (6)? /f “Yes,” answer
lines 3b and 3c below. ‘

Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (8} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the delermination.

Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes,” explain in Part VI what confrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2}7? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2{B)
purposes. _

Did the organizatio'n add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) 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). .

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

Substitutions only. Was the substitution the result of an event beyond the organlzatlon s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mere of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or mere of the filing organization's supported organizations? If “Yes,” provide detail in Fart VL.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{(as defined in section 4958{cX3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a.substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990}.

Did the organization make a loan to a disqualified person (as defined in section 4958} not described on Ilne
7? If “Yes,” complete Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supportlng organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined on ling 92) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization alse had an interest? If "Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all- Type lll non-functionatly integrated
supporting organizations)? if “Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10a X

10b

DAA

determine whether the organization had excess business holdings.)

Schedule A (Form 290) 20256
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Schedule A (Form 990) 2025 ORLAHOMA EDIjCATIONAL TECHNOLOGY 30-6006962 Page 5
Supporting Organizations (continued}

Yes No

11 Has the organization accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? ] 11a X
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a cr 11b above? I “Yes”to line 17a, 11b, or 11¢,
provide detaii in Part VI, ) 11¢ X
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supperted organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Pari VI how the supported crganization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what 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

) arganization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operatéd,
supervised, or controlled the supporting organization.

Section C, Type ll 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 organizatien(s)? /f “No,” describe in Part VI how control or management of the
Supporting organization was vesfed in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il 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 type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documnents in effect on the date of notification, to the extent not previcusly provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appeinted or elected by the supported
' organization(s), or (i} serving on the governing body of a supported organization? /f “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supporfed organization(s}.
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? /f *Yes,” describe in Part.VI the role the organization’s supported organizgtions played in this regard.
Section E. Type IIl Functionally Integrated Supporting Organizations ' .
1 Check the box next-fo the method thaf the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below. -
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the otganization’s activities during the tax year directly fusther the exempt purposes of its
supported arganization{s)? If “Yes,” then in Part VI identify those suppoerted organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive fo each of its supported
organizations, and how the organization determined that these activities constituted substantially alf of its aclivities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part V! the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.
3 Parent of Supported Organizat'ions Answer lines 3a, 3b, and 3¢ below.
a Arethe arganization and its supported organization(s) part of an mtegrated system (for example, a hospital
system)? If "Yes, " provide details in Part VI,
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,”
describe in Part Vi the role played by the organization in this regard.
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or “Ng,” provide details in Part VI . 3c
DAA Schedule A (Form 980} 2025
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_OKLAHOMA EDUCATIONAL TECHNOLOGY

30-6006962 ‘ Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a. qualifying trust on Nov. 20, 1870 (explain in.Part VI, See

instructions. All other Type !l non-functionally integrated supporting arganizations must complete Sections A through E.

Section A~ AdeSted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald orincurred for productlon or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount ' . (A) Prior Year (B Curfent Year
(optional
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): .
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 13, 1b, and 1c)
e Discount claimed for blockage ar other factors
{expiain in detail in Part V). ' .
2 Acduisition indebtedness applicable to noen- exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemead held for exempt use. Enter 0.015 of ling 3 (for greater amount,
" see instructions). ‘ ] 4
5 Net value of noh-exempt-use assets {subtract line.4 from ling 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Diétributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, column A) 1
2  Enter 0.85 of line 1. _ 2
3 Minimum asset amount for prior year (from Section B, ling 8§, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions). 6 [&
7 Check here if the current year is the organization's first as a non-functionally integrated Type 1lI suppomng organization

DAA

(see instructions).

Schedule A (Form 990) 2025
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OKLAHOMA EDUCATIONAL TECHNOLOGY

30-6006962

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

-

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

orgamzatlcns in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required-—provide details m Part V)

Total annual distributions. Add lines 1 through 5.

-~ | | [ it

Distributions to attentive supported organizations to which the organization is responsive
_ (provide defails iri Part VI). See instructions.

~ o |t [ e [N

co

Distributable amount for 2025 from Section C, Jine 8

[=-]

[i+]

[l

Line 7 amount dividéd by line 8 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2025

{iii)
.. Distributable
Amount for 2025

Distributable amount for 2025 from Secticn C, line 8

Underdistributions, if any, for years prior to 2025
(reascnable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020

From2021 . . . . . . . i

From?2022 ... .. .. .. ... ... .

From 2023

From2024 . . .. . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |l oo o |w

Applied to 2025 distributabie ameunt

Carryover from 2020 not applied (see instructions)

—

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

Distributions for 2025 from
Section D, line 6: . $

Apblied to underdistributions of prior vears

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years pridr to 2025, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 45 from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from?202% .. .. ... ... .........

Excessfrom 2022 ..., ... ...............

Excess from 2023

Excess from 2024

T (oo (o

Excess from 2025

DAA

Schedule A (Form 990) 2025
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Form 950) 2025 OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17h; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 an'd 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

NAME AND EIN TYPE IN GOV DOC AMOUNT OTHER
.?ERKiNSTTRYbﬂﬁﬁﬁsﬁiégscﬂQQLsﬂliﬁﬁ[ifﬁ[[]'ffffﬁliﬁ]lﬁ”;”“ _________________________________________
7326021193 2 § 40,4000 $ 0
SALINA PUBLIC SCHOOLS | . .oiw . o
7320967691 2. .8 40,000 ... $ 0
NICOMA PARK ELEMENTARY i
73-1106089 2 $ o 40,000 ... 80
COLBERT PUBLIC SCHOOLSE | | i e
73-0785057 2 . .l . $ 40,000 . ... $ 0
BROUD TO PARTNER LEADERSHIP ACADENY U n ot
93-2089927 2 ... S 40,000 ... $ 0
SULPHUR PUBLIC SCHOOLS . | . ... ... ... ..
73-6021153 2 o $ o 40,000 . ....% ...00
VALLIANT ELEMENTARY SCHOOL " 7 o T
73-1422347 2 ... $ o 40,000 .oof ! 0
CENTRAL ELEMENTARY SCHOOL ... .. ...
73-1134527 2. $ 40,000 ... § 0
FORT GIBSON PUBLIC SCHOOLS | . . ... ... ...
73-1046249 2 ... § 40,000 ... ... § 0
MORRISON HIGH SCHOOL . ... .. .
73-1081840 2 . ... o 40,000 ... $ o 0
BLACKWELL PUBLIC SCHOOLS | . ... .
73-0722241 2 o $ o 40,000 ... § 0
REED ELEMENTARY HOLDENVILLE | ... .
73-1070484 2 . . ... o 40,000 ... $ o0
HUGO PUBLIC SCHOOLS | | | .. ...
7320735570 2 o $ 40,000 . . . .. .. § o0
MCLOUD BUBLIC SGHOOLS T
73-0939118 2 .. S 40,000 ... § 0
CHECOTAH HIGH SCHOOL | | . oo o
73-1100093 2 $ o 40,000 " .. ... § 0
BLAIR PUBLIC SCHOOLS . . ... . .l
73-0931626 2 ..o 8l 40,000 . ... S 0
EMERSON SOUTH MID HEGH scoon T
73-1222182 2 $ 40,000 $ Q

DAA . Schedule A {(Form 990} 2025
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SCHEDULE D Supplemental Financial Statements OME No. 16450047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’

{Rev. December 2024) Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. EPE

Namae of the organization Employer identification number

OKLAHOMA EDUCATIONAL TECHNOLOGY

TRUST 30-6006962

Crganizations Malntainlng Donor Advised Funds or Other Similar Funds or Accounts
Complete if the orgamzatron answered "Yes” on Form 990, Part IV, line 6.

[ NS

{a) Doner advised funds {b) Funds-and other accounls

Aggregate value of grants frem (during year}
Aggregate value atendofyear L
Did the organization inform all dorors and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used

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

conferring impermissible private benefit? e D Yes D No

Conservation Easements
Complete if the organization answered “Yes on Form 990, Part iV, line 7.

a0 oo

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

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

D Preservation of open space

Complete tines 2a through 2d if the arganization 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

on a historic structure Ilsted in the Natlonal Register . 1 2d

Does the organization have a written policy regarding the periodic monitorlng‘ inspection, handling of

viclations, and enforcement of the conservation easements it holds? : D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during Eh& YEAr |
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year o $
Does each conservation easement reported on- ||ne 2d above satlsfy the requrrements of sectlon 170(h (4)(8)

(i) and section 1700R) (A B0
in Part XIil, describe how the orgamza’nen reports conservation easements in its revenue and expense statement and balance
sheet, and inctude, if applicable, the text of the footnote to the organization's financial statéments that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 890, Part 1V, line 8.

1a

If the organization eiected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b Ifthe organlzatlon elected, as permitted 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 exh|bmon education, or research in furtherance of public service,
provide the followmg amounts refating to these items. . :
(i) Revenue included on Form 990, Part Vill, line 1~ USROS S
(ii) Assets included in Form 890, PartX . ... .. .. ... SOURR UUTUTTUORRR $

2 Ifthe organization received or held works of art, historical treasures, or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue inclided on Form 890, Part VIl ine © ... S

b Assetsincluded.in Form 980, Part X . .. ... . el i $ ‘

For Paperwork Reduction Act Notlce see the Instructions for Form 930. Schedule D (Form 990) (Rev. 12-2024)

DAA




Schedule D (Form 990} (Rev, 12-2024) OKLAHOMA EDUCATIONAL TECHNQLOGY - 30-6006962 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part
XIIL. '
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection?® .. ... .. .. . ... D Yes D No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part |V, fine 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediéry for contributions or cther assets not

included on Form 880, Part X2 ... ... e [] Yes [ ] o
b !f “Yes,” explain the arrangement in Part XIl and complete the following table ‘ '
Amount
¢ Begining balance . 1c
d Additions duringthe year 1d
e Distributions during the year 1e
f O Ending balance | 1f

2a Did the organization include an amount on Form 990, Part X, Ilne 21, for escraw ar custedial account liability? D Yes | | No
b If“Yes,” explain the arrangement in Part X[il. Check here if the explanation has been provided inPart XIN .. . .. ... ...,
Endowment Funds

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Gurrent year {b) Prier year -~ . {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance |
b Centrbutions .. ..
¢ Net investment earnings, gams
and losses

a Board destgnated or quasi-endowment . %
b Permanentendowment - . % .
¢ Term endowment % ‘

~ The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: : Yes | No
() Unrelated organizations? SRS OO P PO O OO 3ati)
(i) Related organizations? .. 3a(ii)].

b If “Yes” on line 3a(ii), are the related organizations listed as requu‘ed on Schedule R? 3b

4 Descrlbe in Part Xlli the intended uses of the organization's endowment funds.
Land, Buiidings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, 1ine 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other} depreciation
1a Land .........................................
b Buldings
¢ Leasehold improvements
d Equipment
5 Other .......................................

Schedule D (Form 930) (Rev. 12-2024)
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Schedule D {(Form 990) (Rev. 12-2024)0KLAHCOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 3

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

{a} Description of security or category ' {b) Book value {c) Method of valuation;

(inciuding name of security) Cost or end-of-year market value

(1) Financial derivatives

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

{a) Description of investment (b} Book value {c} Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

4

{5)

{8)

{1}

{8

(9)
Tota (C umn (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the orgamzahon answered “Yes" on Form 920, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Dascription {b) Boak value

{1)

{2)

(3}

4

{5

(6)

7

(8)

(9) :

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b} Book value

(1) Federal income taxes

{2}

{3)

{4)

{5)

(8)

{7

(8}

{9)
Total. (Column (b) must equal Form 850, PartX ine 25, Col (BN | oo
2. Liability for uncertain tax positions. In Part XIll, provide the text of the feotnote te the organization’s flnanmal statements that reports the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIE ..., ... ... |_|_

BAA Scheduie D (Form 990} {Rev. 12-2024)




(Form 990} (Rev. 12-20240KLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

Tetal revenue, gains, and other support per audited financial statements 6,528,784
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments S 2a 3 7
b Donated services and use of facilittes 2b
¢ Recoveries of prioryeargrants 2¢
d Other {Describe in PattXill) TR I DU 2d
e Addlines 2athrough 2d ... ... ... . .. 3,049,040
3 Subtractline 2e from line 1 3 Ld 4 8 O Li 7 4 4
4 Amounts included on Form 990, Part VIlI, fine 12, but aot on ling 1:
a Investment expenses not included on Form 890, Part VIl line 7k 4a
b Other (Describe in Part XIIl) R SOOI o 4b | -
G Addlinesdaanddb e 4
Total revenue. Add lines 3 and 4c. (This must equal Form'990, Part ], fine 12.) - . ... 5 | 3,480,744

. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 980, Part |V, line 12a. :

Total expenses and losses per audited financial statements - 1 2,086,706
Amounts inciuded on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

[, 2

[ T = M < B o

-41,475
2,128,181

w
)]
=
o
g
=
jvh)
[»]
a
=
(]
[0
o
==
[}
3
=]
o
-

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

investment expenses not included on Form 990, Part VI, line 7h

b Qther {Describe in Part XII1.)

c Add IIneS 42 and 4b .....................................................................................................
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) ] 2,128,181

Supplemental Information

Provide the descriptions required for Part |1, fines 3, 5, and 9; Part Ill, 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 XlI, Iines 2d and 4b. Also complete this part to provide any additional information.

1]

'~ PART XI, LINE 2D - REVENUE AMOUNTS INCLU'DED IN FINANCIALS - OTHER

- INVESTMENT FEES $ -115,669
.iNYE$TMEN?“¥N¢QME“CASE”ADJUSTMENT ......................................................... $ 4,887
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER =

INVESTMENT PORTFOLIO FEES -115,669
NET MANAGEMENT FEES CASH BASIS ADJUSTMENT = SUTUUTTR S . -18,500
GRANTS CASH BASIS ADJUSTMENT S 85,275
INSURANCE CASH BASIS ADJUSTMENT S 6,473

~ INVESTMENT PORT FEES CASH BASIS ADJ : s 946

Schedule D (Form 990) (Rev. 12-2024)
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 Supplemental Information (continued) : -

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

{Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
ﬁ?.!;’;ﬁ‘.’*;gﬁ;&ﬂ;i?ﬁ:” Go to www.irs.gov/Form390 for instructions and the latest information.
Narme of the organization OKLAHOMA EDUCATIONAL TECHNOLOGY ’ . Employer identification number
TRUST . . : _ 30-6006962

General Information en Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, .

and the selection criteria used to award the grants Or AsSIStaNCE Y L. Yes D No
cnbe in Part IV the crganization's procedures for monitoring the dse of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamzatlon answered "“Yes” on Form 920,
_Part 1V, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additionai space is needed.
1 {a&) Name and address of organization ' (b) EIN g%)c!tﬁ)% (d} Amount of cash {e} Amount of {tf})ohoﬂfim\ffa‘ﬁ!ggglﬂ {9} Description of (h} Purpose of grant

or government {if applicable) grant noncash assistance other) noncash assistance ~ orassistance _ ,>

{1 ‘BERRYHILL PUBLIC SCHOOLS ' ' : '

2900 1/2 5 65TH W AVE EDUCATION
TULSA " OK 74107 |73-1083823| Gov . , 40,000
(2) CHERCKEE PUBLIC SCHOOLS

P.0C. BOX 325 - EDUCATION

CHEROKEE OK 73728 73-6021008| GOV 40,000
(3) DALE PUBLIC SCHOOLS

1208 ORLAHOMA AVE TR | EDUCATION
DALE L OK_ 74851 73-1044986| GOV : 40,000
(4) INDIANOLA PUBLIC SCHOOLS -

P.O. BOX 119 n : : o EDUCATION
inpiaNora T OK 74442 73-1498006| GOV . 40,000
(5} PERKINS-TRYON PUBLIC SCHOOLS - ,

1105 E HWY 33, P.O. BOX 349 : - EDUCATION
PERKINS N ___OK 174059 173-6021193| GOV 40,000
"(6). SALINA PUBLIC SCHOOLS : /*)

P.0. BOX 98 o ‘ EDUCATION

SALINA _ OK 74365 73-0967691| Gov 40,000
(7) NICOMA PARK ELEMENTARY .
12880 NE 10TH ST ' EDUCATION

CHOCTAW OK 73020 73-1106099| GOV ] 40,000
(8) COLBERT PUBLIC SCHOCLS . :
P.O. BOX 310 . EDUCATION

COLBERT ' OK 74733 73-0785057| GOV 40,000
(9) PROUD TO PARTNER LEADERSHIP ACADEMY
4305 IDYL BREEZE DR _ EDUCATION

OKLAHOMA CITY ) OK 73179 93-2088927| GOV 40,000
2 Enter total number of section 501(c)(3) arid government organizations listed in the line 1 table 22

3 Enter tofal number of other organizations listed inthe line 1table e 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980. ' ' Schedule | {Form 990) (Rev. 12-2024)
DAA ’ : :




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545.0047
C. = -

(Form 990) . Governments, and Individuals in the United States
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, Ifne 21 or 22,
. Attach to Form 890.
ﬂ?f;ﬁ?"éib@iﬂ'l?éﬁ??i ¥ . Go to www.irs.gov/Form3990 for instructions and the latest information. )
Name of the organization ’ OKLAHOMA EDUCATIONAL TE CHNOLOGY ’ ’ ’ _ Employer identification number
TRUST ' : ' 30-6006962

General Information on Grants and Assistance
Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

1 .
and the selection criteria used t0 award the Grants OF ASSIStaNCE T D Yes D No
2 ibe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part !l can be duplicated if additional space is needed.

1 {a) Name and address of organizaticn {b) EIN (Sce)cltﬁ)g {d)Amountofcash | (&) Amount of g) Mfl"gﬂd of valuation | {g) Description of {h} Purpose of grant .
or government ‘ {if applicable) grant noncash assistance o0k m\hléspp reisal, noncash assistance or assistance ’ )
{1) SULPHUR PUBLIC SCHOOLS - - . ' , ‘
1021 w STH ST EDUCATION
SULPHUR : OK 73086 73-6021153| GOV 40,000 i
(2) VALLIANT ELEMENTARY SCHOOL R _
604 E LUCAS ST I : ' EDUCATION
VALLIANT OK 74764 73-1422347| Gov 40,000
(3) CENTRAL ELEMENTARY SCHOOL ‘ . _ ! :
206 SE AVE F » ' , . EDUCATION
IDABEL OK 74745 |73-1134527| Gov 40,000}
' (4) FORT GIBSON PUBLIC SCHOOLS . . .
500 s ROSS ST ... - . ' | EDUCATION
FORT GIBSON OK 74434 73-1046249| GOV 40,000
(5) MORRISON HIGH SCHOOL . _ - _
P.O. BOX 176 | | - EDUCATION
MORRISON OK 73061 73-1081840} GOV 40,000
() BLACKWELL PUBLIC SCHOOLS : - : —
202 W BLACKWELL AVE . . EDUCATION ,,)‘
BLACKWELL . OK 74631 73-0722241| GOV 40,000
(7) REED ELEMENTARY ' _
210 GRIMES | ' EDUCATION
HOLDENVILLE 0K 74848 73-1070484| GOV 40,000 :
(8) HUGO PUBLIC SCHOOLS . : -
1603 E KIRK 8T EDUCATION
HUGO OK 74743  {73-0735570|Gov 40,000 ' '
(g) MCLOUD PUBLIC SCHOOLS
P.0. BOX 730 - . |epucaTion
MCLOUD OK 74851 73-0939118| Gov 40,000

2 Enter total number of section 501(c)(3) and govefnment erganizations fisted in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. : ‘ Schedule | (Form 990) (Rev. 12-2024)
DAA : :




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047 -

(Form 990} Governments, and Individuals in the United States

(Rev. December 2024) L Complete if the organization answered "Yes” on Form 890, Part IV, Ilne 21 or 22,

Department of the Treasury . Altach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization OKLAHCOMA EDUCATIONAL TECHNOLOGY . . Employer identification number
TRUST : . .1 30-6006962

General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or asststance the grantees eligibitity for the grants or assistance, .
and the selection criteria used to award the grants or assistance? . ... e D Yes D No
2 Describe in Pait IV the organization’'s precedures for monitoring the use of grant funds in the United States. ) )

Grarits and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organtzation answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

1 (a} Name and address of organization (b) EIN (SCE)CIUF;% (d) Amguntof cash | {e) Amount of {QB f(;‘lkeﬂlgﬁvofavaluahon {g) Description of (h} Purpose of grant )
or government ‘ (if applicable) grant - noncash assistance |, Olher)ppralsal noncash assistance or assistance | g j
(1) CHECOTAH HIGH SCHOOL ' :
491 W PAUL CARR DR ' . EDUCATION
CHECOTAHN ‘ " OK 74426 73-1100093| Gov . | - 40,000
(2) BLAIR PUBLIC SCHOOLS o .
610 ZINN AVE BOX 428 ' ‘ ‘ : EDUCATION
BLATR OK 73526 73-0931626{ GOV 40,000
(3) EMERSON SOUTH MID HIGH SCHOOL ‘ .
1401 JOHENSTON DR . . . ' : ' ' ' EDUCATION
OKLAHOMA CITY " OR 73109 73-1222182| Gov .. 40,000 ‘
{4y UNIVERSITY OF OKLAHOMA ' : , A
201 DAVID BOREN BLVD, STE 100 o EDUCATION
NORMAN OK 73019 73-6017987|Gov | 545,275
(5) UNIVERSITY OF OKLAHOMA : ' .
201 DAVID BOREN BLVD, STE 100 ' A : ' EDUCATION
NORMAN oK 73019 73-6017987| GOV 375,000
(6} : - 3
(N
(8
(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table C

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (Rev. 12-2024)
DAA




rm 990) (Rev. 12-2024) OKLAHOMA EDUCATIONAL TECHNOLOGY 30-6006962 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance {b} Number of {c} Amount of (d) Amount of {e) Method of valu.ation (book.' (f} Description of noncash assistance’
. recipients cash grant noncash assistance FMV, appraisa%., other) ‘
1
2
3 : -
4 ‘ - . : —=
é. .

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

DAA Schedule | (Form 990) (Rev. 12-2024)




SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

o ¢

Supplemental Information to Form 990 or 990-EZ

: Coh_‘uplete to proevide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Attach to Ferm 990 or Form %90-EZ.
Go to www.irs.gov/Form990 for instructions and the [atest information,

CMB No. 1545-0047

Name of the organization ORLAHOMA EDUCATIONAL TECHNOLOGY ‘ Employer identification number
' TRUST : 30-6006962

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA




