2020 Exempt Organization Business Tax Return
prepared for;

BLESSINGS OF JOY
9306 E 92ND PLACE
TULSA, OK 74133

DP FINANCIAL & TAX INC
4775 E 915t ST &, STE 200
TULSA, OK 74137




Short Form | ome . 1545-0047

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

¥ Do not enter social security numbers on this form, as it may be made public. Dpen to Public

: ) Inspection
® Go to www.irs.gov/FormS90EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning . 2020, and ending

C Nama of organization
BLESSINGS OF JOY

Mumber and strest {or PO, box if mail is nol deliverad to straet addrass) Roomisuie
9308 E 92ND PLACE

City o fown, state or prevince, country, and ZIF or foraign postal code
TULSA, OK 74133

- DX Gash L] Accrual _ Other (specity) > Ch L the organization is not
I ELESSINGEOFJOY.COM 2 attach Scheduls B
J Tax-exemp{status [chack ori:.r one) — [X] 501(ck3) [1501(e)( ) 4 nsertnoy (] 4847211 or | 527 990, 990-EZ, or 990-PF),
K Form of crganization: ] Corporation O Trust L] Association [ other
L Add lines 8b, Bo, and 7b ta line 9 to determine aross receipts. If aross receipts are $200,000 or, : 55
{Part I, colur (B} are $500,000 or more, file Form 990 instead of Form 990-£7 , . et L B7,278.

evenue, Expenses, and Changes in Net Assets or Fund Bala s (see th tructions for Part 1)

ICheck if the organization used Schedule O to respond to any questio is P i s e 5

1 Centributions, gifts, grants, and similar amounts received . 1 B7,214.
2  Ppogram service revenue including government fees and contra 2
3 embership dues and assessments | 3
4 Westmant incorme § 4 64,
S5a (Jfoss amount from sale of assets other than inventory
b L@ss: cost or other basis and sales expenses . A
¢ Ggin or {loss) from sale of assets other than inventa act line Sb fromline5a) . . . . | s5¢
5 @ming and fundraising events:
a foss income from gaming (attach Schedu ter than
g $95,000) . b o s : | 6a |
g b Gposs |nc::ume from fundrals:ng e-.rents {nm: of contributions
& G hedule G if the
6b
c Bc
d g events {add lines Ba and 8b and subtract
. 6d
Ta 7a
+] Bibtract line 7o from lineva) . . . . . . . | 7e
8 i NS
9 Rk B87,278.
10 10
11 11
w12 ] i EE Foaw o 3O b 12
E 13 1 ents to independent contractors . i O e (I
214 AIMEnance - - o o oo o8 @ moE B E e o s w0 IRe
d | 15 stage, andshipping . . . . . . . . . . . . .. . . _ 1|38 4,738.
16 . See. Line 16, Stmt . | 16 69, 81T,
17 Ji weE E an e 3 B P e o AT 74,549,
@ 18 s he year {subtract line 17 from Ilne ’Q]I S = 18 12,725,
© 19 4 assets or und balances at beginning of year (from line 27, {:olumn m}j tmusi agraa wrth
,:E f-of-year figure reported on prior year's PEEHER) oo a i P R R I L - 19 66,496 .
T |20 Per changes in net assets or fund balances (sxplain in Schedule D} SO R | I
“l21 N assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 79,225,
For Paperwork Reduction Act Notice, ses the separate instructions. BAA REW D%08/21 PRO Form 990-EZ 2020




Faorm 990-EZ (#020) Page 2
Ul |Balance Sheets (see the instructions for Part 1)
| heck if the organization used Schedule O to respond to any question in this Part |l . ; |
| {A) Beginning of year (B) End of year
22 CasH savings, and investments 66,4596, |22 79,225,
23 Landland buildings . 50 23
24 Othef assets (describe in Scheduls O) 24
25 Total assets . E A e 66,496. J25 79,225,
26  Total liabilities (describe in Schedule O) ¢ o R 6
27  Net assets or fund balances lline 27 of column (B) must  agree with line 21) 66,456, 78,225,
G-adlll [Statement of Program Service Accomplishments (see the instructions for Part 1y
i . heck if the organization used Schedule O to respond to any question in this Part [l Expenses
What is the frganization’s primary exempt purpose?  See Part I11 Stmk . hmc?[:]
Describe th@ organization's program service accomplishments for each of its three largest progpal C arganizations; opticnal for
as measurefl by expenses. In a clear and concise manner, describe the services provided, ghe afl of | others)
parsans benefited, and other relevant information for cach program tithe.
|
(Grantgs 28a 25,290.
29a 27,724,
Grantsi 0. ) Ifthis amount includes farei . > [J |30a 5,702,
31 Other dfogram services (describe in Schedule 0) . HEr ipashe e
(Grants|S 0. ) If this amount incl ign grants, check here > [] |3a 11,094 .
32 Total pfogram service expenses (add lines 28a thr » | 32 69,810.

U] [ist of Officers, Directors, Trustees, and Key E

ane even if not compensated—see the instructions for Part IV)

Eheck if the organization used Schedul question in this Part IV |
el Hapurtapl& d) HE_le baruafits,
(a) Mame and title don |Forms w-z-'lD'QBDLISC} wﬁfﬁ:ﬁfﬁ?m {a!:ﬁrmuanﬁdpeﬁﬁg;m
(it not paid, enter -0-) | deferred cormpensation
JON CALVERT A N
CHAIRMAN ) 0o 0. 0. 0.
LORWIN R@SE ... & & |
TREASUREH oo 0. 0. 0.
SOLOMON MUTEBI
EXECUTIVH DIRECTOR e .00 0. 0. 0.
VICKI KABNE
BOARD MENBER T R .00 0. 0. 0.
CARRIE DURAN )
‘SPONSORSHIP LIAIS 0.00 0. 0. 0.
SHERRY J4NES o
'BOARD MENBER AN i 0.00 o, o. o,
REV 0BOE21 PRO Form 990-EZ (2000




41
423

| ¥Yes| No
Did fhe organization engage in any significant activity not previously reported to the |RS? If “Yes," provide a l_
detalled description of each activity in Schedule O . B e e e e e R e 33 ®
Werd any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
charjpe on Schedule 0. See instructions 2 T B O R 34 »
Did fhe crganization have unrelated business gross income of $1,000 or more during the year from bu
activities (such as those reported on lines 2, Ba, and 7a, among others)? . & s 35g W
If “Ye&™ to line 35a, has the organization filed a Form 990-T far the year? If “No," provide an explanation i
Was(the organization a section 501(c)(4), 501 (c)5), or 501(c)(6) organization subject to section 60
repofiing, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part } *®
Did fhe organization undergo a liquidation, dissolution, termination, or significant dispodit
durin the year? If “Yes," complete applicable parts of Schedula N :

Enteflamount of political expenditures, direct or indirect, as described in the instructions »
Did tfie organization file Form 1120-POL for this year? . N
Did tfie organization borrow from, or make any loans to, any officer, director, truste
any sbch loans made in a prior year and still cutstanding at the end of the tax yef]
e," complete Schedule L, Part I, and enter the total amount involved
Sectipn 501(c)(7) organizations. Enter:

ign 501(c)(3) organizations. Enter amount of tax imposed on th

4311 » i section 4912 »

Sectiin 5071(c)(3), 501(c)4), and S01()29) organizations. Did the
$& benefit transaction during the year, or did it engage in an ex transaction in a prior year

hs not been reported on any of its prior Forms 990 dE990-EZ7 [ “Yes," complete Schedule L, Part |

Sgter amount of tax imposed

4955 fand 4958
Sectign 501(c)(3), 501(c)i4), and 501(c)(29) orgagiEations. gpount of tax on line
40c rgimbursed by the organization

ZIP+4 » 74170

i}ion have an interest in or & signatire or other authority over
account, securities account, or other financial aceount)?

l8iftain any donor advised funds during the year? If “Yes,” Form 990 must be B0

o 990-EZ

: AHREEOP=rate one or more hospital facilities during the year? If *Yes,” Form 990 must be

complgted instead of Form 930-EZ N WG G o 1 m A E e

Did thg organization receive any payments for indoor tanning services during the year? . et

If "Yed" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an [0

explaption inSehedule O . . . . . . . . . . oL oL .. oo TR e et

Did th& crganization have a controlied entity within the meaning of section 512(b)(13)7 v i

Did the organization recelve any payment from or engage in any transaction with a controlled entity within the |

meanifig of section 512(b)(13)7 If “Yes,” Form 980 and Schedule R may need to be completed instead of ad |
A e 45k

REV 08/08/Z1 PRO Farm 990-EZ zozgy




Form 900-EZ (2420 Page 4

Yes| No

le organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

ididates for public office? If "Yes,” complete Schedule C, Part| . . . . . . . . . . . . . 46 ®
Section 501(c)(3) Organizations Only

8| section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
B0 and 51.

Check if the organization used Schedule O to respond to any guestioninthisPartVl . . .,. . . . . . O
| Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during t ¥
M “Yes," complete Schedule C, Part Il . . . T SO 47 *
48 alorganization a school as described in ssction T?U{h}{'l}m]{:i}'-’ If “¥es,” completa Schedule E 48 ®
493 Didt e organization make any transfers to an exempt non-charitable related urgamzatlcun? *
b W~ was the related urgamzatmn a sectmn 52? organization?

directors, trustees, and key

emplfyess) who each received more than $100,000 of compensation from the organi 255 none, enter "None,”
{b) Average {c) Reportabla 5
()M amd tithe of each employas hours per wask compansation (e} Estimated amount o
davoted to position | (Forms We2/1058-M v CAMNEAT )
I
f Totalnhumber of other employees paid over $100,000 N
51 plete this table for the organization’s five hig ated independent contractors who each received mare than

tar "Mone.”

(b} Type of sanice (¢} Compensation

ctors each receiving over $100,000 . .
dule A7 MNote: All section 501{1:‘1{3} organizations must attach a
S R S . KYes [INo

ninad this return, including accompanying schedules and stalerments, and to the bast of my knowladge and beliaf, it ks
{odher than afficer) s based on all information of which preparer has any knowledge.

l11/05/2021
Data
! CHATEMAN
Type or print name and title

Paid PrintType propares’s name Praparer’s signature Date Chack E . FTIM

il Tammy L. Swearengin, EA |Tammy L. Swearengin, EA 11/01/2021 | sel-employea| POO23BR10

| Frm'sname  » DF FINANCIAL & TAX INC Firm's EIN »26-0022358

| Fam's acdress » 4775 E 91st ST §, STE 200, TULSR, OK 74137 Fhonens, (918} 392-T7B879
May the IRg discuss this return with the preparer shown above? See instructions . . . . . . . . . . | 3 Yes [ | No

REV DU PRO Form 990-EZ iz020)

T T



98-0518397 1

Form 99 : -EZ: Short Form Return of Organization Exempt from Income Tax
Line 16;

Dther Expenses Continyation Statement

Description

PROGRAM [[SERVICE EXPENDITURES

Total

Form 99

EZ: Short Form Return of Organization Exempt from Income T
Part I

rpose tinuation Statement

| Organization's Primary Exempt Purpose
TO SPONSDR CHILDREN AT MWERUKA JUNIOR SCHOOL
AND SUPHDRT SCHOCL NEEDS

3
\
&




I CIRAE Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 .;.r 90-EZ) Complete if the organization is a section 501(c)(3) organization or 3 section 42847{a){1) nonexempt charitable trust. 21@20
Department of thi Treasury b Attach to Form 920 or Form 990-EZ. Open to Public
[niernal Flavenua = e » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the o anization Employer identification number

ELESSING QOF JOY 98-0518397
T30 [Reason for Public Charity Status. [All organizations must complete this part.) See instru

BN =
L]
=
=

A .- dical research organization operated in conjunction with a hospital described in section 170(b)(1}{(A the
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o
g

o [] An ggricultural research organization described in section 170(b){1){A)(ix) opgra]
iniversity or a non-land-grant college of agriculture (see instructions). EnteRgiB

j@REtion with a land-grant college
i and state of the college or

10 [® Anlproanizafion that nrmally receives (1) more than 3373 % of its sEgpor it
receipts from activities related to its exempt functions, subject to gattai fps; and (2) no more than 33%:% of its
: i 28 gaction 5171 tax) from businesses
e Part 1l.)

11 [ Anlerganization organized and operated exclusively 1o test for publitigaléneSeesection 509(a)(4).

12 [ An|brganization organized and operated exclusively for the wm the functions of, or to carry out the purposes
of fine or more publicly supported organizations descgiBed in section 509(a)(1) or section 508(a)(2). See section S09(a)(3).
Chgck the box in lines 12a through 12d that describe pe of supporting organization and complete lines 12e, 12f, and 12g.

ype L. A supporting organization operatad, sy agiae controlled by its supported organization(s), typically by giving

he supported organization(s) the power to gaou! Jatel[v3e)
3 ons A and B,

ype Il A supporting organization supervised o trolled in connection with its supported organization(s), by having

ontrol or management of the suppo wested in the same persons that control or manage the supported

ts supported organization(s) jons), ¥ou must complete Part IV, Sections A, D, and E.

pe Il non-functionally g organization operated in connection with its supported organization(s)
hat 15 not functionally inte Zation generally must satisfy a distribution requirement and an atlentivenegss
Irequiremnent (see instrugt

: 8 o written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or ctionally integrated supporting organization.

k the number of supported arga ans g v W R R esae L 1

ie the followindinformation about the supported organization(s).

q Pro
(I Marrs® of supported orga ) EIN (i} Typa of ceganization | {iv) ks the organization | (v} Amount of monetary [wi} Arngeant ol
{describad on lines 1-10 | listed In your governing support (see other support (e
above (sea instructions)) dacumart? ingtructions) instructions)
Yes Mo

(A)

B

(C}

(o}

(E)

Total B T - -

For Paperwdrk Reduction Act Notige, see the Instructions for Form 980 or 230-EZ. gaa Schedule & (Form 990 or 990-EZ) 2020

REV 08821 FRO




Sehodule A &30 or S90-EZ) 2020 Page 2

uppnrt Schedule for Organizations Described in Sections 170(b)(1HA)(iv) and 170(bL)(1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
iPart Ill. If the organization fails to qualify under the tests listed below, please complete Part 111}

Section AJlPublic Support
Calendar ygar (or fiscal year beginning in) » | (a) 2016 {b) 2017 {c) 2018 id) 2019 (e) 2020 (f) Total
1 i grants, contributions, and
bership fees received. (Do not
e any “unusual grants.") .
2 Tax fevenues levied for the
flization's benefit and either paid to
or expended on its behalf
3 talue of services or facilities
izhed by a governmental unit to the
fization without charge |
4 k Add lines 1 through 3 .
5 ortion of total contributions by
erson (other than a
nmental unit or publichy
rted organization) included on
hat exceeds 2% of the amount
i on line 11, column (f) .
i1 i support. Subtract line 5 from ling 4 |
Section B.[Total Support
Calendar ysar (or fiscal year beginning in) b (a) 2016 (b} 2017 &8 . (d) 2019 (e) 2020 {f) Total
T
g 8 income from interest, dwldBl‘ldS
payments received on securities loans,
rents)
similz AL
8  Netificome from unrelated buslnaﬁs
activiies, whether or not the business
is regliarly camied on . .
10  Otheglincome. Do not include gain or
loss ffom the sale of capital assets
(Expigin in Part VL) .

isupport. Add lines 7 through 10

= ]

n (f}, divided by line 11, column () . . . . 14 %

£if= VoA 15 %
16a 33'a Eization d-d nat chac:k the box on Elne 13 and !ma 14 is 33'a% or more, check this
box dlifies as a publicly supported organization . . . LR WA [
b 33 i ization did not check a box on line 13 or 16a, and Iune 15 is 33'xa% or more, check
this b pation qualifies as a publicly supported organization . . . . . < ke

casitest—2020. If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
figorganization meets the facts-and-circumstances test, check this box and stop here, Explain in
iZgtion meets the facts-and-circumstances test, The organization qua!iﬁes as a publicly supported
a circumstances test—2019. If the organization did not check a box on line 13, 162, 16b, or 17a, and line
#0% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
V1 how the urgamzatlon meets the facts-and-circumstances test. The orgamzallnn quallflus asa publ:cly supported
gation . . . i : : > ]
18  Privage foundation. tf the orgamzatlon d|d riot chem a box on Ilne 13 16a 1Erl:r ‘I?a or 1?b cher:k thls box and Se8
|0nsh-|:|

Schodule A [Form 290 or 990-EZ) 2020

REV 08/0B6:21 PRO




Schecule A (Foffn 990 or 990-E2) 2020 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 II.
f the organization fails to qualify under the tests listed below, please complete Part I1.)

IPublic Support

dar (or fiscal year beginning in) & | {a) 2018 b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
grants, contributions, and membership fees

eivid. (Do not include any “unusual grants.”) 53,092.] ©94,296.| 77,581.] 86,382.] 87,214.| 398,565,
2 Grosgreceipts from admissions, merchandise
sold gf services performed, or facilities
furnizlied in any activity that is related to the
organigation's tax-axemplt purpose |

3 Grossffecsipts from activities that are not an
unrelaled trade or business undar section 513
! enues fevied for the

pzation's benefit and either paid to

Add lines 1 through 5. . . . 53,092, 94,2396, 77 : gg - £7,214.| 398,565,
ints included on lines 1, 2, and 3
ied from disgualified persons

¢ Addlges Taand 7b o Lo
8  Publi¢ support. (Subtract line 7c from

- N N 398,565,
Section B. [Jotal Support
Calendar yegr (or fiscal year beginning in) & | (a) 201 17 {c) 2018 (d) 2012 (e} 2020 {f] Total
9 Amougts from lined . . . . . 53 092, 9 3 T7,581. 86,382. 87,214.| 398,565,
10a  Gross [fcame fram interest, dividands,
paymefits received on securities loans, rents,
royaltigs, and income from similar sources | G4 . 64 .
b
c g4 . 64 .
bk
12
13
and 1) - 53,092.| 94,296.] 77,581.| 86,382.| 87.278.| 398, 629,
14  First for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
stop here = R o W A NS R OR A S S e el e e R e oy e e PES L)
blic Support Percentage
for 2020 {line 8, column (f), divided by line 13, colurn () . . . . . | 15 99.93 %
gde from 2019 Schedule A, PartllL line15 . . . . . . . . _ . . |18 100 %
I Investment Income Percentage
17 Investmpent income percentage for 2020 (line 10¢, column (f). divided by line 13, column (f) . . . | 17 0.02 %
18 Investment income percentage from 2019 Schedule &, Part IIl, line 17 . . . . PRI I | - o %
19a 33'%=%|support tests —2020. If the organization did not check the box on line 14, and line 15 iz more than 334%, and line
§t more than 33'4%, check this box and stop here. The organization gualifies as a publicly supported organization . » [¥]
b support tests—2019. If the organization did not check a box on ling 14 or line 192, and line 16 is more than 33=%, and
line 18lls not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization  » []
20  Privatg foundation. If the organization did not check a box on line 14, 19a, or 196, check this box and see instructions = [

REW 0B0E21 PRO Schedule A (Form 880 or 990-EZ) 2020




Schadula A (Fog

9490 or 990-EZ) 2020 Fage 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Eections A, D, and E. If you checked box 12d, Part |, complate Sections A and D, and complete Part V)

All Supporting Organizations

gl of the organization's supported organizations listed by name in the organization's goverping |
fnents? If “No," describe in Part VI how the supported organizations are designated. If designaigby |
[or purpose, describe the designation. If historic and continuing relationship, explain.

F section 509(al(1) or (2)7 If "Yes," explain in Part VI how the organization determined that tHESIDBOREd

Wzation was described in section 509()(1) or (2).

le organization have a supported organization described in section 501(c){4), (5), or (8
Bb and Sc below,

e organization ensure that all support to such organizations was used exc
ises? I “Yes," explain in Part VI what controls the organization puf in pIa

rted organization? If "Yes,” describe in Part VI how the orgafilgatia c-untmf and discretion

fle organization support any foreign supported organization tRs
# sections 501(c)(3) and 509{3}{1} or {2)7 If "Yes, " Exp!am in Pa

lers of the supported organizations added, s ey L=l ved {i rhe reasons for each such action;

gecomplizhed (such as by amendment to the Ofg
il or T},rpe 1l unly. Was any adde rasubstit i8eEs pported urganizatlon part of a class already

2 organization confirm that each supported organization qualified under section
ed the public support tests under section 508(a)(2)? If “Yes,” describe in Part Vi
ation made the determination.

gve an IRS determination
itrols the organization used
for section 170{ch2NB)

suthority under the arganizalion's organiziggid (il g ng such action; and (iv) how the action |

dividuals that are part of the charitable class benefited
anriii) other suppuﬂlng orgzu‘llmllurlb that alau support or

mpensation, or other simitar payrnent to a substantial contributor
Wemernber of a substantial contributor, or a 35% controlled entity

"Yes, " complete Part | of Schedule L (Form 590 or 980-EZ2),

ualified person (as defined in section 4958) not described in line 77 ||

orm 890 or S90-£7),

firectly or indirectly at any time during the tax year by one or mora |
in section 4946 (other than foundation managers and organizations |

lified persons (as defined in line 9a) hold a controlling interest in any entity in which [B0
an had an interest? If “Yes, " provide detaill in Part VI
SO (as defined in line 9a) have an ownership interest in, or derive any personal benafit [I0

he supporting organization also had an interest? If “Yes,” provide detail in Part VI

the organization subject to the excess business holdings rules of section 4943 because of section [LRL

Schedule A [Form 200 or 290-EZ) 2020
REV Q08121 PRO




2 380 or $30-E2) 2020 Page 5
pporting Organizations (continued)

& organizalion accepted a gift or contribution from any of the following persons?
a A pefson who directly or indirectly controls, sither alone or together with persons described in lines 11b and
11c gelow, the governing body of a supported organization?

flily member of a person described in line 11a above?

® controlled entity of a person described in line 11a or 11b above? If "Yas” to ling 11a, 11b, or T1¢, provide
detaillin Part VI.

# governing body, members of the governing body, officers acting in their official capacity, or memberé
more fupported organizations have the power to regularly appoint or elact at least a majority of the organizat
directfirs, or trustees at all times during the tax year? If *No, " describe in Part VI how the supported orgl
effectifely operated, supervised, or controlled the organization’s activities. If the organization had mod
organgation, describe how the powers to appoint and/or remove officers, directors, or trustees wel
B0 Organizations and what conditions or restrictions, if any, applied (o such powers during thevg
I= organization operate for the benafit af any supported organization other tha
organization(s) that operated, supervised, or controlled the supporting organizatit
VI hoW providing such benefit carried out the purposes of the supported organi
superised, or controlled the supporting organization,
Type 11 Supporting Organizations

1 Werelg majority of the organization's directors or trustees during tholéa
ar trugtees of each of the organization’s supported organization(s)? |

agement of the supparting organization was vested in the sa

pported organizationys).

Il Type Ill Supporting Organizations

Rba in Part VI how controf
Controlled or managed

1 ¥ the last day of the fifth month of the
ount of support provided during the prior tax
Bate of notification, and (i) copies of the
0 the extent not previously provided?
2 either (i) appointed or elected by the supported

ed organization? If “No, " explain in Part VI how

3 & i i line &, did the organization's supported organizations have
i : 2 jes and in directing the use of the organization's
¥es, " describe in Part VI the role the organization's

Section E. prting Organizations
1 ation used to satisfy the Integral Part Test during the year (see instructions).

1 iy Test. Complete line 2 baiow.
Ban pf its supported organizations. Complete line 3 befow.

o oW

ghon's activities during the tax year directly further the exempt purposes of
ich the organization was responsive? If “Yes,” then in Part Vi identify
zations and explain how these activities directly furthared their exampt purposes,
sifesponsive to those supported organizations, and how the organization determined
it ited substantially all of its activities.

¥ fifed in line 2a, above, constitute activities that, but for the arganization’s involverment,
ore of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in
the reasons far the organization’s position that its supporied organization(s) would have engaged in
dotivities but for the organization's invoivamant.

Did thel organization have the power to reqularly appoint or elect a majority of the officers, directors, or
trustegs of each of the supported organizations? If “Yes" or “No,"” provide details in Part VI,

b Did thqlorganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its sfipported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

REV 09VI20Z1 PRO Schedule A (Form 990 or 990-EZ) 2020
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“offn 980 or 990-EZ) 2020

Page B

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

k here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

insfructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A Adjusted Net Income (A) Prior Year {5 Beet 103
(opticnal)
1 Net ghort-term capital gain 1
2 Recdyeries of prior-year distributions 2
3  Othefjgross income (see instructions) 3
4 Add fines 1 through 3. 4
5 Depr@ciation and depletion 5
6  Portign of operating expenses paid or incurred for production or collection
of griss income or for management, conservation, or maintenance of
propgrty held for production of income (see instructions) ]
T fexpenses (see instrustions) T
& Mju tad Net Income (subtract lines 5, 8, and 7 from line 4) B
Section B+ Minimum Asset Amount (B) Gurr,am Year
_ (optional)
1 Aggrggate fair market value of all non-exempt-use assats (see
instrictions for short tax year or assets held for part of year):
a Avergge monthly value of securities
b Averdgge monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Totafi(add lines 1a, 1b, and 1g)
& Discgunt claimed for blockage or other factors
{explgin in detail in Part VI
2  Acqguisition indebtedness applicable to non-exempt-use assels

3  Subtfact line 2 from line 1d.
4  Cashidesmead held for exempt use. Enter 0.015 of line reater amount,
see ifistructions). 4
5 Met dplue of non-exempt-use assets (subtract line 5
6 Multiply line 5 by 0.035. 5]
7 Recgberies of prior-year distributions T
&  Minithum Asset Amount (add ling 7 to line ) 8
Section C+ Distributable Amount Current Year
ine 8, column &) 1 8
4 3cction B, Mine 8, column A) 3
1 [
58
NE 4, unless subject to
SHons). 6

=dpganization's first as a non-functionally integrated Type |Il supporting crganization

REY 020821 PRO

Schedule A (Form 980 or $00-EZ) 2020



Schedule A (Fofin 990 or 990-E2) 2020 Page T
Part V G Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D+ Distributions Current Year
1 Amolints paid to supported organizations to accomplish exempt purposes 1
2 Amofints paid to perform activity that directly furthers exempt purposes of supported
orgafizations, in excess of income from activity -]
3 Admipistrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amolints paid to acquire exempt-use assets 4
S Qualfied set-aside amounts (prior IRS approval required—provide details in Part Vi) 5 .
&  Othefdistributions (describe in Part VI). See instructions. G
7 Totalannual distributions. Add lines 1 through 6.
8 Distriputions to attentive supported organizations to which the organization is responsive
(provitie details in Part VI). See instructions. 8
9 Distriputable amount for 2020 from Section G, line & g
10 Line # amount divided by line 9 amount 10
(iii)
Section E—Distribution Allocations (see instructions) ﬁ} 5 Distributable
Excess Distributions Amount for 2020

DistriButable amount for 2020 from Section C, line 6

Undefdistributions, if any, for years prior to 2020
(reasgnable cause required —explain in Part Wi. See
instrugtions,

Excess distributions carryover, if any, to 2020

FromEQ15

From BO16

From @017

From g018

From B019

Total f lines 3a through 3s

Appligd to underdistributions of prior years

Appligd to 2020 distributable amount

Carrygver from 2015 not applied (see instructi

(5]
== T s e oo oo

Remalhder. Subtract lines 3g, 3h, and 3i from line

s

Distrifutions for 2020 from
Sectidh D, line 7: g

Appligh to underdistributions of prior

or

Appligd to 2020 distributable amo

Remaihder. Subtract lines 4a an 4.

Remaifing underdistributions rig y if
any. Sgbtract lines 3g and m ar
greateg than zero, exolain in .S ions.

Remaifing underdistributions f Subtrct lines 3h
and Alg from line 1. For result great 2ro, explain i
Part W. Sce instruciiBgs.

Excess distributionisigaimyover to@021. Add lines 3

and 44 :
8  Breakdown G lines -
a Excesd frofp016 .
b_Excesdirofiieo17 . .Y
c  Excesgfro _"-'
d Excesy from J0EE % E
e Excesffrom 2020 .

REV J9/0E21 FRO
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cfrn 990 or 990-E7) 2020

Fago 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1l line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b,
Ba, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
llines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REW D8ORS PRO Schedule A [Form 980 or 990-EZ) 2020




Schedulg B 1545-0047
S ) Schedule of Contributors e e
Er B'EM:I—F"'F_II:|r t o b Attach to Ifnrn't 880, Form 990-EZ, or Form 290-PF, 2 @20
Internal Fievenus Senvce * Go to www.irs.gov/Form&50 for the latest information.
drganization Employer identification number
s oF Jov 98-0518397

Section:

1990-E7 [ s01(c) 3 ) {enter number} organization
| 4247{a)(1) nonexempt charitable trust not treated as a private foun
[] 527 political organization

[ 501(c)i3) exermpt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a

1 501{c)(3) taxable private foundation

Check if youl
Note: Cnly 2
instructions.

erganization is covered by the General Rule or a Special Rul

saction 501(c)(7), (8), or (10} organization can check boxes f Rulz and a Special Rule. See

General Rulg

received, during the year, contributions totaling $5,000
lete Parts | and Il. See instructions for determining a

For [an organization filing Form 990, 990-EZ, or 990-
or Mlore (in money or property) from any one cont
confiributor's total contributions.

Special Rulgs
O Forf AEREGEN 990 or 990-EZ that met the 33'/4% support test of the
{vi), that checked Schedule A (Form 990 or 990-E2), Part II, line
ibuter, during the year, total contributions of the greater of (1)
I, line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and 1.

GIT), (8), or {10) filing Form 990 or 990-EZ that received from any one
g= of more than $1,000 exclusively for religious, charitable, scientific,
R Sorevention of cruelty to children or animals. Complete Parts | {entering
EaRtributor name and address), I, and 111,

ion 501(c)T), (8), or {10) filing Form 990 or 990-EZ that received from any ong
butions exciusively for religious, charitable, ete., purposes, but no such

571,000, If this box is checked, enter here the total contributions that were recelved

} ly religious, charitable, etc., purpose. Don't complete any of the parts unless the
2ithis organization because it received nonexclusively religious, charitable, etc., contributions
R0 or moguring thevear . . . . o.oLoLoLoLoL > 3

Caution: An grganization that isn’t coverad by the General Rule and/or the Special Rules doasn't file Schedule B (Form 290,
930-EZ, or 390-PF), but it must answer “Ma" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PFEPart |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 820, 980-EZ, or 930-FF).

1o ductlon Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 890, 930-EZ, or 990-FF) (2020}
REV D4/0821 PRO

For Paperwork
BASA




F'El.gaz

Employer identification number
SB-0518397

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

(b)
MName, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

08 E 113th STREET

WLSA QK 74137

B e T el

6,410,

(b)
Mame, address, and ZIP + 4

Type of contribution

Person |
Payroll |
MNoncash N

bLen oK 74133

(Complata Part Il for
noncash contributions.)

(b)
Mame, address, and ZIP + 4

(d)
Type of contribution

REDEEMER COVENANT CHORCH

SEl5 E 1015T ST

TPLSA OK 74137

Person |
Payroll jeg
Moncash M|

(Complete Fart Ii for
noncash contributions.)

{a)
No.

(b)
Mame, address, and ZIP + 4

(] (d)
Total contributions Type of contribution

Person O
Payroll [

: AR Noncash  []

{Complete Part Il for
noncash contributions.)

(=) (d)
Total contributions Type of contribution

(a)
Mo.

Person |
Payroll [

3 Noncash O

{Compiete Part Il for
noncash contributions.)

(b)
e, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Persan O
Payroll O

$ Moncash O

{Complete Part Il for
noncash contributions.}

BAA

REW 050821 PRO

Schedule B (Form 990, 890-E2, or 990-PF] (2020}



Schedule B (Fof

990, 980-EZ, or 9090-PF) {2020)

F'a.ge3

Mame of orgafi

Employer identification number
895-0518397

oncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part 1

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

(a) No.
from
Part |

{a) No.
from
Part |

{d)
Date received

(d)
Date received

(d)

Date received

(c)
FMV (or estimate)

(d)

Date received

e {See instructions.)
$----- e R Bl 4 ARG AN LR A L R
(a) No.
(c)
II'I;:::-rtI1 | FMV (or estimate) (d)
(See instructions.) Date received
--------- ... ‘
{a) No.
(c)
iy - )
FMV (or estimat
var (Sga{.'ng,wcﬁcn&r] Date received
5 """"""""""""""""""" ——rEEEs s e s s——————
o TRy It TR Schedule B (Form 990, 990-EZ, or 890-
: PF) (2020)




Schedule B (Fofm 990, 000-E2, or 990-PF) [2020) Page ¢
Name of orgdnization Employer identification number

B OF Jov 9B-05183297

[Exclusively religious, charitable, ete., contributions to organizations described in section 501 (c)(7), (8), or

[10) that total more than $1,000 for the year from any one contributor.
e following line entry. For organizations completing Part Il
ontributions of $1,000 or less for the year. (Enter this information once. See instructions.) » 3§

Use duplicate copies of Part lll if additional space is needed.

Complete columns (a) through (&) and

enter the total of exclusively religious, charitable, etc.,

(b) Purpose of gift

(c) Use of gift

(&) Transfer of gift

Transferce's name, addrass, and ZIP + 4

Relationship

(c) Use of gift

(e) Transfer of gift

Relationship of transferor to transferee

{e) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Bas

REW QW81 PRO

Schedule B (Form 950, 990-EZ, or 990-PF) (2020



SCHEDULE|C Supplemental Information to Form 990 or 990-EZ
(Form 990 of 990-EZ) Complete to provide information for responses to specific questions on

OME No. 1545-0047

2020

Form 990 or 830-EZ or to provide any additional information.
Dapartment of 4 T ¥ Attach to Form 990 or 990-EZ. Open tq Public
Intamal Revenug Servies » Go to www.irs.gov/Form890 for the latest information. Inspection
Mame of the anfnization Employer identification number
BLESSINGE OF JOY 98-0518397

_%E_E__B_l___E_‘_IE'.D‘u_FIEJEDS_PECIAL NEEDS OF STUDENTS, UPGRADE SCHOOL FACIL

f Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2Z) 2020
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