IRS e-file Signature Authorization OMB No. 1545-0047

ram 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning JUL 1 , 2020, and ending JUN 3 O . ZOE 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/FormB879EQ for the latest information.
Tame of exempt organization or person subject to 1ax Taxpayer identification number
HAPPY HANDS EDUCATION CENTER, INC. 73-1425473

Name and title of officer or person subject to tax

JANINE PRIDE

EXECUTIVE DIRECTOR

[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -O- on the applicablie line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (&), line 12) _ 1b 2,218,458.

2a Form 990-EZ check here }D b Total revenue, if any (Form 990-EZ,line® ~ 2b

3a Form 1120-POL check here bl:] b Total tax (Form 1120-POL, line22y 3b

4a Form 990-PF check here P> [ ] b Taxbased on investment income (Form 990-PF, Part VI, line 5) . . 4b

5a Form 8868 check here PI:' b Balance due (Form8868,¥ne3c) .. .. ... ... 5b

6a Form 990-T check here b[:l b Total tax (Form 990-T, PartIll, inre4) @b

7a Form 4720 check here )[:| b Total tax (Form 4720, Part Iil, line 1) .. Tk

[T’art Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [ X 1 am an officer of the above organization or [ _liama person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowredﬁement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If appficablle. | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[(X] 1authorize STANFIELD + O'DELL, P.C. toentermyPIN[ 25473

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

l:[ As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjgct to tax | 2 Date
| ﬁart ] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 73283763582 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» CHARLOTTE HENRY, CPA Date » 05/13/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return S0, TG

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

e HAPPY HANDS EDUCATION CENTER, INC. 73-1425473

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour 1 8801 SOUTH GARNETT ROAD

return. See
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BROKEN ARROW, OK 74012-6002

Enter the Return Code for the return that this application is for (file a separate application for each returny . [ 0 | 1 |

Application Return | Application Return

Is For Code |[Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

JAN PRIDE

® The books areinthecareof p» 8801 SOUTH GARNETT ROAD - BROKEN ARROW, OK 74012-6002
Telephone No.p» (918) 893-4800 Fax No. p»

® f the organization does not have an office or place of business in the United States, checkthisbox B [:l

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:| . If it is for part of the group, check this box b [:l and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
> [_] calendar year or
} tax year beginning JUL 1, 2020 ,andending JUN 30, 2021

2  |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



Form 990

Department of the Treasury
Internal Rovenue Service

EXTENDED TO MAY 16,

2022

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

P Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

JUL 1, 2020

andending JUN 30,

2021

B Cheex it C Name of organization D Employer identification number
applicable:
thange | HAPPY HANDS EDUCATION CENTER, INC.
Elhﬁggla Doing business as 73-1425473
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Rker, 8801 SOUTH GARNETT ROAD (918) 893-4800
ded" City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 2 ' 284 ' 992.
mimdedl BROKEN ARROW, OK 74012-6002 H(a) Is this a group return
165" | F Name and address of principal officerJANINE PRIDE for subordinates?  [_lYes No
i SAME AS C ABOVE H(b) Are all subordinates included?:l Yes I:l No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

Y (insertno) [T 4947(a)(1)or [ 527

J Website: > WAWW . HAPPYHANDS . ORG

If "No," attach a list.
H(c) Group exemption number I

See instructions

K_Form of organization: || Corporation |__] Trust | X ] Association |__] Other P>

| L Year of formation: 199 3| M State of legal domicile: OK

[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: THE ORGANIZATION'S PURPOSE IS TO
% EMPOWER CHILDREN WITH HEARING LOSS AND/OR COMMUNICATION DISORDERS IN
g 2 Check thisbox B |_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the governing body (Part VI, line1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 6
@ | 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) 5 48
g 6 Total number of volunteers (estimate if necessary) 6 25
E 7 a Total unrelated business revenue from Part VI, colurmn (C), linet12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ST D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 591,303. 912,988.
g 9 Program service revenue (Part VIII, line 2g) ] 1,027,897, 1,018,101.
E 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 50,861. 231,180.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 17,541. 56,189.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,687,602, 2,218,458,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 536,648. 601,672.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 098 .98 5. 952, 449.
g 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 90,512.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) - 453,005. 494 ,956.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,088,638, 2,0 49 077,
] 19 Revenue less expenses. Subtract fine 18 from line 12 -401,036. 169,381.
c® Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 7,352,928. 7,946,872,
%g 21 Total liabilities (Part X, line 26) e S 118,688. 100, 485.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... .. 7,234,240, 7,846 ,387.
[Part i |Signature Biock

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

’ Signature of officer

Sign Date
Here JANINE PRIDE, EXECUTIVE DIRECTOR
Type or print name and tille
Print/Type preparer's name Preparer's signature Date ?hevk ] PTIN

Paid CHARLOTTE HENRY, CPA CHARLOTTE HENRY, CPA(05/13/22 i—,ﬁn.gweu P01963582
Preparer | Firm's name p. STANFIELD + O'DELL, P.C. Firm's EIN p 73-1293433
Use Only |Firm'saddressyp, 1350 S. BOULDER AVE. STE 800

TULSA, OK 74119 Phoneno.918-628-0500

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

LK_I Yes |_| No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

" Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) HAPPY HANDS EDUCATION CENTER, INC. 73-1425473  page2

[Part Iil [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1 D

1

Briefly describe the organization's mission:
THE ORGANIZATION'S PURPOSE IS TO EMPOWER CHILDREN WITH HEARING LOSS
AND/OR COMMUNICATION DISORDERS IN EVERY AREA OF THEIR LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990EZ? . qusiuisiudvi s st i s | o Eves Xdno
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 1,762,494- including grants of $ 601,6720 ) (Revenue $ 1;018;1010 )
THE MISSION OF HAPPY HANDS IS TO EMPOWER CHILDREN WHO ARE DEAF OR HARD
OF HEARING OR WITH COMMUNICATION DISORDERS TO FLOURISH. WE DO THIS BY
EDUCATING THE CHILD, NURTURING THE FAMILY AND BUILDING HOPE FOR THEIR
FUTURE. WE SERVE APPROXIMATELY 70 CHILDREN AND 200 FAMILY MEMBERS EACH
YEAR. WE ARE COMMITTED TO EXPANDING LANGUAGE ABILITY IN THESE CHILDREN,
AGE 6 WEEKS TO 6 YEARS, SO THEY CAN ENTER ELEMENTARY SCHOOL WITH THE
SKILLS NECESSARY TO BE SUCCESSFUL IN SCHOOL. THE ULTIMATE GOAL IS TO
ENABLE THEM TO BE ADULTS WHO ARE CONTRIBUTING MEMBERS OF SOCIETY, FREE
FROM GOVERNMENT SUPPORT, WHO CAN FULFILL THEIR DREAMS. FOR THESE
CHILDREN WITHOUT EARLY INTERVENTION PROGRAMS LIKE OURS THE GAP IN
LANGUAGE AND LITERACY DEVELOPMENT CONTINUOUSLY WIDENS WITH EACH YEAR
AND CAN LEAD TO FUNCTIONAL ILLITERACY.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,762 ) 494.

Form 990 (2020)

032002 12-23-20



Form 990 (2020) HAPPY HANDS EDUCATION CENTER, INC. 73-1425473  page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A A —— N I ||
2 |s the organization required to complete Schedule B, Schedule of Contrrbutors” e e e L e | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part!| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Parti!l s 4 X
5 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 Revenue Procedure 98-19? I/f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il R I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f Yes, " complete
Schedule D, Part Il |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . S A T 9 X
10 Did the organization, directly or through arelated organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V e L A T e O S RERP:S
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
3 — : S S SR . : [Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of |ts total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vill | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 16?2 /f "Yes," complete Schedule D, Part IX : R ) e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ! 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIl _ , _ L _ |28l X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E o L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busuness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts and IV . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, OOO of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV N L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part / ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part I ] ) . I T 1.l X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ill . _ _ . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ] ) 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ) . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A, line 1? /f "Yes, " complete Schedule |, Parts | and Il i isieniiinns ] 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) HAPPY HANDS EDUCATION CENTER, INC. 73-1425473  page 4
[Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax exempt bond issue wrth an outstandlng prmcrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year’7 _______ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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 prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes," complete
Scheaule L, Part | ) 25b X
26 Did the organization report any amount on Part X, I|ne 5 or 22, for recelvables 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? /f "Yes," complete Schedule L, Part Il ) 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? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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, Parttv ) 28a X
b A family member of any individual described in line 28a? /f "Yes ! complete Schedu/e L Part IV N 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’7/f
"Yes," complete Schedule L, Part IV ) 28¢c X
29 Did the organization receive more than $25, 000 in non- cash contrlbutlons’) /f “Yes ! comp/ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M _ _ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 If ) Yes ! complete Schedule N Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule F? Part I, i, or 1V, and
Part V, line 1 34 X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(13) .. |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes, " complete Scheaule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organrzatnon’7
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .. s 38 | X
| PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse or notetoany lineinthisPartV. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L .| 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Qamblmglwmnmgstoprlzewmners? TR R G S S SR s T ; 1c

032004 12-23-20

Form 990 (2020)



Form 990 (2020) HAPPY HANDS EDUCATION CENTER, INC. 73-1425473  Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return ) 2a 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... l2 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e e e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e I 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... 13b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? o 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ;s ... | b5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i SRR A e R R N e | 0D

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ivimivmac 1 7B X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was reqwred
to file Form 82827 . .. SO . B . . 7c X
d If "Yes," indicate the number of Forms 8282 f||ed dunng the year . . - [ 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _— 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'7 . |L.7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? I L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . — T I )
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . [ I ]
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) ) ) F 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L o ) ... |11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. . | 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o R 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans : R ... 113b
¢ Enter the amount of reserves on hand ) 1 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year? I ... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O R ) 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ) . . ] L . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) HAPPY HANDS EDUCATION CENTER, INC. 73-1425473  page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VI . ..., . e m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutres customarily performed by or under the dlrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7 _____ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e, | I : X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ) | 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? ) X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actions undertaken dunng the year by the foIIowrng
a The governing body? A i T e s ; ; ga | X
b Each committee with authority to act on behalf of the governrng body'7 TS o ; g | 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, " provide the names and addresses on Scheadule O . - cmacmeay I| O X
Section B. Policies (7his Section B requests information about policies not required by the /nternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governrng the actrvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? ~]110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frhng the form’7 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . |12a §
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts’? || X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ___ _ SR s | 126 || K
13 Did the organization have a written whrstleblower policy? — e b e e s i e 113 X
14 Did the organization have a written document retention and destruction polrcy’> Y s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R e i -1 X
b Other officers or key employees of the organization . i : R e Ny 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requrnng the organrzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... .. .. i S i) 10D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>OK

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

Own website L] Another's website X] Upon request L1 other (explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
JAN PRIDE - (918) 893-4800
8801 SOUTH GARNETT ROAD, BROKEN ARROW, OK 74012-6002

032006 12-23-20 Form 990 (2020)




Form 990 (2020) HAPPY HANDS EDUCATION CENTER, INC. 73-1425473  page?
|Ear1 EIII 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 in this 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 organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average | o o CE il L— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g % g (W-2/1099-MISC) organization
organizations| = | 5 g g and related
below 2lel. |z lgd s organizations
ENHEEEHEE
(1) JANINE PRIDE 45.00
EXECUTIVE DIRECTOR X 52,388. 0. 4,954,
(2) BRET BARNHART 2.00
PRESIDENT X X 0. 0. 0.
(3) MISHELLE EMBRY 2.00
SECRETARY X X 0. 0. 0.
(4) DON NEWBERRY 2.00
VICE-PRESIDENT X X 0. 0. 0.
(5) JAMES MADDUX 2.00
TREASURER X X 0. 0. 0.
(6) MATT JACKSON 2.00
MEMBER X X 0. 0. 0.
(7) HAILI LORD 2.00
MEMBER X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) HAPPY HANDS EDUCATION CENTER, INC. 73-1425473 Page 8
|Fart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | c,f’e‘c’fgioorgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ T organization (W-2/1099-MISC) from the
related | 2 | 2 z (W-2/1099-MISC) organization
organizations| 2 | £ g |8 and related
below § 5 - E‘ gg 5 organizations
line) 212 [5 |5 88|
1b Subtotal e s 52,388. 0. 4,954,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total(addlinestbandie) . P 52,388. 0. 4,954,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual o e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual L 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson .. ... ... .. 5 X

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.

(A) (8) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2020)
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Form 890 (2020) HAPPY HANDS EDUCATION CENTER, INC. 73-1425473 Page 9
| Eart !iii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . R T |:]
8) (€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 -514

22| 1a Federated campaigns 1a
3 é b Membership dues 1b
A ¢ Fundraising events ic 57,500.
"%g d Related organizations _ 1d
gug, e Government grants (contributions) |[1e 185,545.
S f All other contributions, gifts, grants, and
ég similar amounts not included above | 1f 669,943.
ﬁg g Noncash contributions included in lines 1a-1f |lg $
38| h TotalLAddlinestatf . p | 912,988.
Business Code
9 | 2a TUITION INCOME 611600 [1,018,101.[1,018,101.
5|
il
a f Al other program service revenue
g Total.Addlines2a2f . ... p11,018,101.
3  Investment income (including dividends, interest, and
other similaramounts) . P 41,467. 41,467.
4  Income from investment of tax-exempt bond proceeds B>
5  Royalties T
(i) Real (i Personai
6a Grossrents = |6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢c
d Netrentalincomeor(loss) ... ... B
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory [7a[189,713.
b Less: cost or other basis
g and sales expenses 7b 0.
9 ¢ Gainor(loss) 7c[189,713.
c d Net gain or (loss) e = 189,713. 189,713.
_";’ 8 a Gross income from fundraising events (not
6 including $ 57,500. of
contributions reported on line 1¢). See
Part IV, line 18 R 8ajl18,368.
b Less: direct expenses 8b| 66,534,
¢ Netincome or (loss) from fundraising events B 51,834. 51,834.
9 a Gross income from gaming activities. See
Part 1V, line 19 9a
b Less: direct expenses e
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less returns
andallowances . ... 103
b Less: cost of goods sold o 10b|
¢ Net income or (loss) fromsalesofinventory ... B
@ Business Code
§g 11a 900099 4,355, 4,355,
55| ©
= d All other revenue
e Total. Add lines 11a11d > 4,355,
12 Total revenue. See instructions p [2,218,458.[1,018,101. 0.] 287,369.

032009 12-23-20
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orm 990 (2020)

[Part XS

HAPPY HANDS EDUCATION CENTER,

INC.

73-1425473 page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX . ... ... ... e L]
e o sre s S ied enjiinesIot) Total e%enses Progra(rr?)service Managé?n)ent and Funégi}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 601,672, 601,672,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees 57,342. 45,553, 6,659. 5,130.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages R 804,994, 639,499, 93,476. 72,019.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 54,786. 43,523, 6,362. 4,901.
10 Payrolltaxes o 35,327. 28,064. 4,102. 3,161.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 11,000. 11,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees L 14,656, 14,656,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 108,333. 95,116. 12,578. 639.
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates T
22 Depreciation, depletion, and amortization 198,776. 174 ,525. 23,078. 1,173.
23 Insurance ) o 26,137. 22,448. 3,035. 654.
24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 92,409. 78,345, 13,876. 188.
b MISCELLANEOUS 37,132. 27,236. 7,249. 2,647,
¢ TRAINGIN 6,513. 6,513.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,049,077.] 1,762,494, 196,071. 90,512.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020) HAPPY HANDS EDUCATION CENTER, INC. 73-1425473 Page 11
[Part X ([Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing : 136,908.] 1 287,495,
2  Savings and temporary cash investments R 14,077.] 2 125,342,
3 Pledges and grants receivable,net 132,810.] 3 42,000.
4  Accounts receivable, net e _ 14,107.] a 15,623.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
A 8 Inventories for sale or use AT 8
< 9 Prepaid expenses and deferred charges 610.[ o 610.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,518,819.
b Less: accumulated depreciation 10b 2,615,760. 5,057,919.] 10¢c 4,903,059.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 2,076,498.| 12 2,572,717 43,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) ............. 7,432 ’ 929.| 16 iy ’ 946 7 872.
17 Accounts payable and accrued expenses 100,476.] 17 93,072.
18 Grantspayable = . 18
19 Deferred revenue R 18,212.| 19 7,413.
20 Tax-exempt bond Ilab|||t|es T 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
g2 |22 Loans and other 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 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add Ilnes17through25 R 118,688.| 26 100;435-
@ Organizations that follow FASB ASC 958, check here } ]_]
o and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 7,145,886.| 27 7,746,083.
g 28 Net assets with donor restrictions I 168,355.] 28 100,304.
5 Organizations that do not follow FASB ASC 958, check here P> D
w and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds . R 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund _ ) 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 7,314,241.| 32 7,846,387.
33 Total liabilities and net assets/fund balances 7,432,929.] a3 7,946,872,

032011 12-23-20
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Form 990 (2020) HAPPY HANDS EDUCATION CENTER, INC. 73-1425473 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... ]
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 2,218,458.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,049,077,
3 Revenue less expenses. Subtract line 2 from line 1 ; N 3 169,381.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 7,31 4 , 241,
5 Net unrealized gains (losses) on investments itz 5 362 ! 64.
6 Donated services and use of facilites . . 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) _ 10 7,846,387.
[ Part XIi | Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIt ... i T, T (]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? : 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
E’ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? gt 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus,
consolidated basis, or both:
Separate basis I:' Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..l 2 X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? S R — iR ]38 X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits S e— 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support W

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Sarvice P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HAPPY HANDS EDUCATION CENTER, INC. 73-1425473

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

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

1
2 []
3 [ ]

a []

~N o (4]

[++]

0 00 O O

10

11

12 []

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 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part I.)

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-land-grant college 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) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:' Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:! Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lIl

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e S T e |— ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iiii) Type of organization IE"LE'"&P’%*‘[R'Z%EO" 11'50[%?7 {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 o | support (see instructions) |support (see instructions
¢ above (see instructions)) Yes No prort | ) pport | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 HAPPY HANDS EDUCATION CENTER,

INC.

73-1425473 page2

| Part 1] | Support Schedule for Organizations Described in Sections 17D[b)(1)(A)(|v) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 559,541. 736,395.] 607,399, 591,303.] 669,943. 3,164 581,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 559,541.] 736,395.] 607,399.] 591,303.] 669,943.] 3, 164,581,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f)
6 Public support. Subtract line 5 from line 4. 3,164,581,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 559,541.] 736,395.[ 607,399.] 591,303.] 669,943. 3,164,581,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 53,099.| 90,757.| 308,835, 49,538.| 41,467.[ 543,696.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) )
11 Total support. Add lines 7 through 10 3,708,277,
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 section 501(c)(3)

organization, check this box and stop here

pL )

Section C. Computation of Public Supb'ort”Percentage

14 Public support percentage for 2020 (jine 6, column {f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

85.34 o

15

65.43 o

» X

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020. {f the organization did not check a box on Ilne 13 16a or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization )

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

[ |

el

»[]
»[ |

032022 01-25-2t

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 HAPPY HANDS EDUCATION CENTER,

]@[ Support Schedule for Organizations Described in Section 509(a)(2)

INC.

73-1425473 pages

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

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits 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 Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b
8 Public support. st ling 7¢ iom line 6

{a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

»L ]

Section C. Computation of PubllcSupportﬁercentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part [l , line 15 ) 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2019 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..

»L ]

»[ ]
»[ |

032023 01-25-21
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Schedule A (Form 990 or 990-£7) 2020 HAPPY HANDS EDUCATION CENTER, INC. 73-1425473 Paged_
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f *Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Vt when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iij) 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 docurnent). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 390 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscenal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a 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 Ill non-functionally integrated

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

032024 01-25-21 Schedule A (Form 990 or 890-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 HAPPY HANDS EDUCATION CENTER, INC. 73-1425473 pages
[Part IV] Supporting Organizations ;.ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in 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 organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c :l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in 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? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 HAPPY HANDS EDUCATION CENTER, INC. 73-1425473 Page6_
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

DB |WIN|=

Q|| |WN|=

(-]

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

o a|o|To|m

@
(A

F-

~N (O |

@|N|O ||~

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization (see
instructions).

G BN |=

GO s WM |-

Schedute A (Form 990 or 990-EZ) 2020
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73-1425473 page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N|o|jo s |

®OIN|jo O |s W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

[« ]

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(i)

Underdistributions

Pre-2020

(i)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

(4]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

STwmi ™o |a|o|o|v

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

(—

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

H

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 890-E2) 2020 HAPPY HANDS EDUCATION CENTER, INC. 73-1425473 Page 8

| Eart !l | Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

s)i°9"g"09§'9i 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 020
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
HAPPY HANDS EDUCATION CENTER, INC. 73-1425473
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
L] 501(c)(3) taxable private foundation

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

Note: On

ly a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (ity Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), II, and Hli.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year T — ]

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" 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-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

HAPPY HANDS EDUCATION CENTER, INC.

Employer identification number

73-1425473

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | GEORGE KAISER FAMILY FOUNDATION

7030 SOUTH YALE, SUITE 600

130,000.

TULSA, OK 74136

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ANNE AND HENRY ZARROW FOUNDATION Person [ X]
Payrolt D
401 S. BOSTON, SUITE 900 30,000. Noncash [ |

TULSA, OK 74103

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | ANONYMOUS

213 S SANTA FE

100,000.

SALINA, KS 67401

Person [E]
Payroll
Noncash I [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | THE ROBINSON FOUNDATION

1127 E 33RD PLACE

25,000.

TULSA, OK 74105

Person @
Payroll D
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | TRANSFORMATION CHURCH

10441 SOUTH REGAL BLVD

25,000.

TULSA, OK 74133

Person
Payroll D
Noncash D

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | TRACY ANN WOLD CHARITABLE FUND

5700 DARROW ROAD SUITE 118

25,000.

HUDSON, OH 44236

Person @
Payroll ]:l
Noncash i:l

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

HAPPY HANDS EDUCATION CENTER, INC.

Employer identification number

73-1425473

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | OKLAHOMA DEPARTMENT OF COMMERCE OBRP Person  [X]
Payroll
901 N STILES AVE 25,000. | Noncash [ |
(Complete Part 1l for
OKLAHOMA CITY, OK 74104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SARKEYS FOUNDATION Person [ X]
Payroll D
530 EAST MAIN ST 20,000. Noncash
{Complete Part 1l for
NORMAN , OK 73071 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JAMES MCCOY FOUNDATION Person  [XI
Payroll |:|
5001 DITTO LN 20,000. Noncash [ |
{Complete Part Il for
WICHITA FALLS TX, TX 76302 noncash contributions.)
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | US SMALL BUSINESS ADMINISTRATION Person  [X]
Payroll E]
409 3RD ST SW 185,545. Noncash [ |
(Complete Part Il for
WASHINGTON , DC 20416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

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



Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 3

Name of organization

HAPPY HANDS EDUCATION CENTER, INC.

Employer identification number

73-1425473

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

(a)
No. (6) () (@
fr . . FMV (or estimate) .
om Description of noncash property given See instructi Date received
Part | (See instructions.)
(a)
(c)
No. (b) (d)
Vv timat
from Description of noncash property given '(:gl (.ortes 'tr.na e) Date received
Part | ee instructions.)
(a)
No. (b) FMV (or(:)stimate) (@
from Description of noncash property given See instructi Date received
Part | (See instructions.)
(a)
(c)
No. (b) . (d)
FMV timat
from Description of noncash property given S (.ortes :na e Date received
Part | (See instructions.)
(a)
(c)
No. (b) (d)
FMV stimat
from Description of noncash property given See (g;te :na e)) Date received
Part | ( instructions.
(a)
(c)
No. ) FMV (or estimate) (d)
from Description of noncash property given (See Instructions.) Date received
Part | uctions.

023453 11-25-20

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



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

Page 4

Name of organization

HAPPY HANDS EDUCATION CENTER, INC.

Employer identification number

73-1425473

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lli, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
Igr:rTl (b) Purpose of gift (c) 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
(a) No.
g:rTI (b) Purpose of gift (c) 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
{a) No.
g:rr:‘l (b) Purpose of gift {c) 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
(a) No.
gal'-:_f;'ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

023454 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements R
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HAPPY HANDS EDUCATION CENTER, INC. 73-1425473

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors 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? ; T |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . , [ Ives [ Ino
[ Part Il I Conservation Easements Complete |f the organrzatlon answered "Yes“ on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat [:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) o B I
b Total acreage restricted by conservation easements . B 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) T 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modlfred transferred released extlngmshed or termrnated by the orgamzatron during the tax
year p

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

violations, and enforcement of the conservation easements it holds? ) ) B |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4XB)(ii)? o ) ) 1:] Yes [:| No
9 In Part Xlll, describe how the organization reports conservatron easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements _ _
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repotrt 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 If the organization 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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 R e T
(ii) Assets included in Form 990, PartX ) T > %

2 If the organization received or held works of art, historical treasures or other srmllar assets for fmancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 . _— T T - > $
b Assets included in Form 990, Part X .. . » 5
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020

HAPPY HANDS EDUCATION CENTER,

INC.

73-1425473 page2

| Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

38 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [_] public exnibition
b |:] Scholarly research
c Preservation for future generations

d D Loan or exchange program

e |:| Other

4 Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in Part XIIL.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

I:]No

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

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

E|No

onForm980, PartX? . . . .. ; Yes
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance ... ic
d Additions duringtheyear . .. ... 1d
e Distributions during the year 1e
f Ending balance O A T L R G R 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L ves LI No
b_If "Yes," explain the arrangement in Part XliIl. Check here if the explanation has been providedonPart XIIl ... ... ... |:|
]T’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 46,197, 44 582, 47,311, 44,170, 41 377,
b Contributions —
¢ Net investment earnings, gains, and losses 12,107, 1,615, 2,729, 3,141, 2,424,
d Grants or scholarships
e Other expenditures for facilities
and programs L
f Administrative expenses
g End of year balance o 58,304, 46,197, 44,582, 47 311, 41,029,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100,0000 %
b Permanent endowment %
¢ Termendowment P %
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
(i) Unrelated organizations 3a(i)| X
(ii) Related organizations — R B B R 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Part Vi ]

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a tand 501,228. 501,228.

b Buildings 6,132,088.] 1,825,071.] 4,307,017.
¢ Leasehold improvements

d Equipment 840,518. 745,704, 94,814.

e Other ... 44,985. 44,985, 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. > 4,903,059.

Schedule D (Form 990) 2020

032052 12-01-20



Schedule D (Form 990) 2020 HAPPY HANDS EDUCATION CENTER, INC. 73-1425473 Page3
] Part VII| 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 including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(n) PROGRAM 1,113,132, END-OF-YEAR MARKET VALUE

(8) MAINTENANCE 1,459,611. END-OF-YEAR MARKET VALUE

(C)

(2)

()

(F)

(€]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 2,572,743,
| Part VIII| 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)
(6)
@)
8
(©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
()
)
(4
(5
(6)
()
(8)
(&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... B
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

3)

4

(5)

(6)

{7)

(8)

)]
Total. (Column (b) must equal Form 890, Part X, col. (B)line 25.) . .. .. . P
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiI D

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 HAPPY HANDS EDUCATION CENTER, INC. 73-1425473 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 2,566,566.
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Netunrealized gains (losses) on investments 2a 362,764.

b Donated services and use of facilities e - 2b

¢ Recoveries of prior yeargrants ) N 2c

d Other (DescribeinPartxity .~~~ e L2d

e Addlines2athrough2d oo | 2e 362,764.
3 Subtractline 2e fromlined e |8 2,203,802,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 14,656.

b Other (DescribeinPartXily b

¢ Addlines4aand4b R o | ac 14,656.

5 Total revenue. Add lines 3and4c (Th:s must equalf Form 990 Parﬂ line 12) . 5 2,218,458,
| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L o 1 2 ' 034 :420 .
Amounts included on line 1 but not on Form 990, Part |1X, line 25:

a Donated services and use of facilities T e 2a

b Prior year adjustments L T e e 1| {.2)

¢ Otherlosses ... ... .. ... ... . T iy v | 1.3

d Other (Describe in Part Xli).) T L R . MR TR s | L 2d

e Addlines2athrough2d . .. e ——— 0.

3 Subtract line 2e from line 1 S _ 3 2,034,420.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b | 4a 14,656.
b Other(Describein Part XIL.) o . . |L4b
¢ Addlines4aand4b .. ... e 14,656.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,) ...............c.....cvooooo.... | & 2,049,076,
[Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20 Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 890 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
nismalliSyenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAPPY HANDS EDUCATION CENTER, INC. 73-1425473

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? |:] Yes l:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual N Ao (iv) Gross receipts t!, zor retaine‘()j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e c‘:Stfd from activit fundraiser to (or retained by)
’ contibutions? y listed in col. (i) organization
Yes | No
Total ... RSSO
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 HAPPY HANDS EDUCATION CENTER, INC. 73-1425473 page2
| Part ll I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF (add col. (a) through
TOURNAMENT [FUN RUN 4 col. (c))

o (event type) (event type) (total number) ’

=)

c

§ 1 Grossreceipts 99,350. 37,308. 39,210. 175,868.
2 Less: Contributions 50,000. 7,500. 57,500,
3 Gross income {line 1 minus line2) . .. 49,350. 29,808. 39,210. 118,368.
4 Cash prizes
5 Noncash prizes

[2]

Q

g 6 Rent/facility costs

&

8|7 Food and beverages

E
8 Entertainment o
9 Other direct expenses 63,344, 3,190. 66,534,
10 Direct expense summary. Add lines 4through gincolumn(d) R _ _ S 66,534,
1 Net income summary. Subtract line 10 from line 3, column(d) ... .. = 51,834.

| | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

@
B (a) Bingo bingo/progressive bingo (SeLSAgaming col. (a) through col. (c))
2
Y
[

1 Grossrevenue ...
o | 2 Cash prizes
&
&
2.1 3 Noncash prizes
[
9
£ |4 Rent/facility costs
a

5 Otherdirectexpenses ... ..

L Ives %[l _Tves %[l _Ives %
6 Volunteer labor o I ) |:| No I:i No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? e L lves L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? =~ L | Yes [ No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 HAPPY HANDS EDUCATION CENTER, INC. 73-1425473 Ppages

11 Does the organization conduct gaming activities with nonmembers? ) ) o ]:' Yes L_|No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? = N N N . :’ Yes \:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility TR eS|y | %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer |:, Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . B . } _|:|Yes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
[Part IV[ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jij) and (v); and Part Ili, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) HAPPY HANDS EDUCATION CENTER, INC. 73-1425473 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20



SCHEDULE | Grants and Other Assistance to Organizations, OMB Mo 1645 9047
(Form 990} Governments, and Individuals in the United States zi izii
Compl: if the or izati ed "Yes" on Form 990, Part 1V, line 21 or 22.
Depariment of the Treasury P> Attach to Form 990. Open to Public
e e Sndce P Go to www.irs.gov/Form880 for the latest informati Inspection
Name of the organization Employer identification number
HAPPY HANDS EDUCATION CENTER, INC. 73-1425473

| Partl | General Information on 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? i . . IXI Yes :I No

2 _Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assi to D ic Or izati and D ic Goverr Complete if the organization answered "Yes" on Form 890, Part IV, line 21, for any
ipient that ived mors than $5,000. Part Il can be duplicated if additional space is neaded.
1 (a) Name and address of organization (b} EIN {c) IRC section (d) Amount of | (e) Amount of g;’ “’Fm?gomk (g) Description of {h) Purpose of grant
or government {if applicable) cash grant non-cash p ot noncash assistance or assistance
: FMV, appraisal,
assistance
ather)

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

3 __Entar total number of other arganizations listed in the line 1 table . »
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

032101 11-02-20



Schedule | (Farm 950) 2020 HAPPY HANDS EDUCATION CENTER, INC. _ 73-1425473 Page 2
Wnd Other Assi to D tic Individuals. Completa if the organization answered "Yes" on Form 390, Part IV, line 22.

Part lil can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of | (c) Amount of |{d) Amount of non- (e) Mathad of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 0 601,672, 0,
I PartiV | s: ppl | Information. Provide the information required in Part |, line 2; Part IIl, columnn (b); and any other additional information.

032102 11-02-20

Schedule | (Form 990) 2020



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 7]—2-0—-

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. |
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P> Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
HAPPY HANDS EDUCATION CENTER, INC. 73-1425473

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EVERY AREA OF THEIR LIVES.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS TO BE REVIEWED AND

APPROVED PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, EACH MEMBER OF THE BOARD IS REQUIRED TO EXECUTE AN

ACKNOWLEDGEMENT OF RECEIPT AND COMPLIANCE WITH OUR BOARD MANUAL WHICH

CONTAINS A DETAILED CONFLICT OF INTEREST POLICY REQUIRING DISCLOSURE OF ANY

CONFLICT OF INTEREST BEFORE IT ARISES; PROCEDURES FOR ADDRESSING ANY SUCH

CONFLICT ARE ALSO CONTAINED THEREIN. UPON ELECTION TO THE BOARD, ALL

MEMBERS RECEIVE A COPY OF OUR BYLAWS, WHICH CONTAINS AN EXPRESS STATEMENT

REGARDING CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD REVIEWS COMPARABLE DATA REGARDING COMPENSATION WHEN EVALUATING

THE PROPER COMPENSATION FOR TOP MANAGEMENT FOR THE ORGANIZATION

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) 2020
032211 11-20-20



O Oklahoma Return of

Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code

Form 512E
2020

. For the year January 1 - December 31, 2020, or other taxable year Place an ‘X' if:
E beginning: ending:
& [[JUL 1 |[[2020 |JUN 30 ,|2021] (1) initialretun (2)| | Finalretum (@] | ATyreoo rs;‘;zz()see Seieduis
"Name of Organization Federal Employer Identification Number
HAPPY HANDS EDUCATION CENTER, INC. 73-1425473
Address (number and street) Date quaiified for tax exempt status
8801 SOUTH GARNETT ROAD
City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY
BROKEN ARROW, OK 74012-6002
PART 2: STAT u E 1 (Please read instructions on pages 2-3)

‘Total Federal

Allocable Oklahoma

[ A

Total unrelated trade or business income - applicable Federal Form(s) 990

Total unrelated trade or business deductions - applicable Fed. Form(s) 990

B
C| Unrelated business taxable income - enter here and on line 1 below

INCOME SUBJECT TO TAX |

[ 1] Unrelated business taxable income - from statement above (allocable to Oklahoma) 1 .00
2| Other netincome-encloseschedule ... 2 .00
3| Oklahoma Capital Gain deduction {provide Form 561-C) .3 .00
|_4] Oklahoma taxable income (total oflines 1,2and3) ... #4 .00
TAX COMPUTATION |
5| Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an '1' in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a 2’ in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 O.S. Sec. 2368(K), add the installment payment here and enter a "3" inthe box ... | 5 00
6| Less: Other Credits Form (total from Form 511CR) i | .6 .00
7| Balance of tax due (line 5 minus line 6, but not less than zero) o 7 .00
8| 2019 Oklahoma estimated tax and extension payments and prior year carryforward ; .. 8 .00
9| Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement) ey 9 .00
10| Amount paid with original return and amount paid after it was filed (amended return only) 10 .00
11| Any refunds or overpayment applied (amended return only) 1N )00
12| Total of lines 8 through 11 e 12 .00
13| Overpayment (if line 12 is larger than line 7 enter amount overpald) 13 .00
14| Amount of line 13 to be credited to 2021 estimated tax (original return only) : 14 .00
“Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations. Place the line number of the
organization from page 3 of this form in the box below and enter the amount you are donating. If giving to more than one organization, put a "99"
in the box and attach a schedule showing how you would like your donation split.
15| Donations from your refund |:| $2 D $5 I:l $ | 15 .00
16| Addlines 14 and 15 and enteramount .16 .00
117 | Amount to be refunded to you (line 13 minus line 16) Refund 17 00

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law

Direct Deposit Note:

Deposit my refund in my: D checking account

All refunds must be by direct deposit.
See Direct Deposit Information on

Is this refund going to or through an account that is located outside of the United States?

[:I Yes I:]No

D savings account

tin

page 4 for details. nz:megr: | ﬁt:r::::: I
18| Tax Due (if line 7 is larger than line 12 enter tax due) Tax Due 18 .00
19| (a) Donation: Support the Oklahoma General Revenue Fund (For |nf0rmat|on regardmg thls fund see page 3,#3) 19a .00

(b) Donation: Public School Classroom Support Fund (For information regarding this fund, see page 3, #8)  19b .00
20| For delinquent payment, add penalty of 5% plus interest at 1.25% permonth ... ... 20 .00
21| Underpayment of estimated tax interest Annualized 21 .00
22 | Total tax, penalty and interest due - Add lines 18-21; pay in full with return Balance Due 22 .00

Signature of Officer
or Trustee

Date

10-12:20

072301

Name JANINE PRIDE

Title

EXECUTIVE DIRECTPO

Phane Number

Under penalty of perjury, | declare the information contained in this documnent, attachments and schedules are true and correct to the best of my knowledge and belief,

Check this box if
the Oklahoma Tax
Commission

may discuss this
return with your
tax preparer.

Signature of Preparer

CHARLOTTE HENRY, CPA

Date

of Preparer

" CHARLOTTE HENRY, CPA

[l

Phone Number:

918-628-

0500

Preparer's PTIN

P013963582




2020 Form 512E - Page 2 - Return of Organization Exempt from Income Tax
|
Schedule 512E-X: Amended Return Schedule EI%
zl Did you file an amended Federal income tax return? D Yes E No

Provide a copy of the amended Federal return and a copy of "Statement of Adjustment”, IRS refund check or deposit slip.

If this return is being filed due to a Federal audit, furnish a complete copy of the RAR.

EI Explanation or Reason for Amended Return (Provide all necessary schedules):

072902 10-12-20



FILING FEE:
INITIAL/RENEWAL -
$65.00 for contributions exceeding $10,000.00
$15.00 for contributions that do not exceed $10,000.00
UPDATE/AMENDED - $25.00
PRINT CLEARLY

Registration Statement of Charitable Organization
[JInitial Registration Renewal [JUpdate

Oklahoma Secretary of State, 421 N.W. 13th, Suite 210, Oklahoma City, OK 73103
elephone: (405)-522-2520

1. The legal name of the charitable organization:

Happy Hands Education Center, Inc.

2k Any trade name(s) the charitable organization uses, any other name the organization may be identified or
known as, and any distinctive names the organization uses for the purposes of solicitation of contributions:

N/A

3. The mailing address of the charitable organization:

8801 South Garnett Road Broken Arrow, OK 74012-6002
Street City State Zip Code

4. The period(s) of time during which such solicitation is to be conducted:

July 2020- June 2021

5. An identification of the specific method or methods of solicitation utilized by the charitable organization
and its agents:

personal contact Rldirect mail X telephone
Oiclevision Oradio Clother
6. Solicitation will be conducted by the following for or on behalf of the charitable organization:

[CJprofessional Fundraisers
BJEmployees or volunteers of the charitable organization
[CJand/or Others

Page 1 of 4
(SOSFORM 101-01/13)



7. The purposes for which the contributions solicited or accepted are to be used:

To empower children with hearing loss and/or communication disorders in every area of their lives.

8. The name and mailing address of each professional fundraiser or professional solicitor that will have
custody of the contributions:

N/A
Name Address City State Zip Code
9. Each person associated with a professional fundraiser, professional solicitor OR charitable organization

that is directly responsible for the payment and distribution of funds collected:

Janine Pride 8801 South Garnett Road Broken Arrow OK 74012-6002
Name Address City State Zip Code
10. The name and mailing address of each professional fundraising counsel utilized by the charitable

organization:

N/A
Name Address City State Zip Code
11. For charitable organizations that register for the first time, a statement whether or not the charitable

organization believed contributions for the first year of registration will exceed Ten Thousand Dollars
($10,000.00)

Oves [CNo

REQUIRED FINANCIAL INFORMATION

12. The gross amount of the contributions, gifts, grants and other similar amounts received by the charitable
organization:

$912,988

13. The total Program Service Expenses of the charitable organization:

$1,762,494

14. The total Management and General Expenses of the charitable orgaization:

$196,071

Page 2 of 4



15.

The total Fundraising Expenses of the charitable organization:

$90,512

16.

0

The aggregate amount paid, or payable, to professional fundraisers and professional fundraising counsel:

17.

18.

19.

REQUIRED ATTACHMENTS

[f the solicitation is to be conducted in whole or in part by professional fundraisers, you must complete
and attach Form 101A, the Professional Fundraiser information page, to the Registration Statement]N/A

For the initial registration of a newly formed charitable organization, a copy of a letter from the Internal
Revenue Service, or other evidence, showing the that such organization is exempt from federal income
taxation; or, for a charitable organization that has not applied for federal income tax exemption with the
Internal Revenue Service or is not required to apply for federal income tax exemption, evidence showing
that said charitable organization is organized in any state or jurisdiction as a not-for-profit entity. NIA

The name and mailing address of each officer, director, trustee, and/or equivalent, and each salaried

executive employee of the charitable organization. See
enclosed
990-PF
Page 3 of 4

(SOS FORM 101-01/13)



EXECUTION AND ACKNOWLEDGMENT

Any registration form required to be filed under this section shall be executed by signature, without more, of the
person or persons signing the form.

[, the undersigned, under penalty of perjury, have caused this registration to be executed this day of
; and that the contents of the application are true and complete.

Signature

Janine Pride
Type or Print Name

Executive Director
Title

Page 4 of 4
(SOS FORM 101-01/13)



20X:HAP0100:V1
Form 990 - List of Officers, etc

List of Officers, Directors, Trustees, Key Employees, Etc.

Officer

Number Name Title Address
BRET BARNHART PRESIDENT 8801 South Garnett Road, Broken Arrow, OK 74012-6002
MISHELLE EMBRY SECRETARY 8801 South Garnett Road, Broken Arrow, OK 74012-6002
DON NEWBERRY VICE-PRESIDENT 8802 South Garnett Road, Broken Arrow, OK 74012-6002
JAMES MADDUX TREASURER 8803 South Garnett Road, Broken Arrow, OR 74012-6002
MATT JACKSON MEMBER 8804 South Garnett Road, Broken Arrow, OK 74012-6002
HAILI LORD MEMBER 8805 South Garnett Road, Broken Arrow, OK 74012-6002
JANINE PRIDE EXECUTIVE DIRECTOR 8806 South Garnett Road, Broken Arrow, OK 74012-6002




