Moodyﬁ

Early(Chilehood
Center

Giving every Galveston child the opportunity to soar

Moody Early Childhood Center Board of Directors

Special Called Meeting

Tuesday, July 14, 2020 @ 2:00 p.m.
1110 21! Street, Galveston, Texas 77550 & *Video Conferencing

AGENDA

Call to order

Introduction and Welcome (Massey)

Public Comment

Discussion of 990 for 2018- (Neil Hoover, CPA HL&B, LLP)
Approval of 990 for 2019

Adjourn

S e

Join Zoom Meeting
https://us02web.zoom.us/j/89054 108392

Meeting 1D: 890 5410 8392

One tap mobile
+13462487799,,.89054108392# US (Houston)
+125632158782,,89054108392# US (Tacoma)

Dial by your location

+1 346 248 7799 US (Houston)

+1 253 215 8782 US (Tacoma)

+1 669 900 6833 US (San Jose)

+1 929 436 2866 US (New York)

+1 301 715 8592 US (Germantown)

+1 312 626 6799 US (Chicago)

Meeting ID: 890 5410 8392

Find your local number: https://us02web.zoom.us/u/kmeQmATrv

Moody Early Childhood Center » Galveston Texas s 409-370-0284
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HAM, LANGSTON & BREZINA, LLP
1011 TREMONT STREET
GALVESTON, TX 77550

MOODY EARLY CHILDHO
1110 21ST STREET
GALVESTON, TX 775

X

826340
04-01-18



Caution: Forms printed from within Adobe Acrobat may not meet IRS or state taxing agency specifications.
When using Acrobat, select the “Actual Size" in the Adobe "Print" dialog.

CLIENT'S COPY

QK




Ham, Langston
He & sinesto
CPAs and Adwsors

June 25, 2020

Moody Early Childhood Center
1110 21st Street
Galveston, TX 77550

Moody Early Childhood Center:

Enclosed is the organization's 2018
return.

Specific filing instructions are as
FORM 990 RETURN:
This return has been prepared‘f; AdC filing. If you
wish to have it transmitted eh,c lly to the IRS, please
gign, date, and b/Bur office. We will
then submit the ¥he IRS. Do not mail a
paper copy of the ref: Return Form 8879-EO to
us by July 15, 2830

A copy of th is QIN ged for your files. We suggest

Ann S. Masel, CPA

Houston | Galleria | Galveston



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
_August 31, 2019

Prepared for

Moody Early Childhood Center
1110 21st Street
Galveston, TX 77550

Prepared by
Ham, Langston & Brezina, LLP
1011 Tremont Street
Galveston, TX 77550

Amount due Not applicable

or refund

Make check

payable to Not applicable

Mail tax return
and check (if
applicable}) to

Not applicable

Feturn must be

mailed on

or before

Special This retubgh | prepared for electronic filing. If you
Instructions wish to have ! afighitted electronically to the IRS, please

sign, date, andyrgbyvirn Form 8879-EQ to our office. We will
then submit thé electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-E0 to
us by July 15, 2020.

800941
04-01-18



IRS e-file Signature Authorization OMB No. 15451678

rem 8879-EO for an Exempt Organization
For calendar year 2018, or fiscal year baginning SEP 1 2018, andencing  AUG 31 20_.2]._9 20 1 8

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service P Goto www.irs.govlForm8879§0 for the latest information.

Name of exempt organization Employer Identification number
MOODY EARLY CHILDHOOD CENTER 81-0983392
Name and title of officer

BETTY MASSEY
BOARD PRESIDENT _
IT'art I | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -Q- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 590 check here PLY_‘ b Total revenue, if any (Form 990, Part VIIl, column (A), line12)  1b 5,865,033,

2a Form 990-EZ check here P (| b Total revenue, if any (Form 990-EZ. line9) . 2b

3a Form 1120-POL check here P |:| b Total tax (Form 1120P0OL, line22y .. 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 9 j0-PF, Part VI, line 5) 4b

Ha Form 8868 check here P I:l b Balance Due (Form 8868, line 3¢} . 5b

[Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and d a gopy of the organization's 2018

electronic retumn and accompanying schedules and statements and to the best of myl "3”'-"7."...4' ]

further declare that the amount in Part | above is the amount shown on the copy of the orghigis

intermediate service provider, transmitter, or electronic return originator (ERO) o Gefd the orgag
M, P

(a) an acknowledgement of receipt or reason for rejection of the transmissio A, {
the date of any refund. If applicable, | authcrize the U.S. Treasury and its dis
debit) entry to the financial institution account indicated in the tax prepa Jtick
return, and the financial institution to debit the entry to this account, &
1-888-353-4537 no later than 2 business days prior to the paymentf(s
processing of the electronic payment of taxes to receive confic g

@Y contact the U.S. Treasury Financial Agent at
38 puthorize the financial institutions involved in the

Officer’s PIN: check one box only 4
(X 1 authorize HAM, LAN

toentermyPIN| 02000 |

Enter five numbers, but
do not enter all zeros

plectronically filed return. If | have indicated within this return that a copy of the return
prities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

‘:I As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature > Date

[PartT  Ceriification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 79248002000 |

Do not enter all Zeros

| ceriify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that ! am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P Gate p» 06/25/20

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-E0 {2018)
823051 10-28-18
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EXTENDED TO JULY 15, 2020

990 Return of Organization Exempt From Income Tax T T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning SEP 1, 2018 andending AUG 31, 2019
B Check if C Name of organization D Employer identification number
applicable:

change | MOODY EARLY CHILDHOOD CENTER
I:IEH?;“n%e Daing business as 81-0983392

ration Number and street (or P.O. box if mail is not defivered to street address) Room/suite | E Telephone number

o 1110 218T STREET 409-761-6930

e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ g ’ E a 5 ’ 6 5 5 .

oum | GALVESTON, TX 77550 H(a) Is this a group return

1" | F Name and address of principal office: BETTY MASSEY for subordinates? __|_Jves [XINo

Pmen 11110 21ST STREET, GALVESTON, TX 77550 H{b) ace a subardioates incudear | Yes [__J No
| Tax-exempt status: (X 5015053] L] 501(c) ( ) (insertno.) || 4947(a)(1yor | 527 If "No," attach a list, {see instructions)

J Website; p- WWW . MOODYCHILDHOODCENTER . ORG Hic) Group exemption number
K Form of or?amzatlun. | X | Corporation _E| Trust l_ [ Association _| Other TL Year of formation: 2015|M State of legal domicile; TX

art ummary

1 Briefly describe the organization's mission or most significant activities: GIVI

- G EVERY GALVESTON CHILD THE
% OPPORTUNITY TO SOAR. iz
E 2 Checkthisbox P L_lifthe organization discontinued its operations of : ore than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) | 3 7
g 4 Number of independent voting members of the govemning body (Part VI, Im i 4 Vi
9| 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2af/ 5 95
E‘E’ 6 Total number of volunteers (estimate if necessan) . ... w0 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 1 e |74 0.
b Net unrelated business taxable income from Form 990-T, line 384, ........ o . AR 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,282,215, 5,228,663,
2| 9 Program service revenue (Part VIlI, line 2) 655,910. 618,255,
é 10 Investment income (Part VHI, column (A}, linee.: 0. 0.
11 Cther revenue (Part VIlI, column (A), Jifles-&-5d, § 13,825. 18,115.
_ 112 2,951, 950. 5,865,033,
13 Grants and similar amounts pgfd { 0. 0.
14 Benefits paid to or for memberSNE&M IX, column (8), lingd} 0. 0.
¢ [ 15 Salaries, other compensation, empiq j_.- _________ 1,784,443, 3,204,036,
2 | 18a Professional fundraising fees (Part IX, Sgign (&, ing®38 0. 0.
g b Total fundraising expenses (Part IX, colurg (D), (i
d 17 Other expenses (Part [X, column (A), lines 1TSeiigh 11f:24¢) 834,724, 2,427,955,
18 Total expenses. Add lines 13-17 (must equal Palt IX, column (A}, line 25) 2,619,167, 5,631,991.
i 19 Revenue less expenses. Subtract line 18 fromiine 12 ... ... 332 ’ 783. 233,0 E 2.
o Beginning of Current Year End of Year
25120 Totalassets (PartX,fne16) 1,364,914, 1,907,913.
5|21 Total liabilties (Part X, fine 26) 161,417, 471,374.
=35 Net assets or fund balances. Subtract line 21 fromine 20 ... 1,203,497, 1,436,539,
E;rt [ gnhature Bloc

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

Sign > Signature of officer | Tfate
Here BETTY MASSEY, BOARD PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date oeee ||| FUIN
Paid |ANN S. MASEL, CPA 06/25/ 20| irenpoys [P00758150
Preparer |Firm's name , HAM, LANGSTON & BREZINA, LLD FimsENy 76-0448495
Use Only | Firm's address , 1011 TREMONT STREET
GALVESTON, TX 77550 Phoneno.409-765-9311
May the IRS discuss this return with the preparer shown above? {see instructions) ... @ Yes Q No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) MOODY EARLY CHILDHOQOD CENTER 81-0983392 Page 2
| Eart !Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart W0 ... . D
1  Briefly describe the organization’s mission:

GIVING EVERY GALVESTON CHILD THE OPPORTUNITY TO SOAR.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 OF 990-EZ7 ... . [ 1ves [XINo
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? L_JYes IIF 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 3 4,567,919. inciuding grants of § ) [Revenus s 636,370. |
AN FARLY CHILDHOOD EDUCATION AND DEVELOPMENT CENTER PROVIDING
YEAR-ROUND CHILD CARE FOR CHILDREN 6 WEEKS TO 3 YEARS OF AGE. WE ARE &
MIXED INCOME SETTING WITH APPROXIMATELY 70% OF OUR CHILDREN RECEIVING

e

4b  (caode ) (Expensas § )} (Revenue $ )
4c  (Code: } (Expanses $ including grants of § ) {Revers § )
4d Other program services (Describe in Schedule O.)
(Expenses § inchuding grants of $ } (Revenus § }
4e Total program service expenses 4,567,919,
Form 990 (2018)

832002 12-31-18
2
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Form 990 (2018 __MOODY EARLY CHILDHOOD CENTER 81-0983392 pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete SCREAUIB A | e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part] e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If “Yes," complete Schedule C, Part il . . e 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? if "Yes, " complete Schedule D, Part il v | T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, complefe
Schedule D, Part lll | cowzice ... St SRR oo TS err oo REREAG o Bl ST, ST 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account |Iabi|lty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit r gpair, or debt negotiation services?
If “Yes," complete Schedule D, Part iV N v 9 X
10 Did the organization, directly or through a related organization, hold assets in 'u- ;
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V. §_ & il 10 X
11 If the organization's answer to any of the following questions is “Yes," then co “mh chedul?
as applicable. ; :
a Did the organization report an amount for land, buildings, and equipment jp.
POV et e e ; 1a| X
b Did the organization report an amaunt for investments - other securi J
assets reported in Part X, line 162 /f “Yes, * complete Schedule D, ','3 N Voo 11b X
c Did the organization report an amount for investments - proggamuelale '
assets reported in Part X, line 16? f "Yes, * complete SchahJeiD, 11c X
g s
11d X
e 11e | X
f
11f X
12a
12a| X
b
- 12b X
13 Is the organization a school described in section 170M)(1}A)i)? If "Yes," complete Schedule e |43 | 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 grantrnaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Partsland IV ... 14b X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ffandtv o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts fifandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes,” complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Icand 8a? If *Yes," compiete Schedule G, Part ll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part il | | | | ol ee o i gt wesssi 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, * complete Schedule H e |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e 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 (&), line 1? If "Yes," complete Schedule ], Parts land !l ... 21 X
832002 12-31-18 Form 990 (2018)
3
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Form 990 (2018) __MOODY EARLY CHILDHOOD CENTER 81-0983392 paged
art Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes,” complete Schedule |, Parts fand Bl 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIE Y ||| oo e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," QO tO INE 258 | e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | . 1240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any LceXemMPt BONAST e e ettt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year‘? _______ | 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? If "Yes, " complete Schedufe L, Partt . 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27? If "Yes, " complete
SCHEOUIB L, PRI || || cooie o ittt eossos s St oee oo e MR 85 ey e e A 25b X
26 Did the organlzanon report any amount on Part X, line 5, 6, or 22 for receivable: yfikles to any current or
diséalified persons? If *Yes,*
i N 26 X
27 ysted. Npibe, substantial
contributor or employee thereof, a grant selection committee member or to a 7890 % iplled ent ily member
of any of these persons? If "Yes, " complete Schedule L, Partilf e N2 27 X
28 Was the organization a party to a business transaction with one of thefol jowdng i \ Sehedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptiq Y i
a A current or former officer, director, trustee, or key amployee?! £ [iale s . l28a X
b A family member of a current or former officer, director, trustgl, g key emgigh Hye " complete Schedule L, Part IV [ 28b X
© An entity of which a current or former officer, diractor, trug fovee (grfifamily member thereof) was an officer,
director, trustee, or direct or indirect owner? [f.5¥a Eart v 28c X
29 Did the organization receive more than tlons? If "Yes,* comp!ete Schedu.re M 20 | X
30 Did the organization receive contrib Ox other similar assets, or qualified conservat on
contributions? f “Yes," complete @EREGule M NN X
31 Did the organization liquidate, ter
If "Yes," complete Schedule N, Part | N ... S8 31 X
32 Did the organization sell, exchange, dispo bre than 25% of its net assets?/f 'Yes complete
Schedule N, Partil ... .8 P A 32 X
33 Did the organization own 100% of an entity disrdgardgdl as separate from the organ zatlon under Regulataons
sections 301.7701-2 and 301.7701-3? if "Yes, " complete Schedule R, Partf X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedufe R, Part I, ill, or IV, and
REEVENOT oo i i s et mte ISR Lo oores s T oo SRR i e, | O X
35a Did the organization have a controfled entity within the meaning of section 512013 . | 35a X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R, Part V fine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe R, Part V. line 2 e 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI U <7 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule O ..o 3g | X
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nate to any line in this Partv e |_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter O- if not applicable 1a 23|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winNINgs t0 Prize WINNEIS? . e 1c
832004 12-31-18 Form 990 (2018)
4
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Form 990 {2018 MOODY EARLY CHILDHQOD CENTER 81-0983392
Part Fl Statements ﬁegarding Other IRS I'-l'il'ngs and Tax Eompliance {continued)

Page 5

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

95

b If at least one is reported on kne 2a, did the organization file all required federal employment tax returns?

Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

f:u-%’

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

If “Yes," has it fited a Form 990-T for this year? if “No* to line 3b, provide an explanation in Schedule O

financial account in a foreign country {such as a bank account, securities account, or other financial account)? .

b If "Yes," enter the name of the foreign country: ™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financia! Accounts (FBAR).

Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
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to file Form 82827
If *Yes," indicate the number of Forms 8292 f Ied dunng the year

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

2b

Yas

No
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5a

6a

Did the organization receive any funds, directly or indirectly, to pay presfi -G
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b Did the sponsoring organization npéks
10 Section 501(c)(7) organizations. Exje A
a |Initiation fees and capital contributionsNgchy . fife 12 10a

b Gross receipts, included on Form 990, Pa i , fdr pliblic use of club facilities . | 10b

11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amouhts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exemnpt interest received or accrued during the year b | 12b I

12a

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?
Note. See the instructions for additicnal 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 i 13b

13a

¢ Enter the amount of reserves on hand 1 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If “Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O e S

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratron or
excess parachute payment(s) duringthe year? .. ... ..
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?

If *Yes " complete Form 4720, Schedule O.

14a

14b

15

16

832005 12-31-18
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Form 990 2018) MOODY EARLY CHILDHOOD CENTER 81-0983392 Page 6
ovemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthis Part VI ... i X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1 1a 7
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 in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1h 7
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPIOYEE? e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization'sassets? .
Did the organization have members or stockholders? . ... ...
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? il 72

b Are any governance decisions of the organization reserved to (or subject to approval «. } members stockholders or

2]

D0 b
@b W

7b

a Thegoverning body? | e 8a
b Each committee with authority to act on behalf of the governing body?
@ Is there any officer, director, trustee, or key employee listed in Part VII, Section A D B
organization's mailing address? If *Yes, " provide the names and addressesiaSchedultg

Section B. Policies (This Section B requests information about policiesds A0 Am '

(TS

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? . &
b If "Yes," did the organization have written policies and proc : erming'the acfiyit %s of such chapters afflllates
and branches to ensure their operations are consistent s ) g
11a Has the organization provided a complete cQl Sra.of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if aaf : b to review this Form 990,
12a Did the organization have a written cpfifijel : -'." *wotoline?ts 12a
b Were officers, directors, or trustees, apd ey mgtlally interests that could give rise 1o conflicts? 12b
¢ Did the organization regularly and cags

I lforce compliance with the policy? If "Yes," describe
in Schedule O how this was done " 12¢

13 Did the organization have a written whistiéte 7 A 13
14  Did the organization have a written documen atemtiod 2 Rl destruction POICY 14
15 Did the process for determining compensation oM hie $8llowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the OFganization ... e oo 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity JUANG the YBAI? .._._.........ccc..cereeeremeoeroeroeooe oo L oo eereee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlmpanon
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 i e s P 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 920-T (Section 501(c)(3)s only) available
ublic inspection. Indicate how you made these available. Check all that apply.
Own website l:| Another's website Upon request Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its govemning 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 bocks and records P
ANGELA %ROWN . BOARD TREASURER_— 409-370-0284
1110 21ST STREET, GALVESTON, TX 77550
832008 12-31-18 Form 990 (2018)
6
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Form 990 (2018) MOODY EARLY CHILDHOOD CENTER _ _ 81-0983392 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note toany line in this Part VIl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee."

@ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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.

*® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) ()] € (D} E) {F)
Name and Title Average | .o i RO LoD Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sficeeng aldec onnisies) from from related other
{list any g e organizations compensation
hours for | = = tion (W-2/1099-MISC) from the
refated | 3| § a MISC) organization
organizations £ls :f. g“ and related
bglow g E 5 £ H é: = organizations
line) S|Z|E|& |88
{1) BETTY MASSEY 5.00
PRESIDENT X X 0. 0. 0.
{2) JERI KINNEAR 5.00
VICE PRESIDENT X ' 0. 0. 0.
(3) JOHN PROCHASKA 5.00
SECRETARY X 0. 0. 0.
{4) ANGELA BROWN co o
TREASURER X \ 0. 0. 0.
{5} ERICA ADAMS 2.
MEMBER 0. 0. 0.
{6) WEEZ DOHERTY 2.00
MEMBER 0. 0. 0.
(7) RENEE TEMPLER 2.00
MEMBER 0. 0. 0.
(8) KARIN § MILLER
EXECUTIVE DIRECTOR X 119,376. 0. 0.
{9) ANTONIO FORD 40.00
DEPUTY EXECUTIVE DIRECTOR X Q. 0. 0.
832007 12-31-18 Form 990 (2018)

7

T41NNA2E 742924 A1414n0 2N1A/ NANAN MAATYV TADT.V AUTTRUAAT ATNMET ~1414n0 1



Form 930 ;Fms} MOODY EARLY CHILDHOOD CENTER 81-0983392 Page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B} € (8)] (E) F)
Average o cf e‘;’f‘;‘ggmm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week | oficer and & direclorftrustes) from from related other
{list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2| & % (W-2/1099-MISC) organization
organizations| £ | £ - and related
below g g_ - % §§ : organizations
line) |S1E |2 )5 [BE|S

1b Sub-total 19,376. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total (add lines b and 1¢) .................... 119,376, 0. 0.
2  Total number of individuals (including big g 610 ose Mgathabove) who received more than $100,000 of reportable
compensation from the organization 4 i 1
il \ Yes | No
3  Did the organization list any formergffider, director, or trust@e| key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J% SOOI 3 X

5  Did any person listed on line 1a receive or accrussgomBensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " co
Section B. independent Contractors

ate Schedule J for such person .. 5 X

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)

(B) ]

Narne 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 > 0

832008 12-31-18
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Form 990 (2018) MOODY EARLY CHILDHOOD CENTER 81-0983392 Page9
| Eart !!II | Statement of Revenue
Check if Schedule O contains a response or noteto any line in this Part VIl ... .. [ T
Total revenue Helatt'jd or Unrelated | Revenue excluded
exempt function business ro Tel‘}foﬂgder
o revenue revenue 5 15 -514
£2] 1a Federated campaigns . 1a
58| b Membershipdues . 1b
;3'5 ¢ Fundraisingevents 1c
55 d Related organizations o 3d
g‘ g e Government grants (contributions) 1e
'%*6 f All other contributions, gifts, grants, and
_.gg similar amounts not included above 1§15, 228,663,
g-g g Noncash contributions included in lines 1a- 1. $ i ) as8 ' 870.
O®| h Total Addlines 1a1f e P 19,228,663,
Business Code|
® | 2a TUITION 611110 618,255, 618,255,
HI
€3l o
B e
& f All other program service revenue
g Total. Addlines2a2f ... ... | =
3  Investment income (including dividends, interest, and
othersimitaramounts) ... ... P
4  Income from investment of tax-exempt bond proceeds P
B Royalties .. it e iiie e e cos ceccces >
{i} Real {iis Personal
6a Grossremts
b Less: rental expenses .
¢ Rental income or (loss)
d Netrental income or (loss} .............
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain OF (10S8) .....c.ccooovvcoeeer. i
2 8 a Gross income from fundraising evems
£ including $ of O
é contributions reported on line 1¢}). See
5 PartIV,line18 ... a
g Less: direct expenses ... .. b
¢ Net income or (loss} from fundraising events . >
9 a Gross income from gaming aclivities, See
Pat V. line19 .. a
b Less:dirsctexpenses ... b
¢ Net income or {loss) from gaming activities  .................. >
10 a2 Gross sales of inventory, less retums
and aliowances ... a
b Less:costofgoodssold .. ... b
¢_Net income or (loss) from sales of inventory ... r-
Miscellaneous Revenue usiness Co
11 a OTHER REVENUE §Uﬁﬁ§§l 18,115. 18,115.
b
c
d Allotherrevenue . ...
e Total Addlines 11ai1d > 18,115,
12 Total revenue. Seeinstructions . p5,865,033.] 636,370. 0. 0.
832000 12-31-18 Form 990 {2018)
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Form 990 (2018
art

MOODY EARLY CHILDHOOD CENTER

81-0

983392 page10

atement o7 Funcuonal Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... ... T L]
‘7)’: g‘: igg{uﬂi%a%:u;t;;p&r;ed Clalliz DL Total g:b*enses Proeggrer\:ggr;rce Manneargleyentnasgcsi F:nj%}isseir;g
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, line22
3 Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 254,233. 206,132, 48,101.
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 Othersalariesandwages 2,636,951.] 2,144,879. 492,072,
8 Pension plan accruals and contributions (include
section 40(k) and 403{b) employer contributions)
9 Otheremployee benefits .. 235,481. 9 41,553,
10 Payrolitaxes ... ... 77,371, .13 14,638,
11 Fees for services (non-employees):

a Management | ... ...

b Legal . . 7,394,

¢ Accounting ... ... . 38,181.

d Lobbying | ... oo s oo

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ..

g Other. (If line 119 amount exceeds 10% of line 25

column (A) amount, list line 11g expenses on 7 he 8 . 139,322. 32,306.
12 Advertising and promotion , b8 7,682,
13 Officeexpenses ... ... .. 6. . 0 1,007.
14 Information technology % , 095, 6,563. 1,532.
16 Royalties . ... .. . ..........0
16 OCCUPaNCY ... ... . ... 1, ,943.] 1,015, . 237,057,
17 TVl oo o 2,369. 1,940. 429,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .. 3,817. 3,817.
21 Payments to affiliates i
22 Depreciation, depletion, and amortization 78,326. 63,507. 14,819.
23 INSWANCe ... 35,134. 28,487, 6,647,
24  Other expenses. ltemize expenses not covered

above, (List miscellaneous expenses in line 24¢, If line

24¢ amount exceeds 10% of line 25, column (A)

amount, list fine 24e expenses on Schedule 0.)

a EDUCATIONAL MATERIALS A 244,314, 244,314,

b PROFESSIONAL DEVELOPMEN 185,564. 150,346, 35,218,

¢ SUPPLIES 86,644. 42,436, 44,408,

d FOOD SERVICES 84,3175, 84,345,

e All other expenses 220,312. 178,419, 41,893,
25  Total functional expenses. Add lines 1 through 24e 5,631,991. 4,567,919.] 1,064, A 0.
26  Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera LI:I if following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
10
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MOODY EARLY CHILDHQOOD CENTER

81-0983392 page 11

Form 930 (2018)
[Part X [Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X . ...

L

(A)
Beginning of year

(B)
End of year

Assets

Liabilities

Net Assets or Fund Balances

610,634,

316,600.

832011 12-31-18

14100

11

A2R 7422924 1414n 2N182 NANNN MANTYV

1 Cash -non-interestbearing ..., 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 800 ’ 00 0.
4 Accounts receivable, net 9.747.] a 51,014,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . | . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part ll of SchL [
7 Notesand loans receivable, net 7
8 Inventories forsaleoruse . . ... ... ... 8
9 Prepaid expenses and deferedcharges 6,000.] o i16,001.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 922, 9
b Less: accumulated depreciaton 106 198 : 738,533.] 10¢c 724,298.
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, linet1 . % 12
13  Investments - program-related. See Part IV, line11  &¥ 13
14 Intangible assets SR OUUUP 14
15 Other assets. See Part IV, Ilne 11 ____________________________ 15
16 Total assets. Add lines 1 through 15 {must equal line 34 K] ’ o 16 1 ,907,913.
17 Accounts payable and accrued expenses L8170 17 37,486.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiljgyf | Son 21
22 Loans and other payables to cuffap
key employees, highest compifie
Complete Part Il of Schedule, 22
23  Secured mortgages and notes Py 100,000.] 23 200,000.
24  Unsecured notes and loans payablésg i il 24
25  Other liabilities (including federal i mcom afab
parties, and other liabilities not included o i
Schedule D 0.] 25 233,888,
26 Total liabilities. Add lines 17through25 ... 161,417.] 26 471,374,
Organizations that follow SFAS 117 (ASC 958), check here p xi and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets 664,692, 27 1,165,749.
28 Temporarily restricted netassets 538,805.| 28 270,790.
29 Permanently restricted netassets 29
Organizations that do not follow SFAS 117 (ASC 958), check here P :
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds o 30
31 Paid-in or capital surplus, or fand, building, or equ pment fund e 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances | ... 1,203,397 =3 1,436,539.
34 Total liabilities and net assets/fund balances 1,364,914.] 34 1,907,913.
Form 990 (2018)
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2018) MOODY EARLY CHILDHOOD CENTER 81-0983392 page12

Form 990
Reconciliation of Net Assets

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

L1

L0 ~NDO R DN

s
(=]

Total revenue (must equal Part VIli, column (A), line 12) .,

5,865,033,

Total expenses (must equal Part IX, column (A}, line 25)

5,631,991,

Revenue less expenses. Subtract line 2 from line 1

233,042.

Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A))

1,203,497.

Net unrealized gains (losses) on investments

Donated services and use of facilities e

INVESTMENt BXPENSES | . .. .o oo e ;

Pricr period adjustments

OO~ || ||

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oo e e e ettt e e

-
[=]

1,436,539,

| Eart X"I Financial Statements and Reporting

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

[x]

23

Accounting method used to prepare the Form 990: |:l Cash @ Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Ofper,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an indepaag i
If "Yes," check a box below to indicate whether the financial statements for thi ye
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |: Both consolidated and
Were the organization’s financial statements audited by an independent accoulil
If “*Yes,"” check a box below to indicate whether the financral statements foethe
consolidated basis, or both: :
[X] Separate basis (] consolidated basis [ Both Foy
If “Yes" to line 2a or 2b, does the organization have a committes
review, or compilation of its financial statements and selectig
If the organization changed either its oversight process op#
As a result of a federal award, was the organjzatian
Act and OMB Circular A 133? ey

Yes | No

2c| X

3a X

3b

832012 12-31-18
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;ﬁ:‘g’;;ﬁm Public Charity Status and Public Support 0%1;53?

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

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. 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
MOODY EARLY CHILDHOOD CENTER 81-0983392

I Part | I Heason for Public Eﬁarlﬁ Stafus {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 A church, convention of churches, or association of churches described in section 170{b}{ 1)(A}i).

2 [Zl A school described in section 170{b)(1)(A)ii). {Attach Schedule E (Form 990 or 990-EZ}.)

3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:
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 I|.)
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 1)
A community trust described in section 170(b){1)(A)(vi). (Complete Part 1.}
An agricultural research organization described in section 170{b){1){A)ix) ope "" i fgnjunction with a land-grant college

o

|

0 00 00 O

o o

10 bership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, a H L 1/ of its support from gross investment
income and unrelated business taxable income (less section 511 tax).fres ingagadacquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part il) <

11 An organization organized and operated exclusively to test for g

12

N

a I:l arated, s 2gd, 'y i supported organization(s), typically by giving

(g

]
c EI @nation operated in connection with, and functionally integrated with,
d L] \
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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

functionally integrated, or Type lil non-functionally integrated supporting crganization.

f Enter the number of supported OrganiZations .., ... . ........cocooiuoeoeeeeee et e,

__8 Provide the following information about the supported organization(s).

{i) Name of supported {ii) EN (iii) Type of organization |, fﬂ lsrlilt figjai:lnﬁon T [~ (v) Amount of monetary {vi} Amount of other
organization [described on lines 1-10 Yes No |support (sea instructions) | support (see instructions)

above {see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. sa20z1 w-11-18  Schedule A (Form 990 or 990-EZ) 2018
13
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Scheduls A (Form 990 or 990-£2) 2018 MOODY EARLY CHILDHOOD CENTER 81-0983392 page2
- Support EcHe% ule for Organizations Described in Sections 170(B)(1){A)iv) and 170{R)J{T)AIVI}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualify under the tests listed below, please complete Part (Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2014 {b) 2015 (c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
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
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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
armount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2014 {b) 2015

7 Amounts fremlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain &'}
or loss from the sale of capital s
assets (Explain in Part V1.)
11 Total support. Add lines 7 through 10 i,
12 Gross receipts from related activities, etc. {sesnpstyctitng 12 |
13 First five years. If the Form 990 is for the organizatjons n 501(cK3)

organization, check this DoX and SEOD NEre ittt > [ ]
Seclion C. Computation of Fualc Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column () 14 %5
15 Public support percentage from 2017 Schedule A, Part I, line14 . . 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quaiifies as a publicly supported organization ...
b 33 1/3% support test - 2017, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Flne 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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

F-S

(e} 2018 {f) Total

p]

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton =~ D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nstruct|ons ......... >

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MOODY EARLY CHILDHOOD CENTER
[Partiim] gupport §cﬁe% ule for Organizations Described in Section 509(a)(2)

81-0983392 Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (I, If the organization fails to

qualify under the tests listed below, please complete Part Il.)

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.”)

(a)} 2014

{b) 2015

{c) 2016

{d) 2017

() 2018

{f) Total

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 Taxrevenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or faciiities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. sobiae i o fiom ine 6

Section B. Total Support

Calendar year (or fiscal year beginning in}

9 Amountsfromline6

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

(d) 2017

(e} 2018

{f) Total

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 (Explainin Part V1) -------.o..

13 Total support. (add fines 5, 10c, 11, and 12)

14 First five 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 boxand stophere ... PPN | 4 Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 18 %
16_ Public support percentage from 2017 Schedule A Part Il line 156 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(® |17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 118 ]
19a 33 1/3% support tests - 2018. 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 ; ; > L ]
b 33 1/3% support tests - 2017, 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 lj‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ... P I_ J

832023 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 MOODY EARLY CHILDHOQOD CENTER 81-0983392 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part {. if you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. If you checked 12d of Part |, complste 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? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing 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)7 Iif "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a){1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes, " answer
(b) and (c) 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)? if “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to engure such use.

4a Was any supported organization not organized in the United States (*foreign s dnization®)? If
*Yes," and if you checked 12a or 12b in Part I, answer {b) and (c} below. : '

purposes.
5a Did the organization add, substitute, or remove any supportef Qe
answer (b) and (c) below (if applicable). Also, provide detajifs

Sa

g8

jeric the forrpralg
anyone other than (j) its supported organlz' i ﬁ uals that are part of the charitable class
benefited by one or more of its supported organtagtiops, or (i) other supporting organizations that also
support or benefit one or more of the filing organizalion's supported organizations? /f "Yes, " provide detaif in
Part V. 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? ¥ "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,* complete Part | of Schedule L (Form 990 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))? If "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 supponrting organization had an interest? if "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? if “Yes, " answer 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
832024 10-11.18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 MOODY EARLY CHILDHOOD CENTER 81-0983392 pages
[Part V] Supporting Organizations ontinied)

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 (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b} above?!f “Yes" to a, b, or ¢, provide detall in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organizaticn operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s} that cperated,
supervised, or controfled the supporting organization. 2
Section C. nge Il Supporting Organizations
Yes | No
1
the supporteg_ organization(s). 1
Section D. All Type Il Supporting Organizations
Yes | No
1 Dud the organization provide to each of its supported organizatu ]
organization's tax year, §) a written notice describing the typg(@n
year, (i) a copy of the Form 990 that was most recently f|
organization's governing documents in effecty 1
2 Were any of the organization’s officers, cifSgh "‘1‘53*‘
organization(s) or {ji) serving on the g ‘FIQH
the organization maintained a clo . “‘-‘ 2
3 By reason of the relationship desc : '
significant voice in the organization's ifnge ﬂ-_ ent policies -.,.j' directing the use of the organization's
income or assets at all times during the takyehg; gcribe in Part VI the rofe the organization's
supported organizations played in this regard: 3

Section E. Type Ill Functionally Integratet lé"_'?“r‘ orting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) 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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mere
of the organization's supported organization(s) would have been engaged in? If *Yes, * explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Crganizations. Answer (a) and (b) 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? Provide details in Part V. 3a
b Did the organization exercise a substantial degrse of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part V1 the role played by the organization in this regard. 3b
832025 10-11-18 0 Schedutle A (Form 990 or 990-EZ) 2018

T4T100R28 74229724 1414n 2N1A NANNAN MNANTIV RART.Y AUTINUNAAT ARPNTE 214140 1



Schedule A (Form 990 or 990-E7) 2018 MOODY EARLY CHILDHOOD CENTER

81-0983392 pages

(Part V | Type Ill 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 (explain in Part Vi) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® gt;%g:ggear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
8 Depreciation and depletion 5
6 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 (sea instructions) 6
7 __Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ® (Cé:rtrigr:'ta;ear

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

oo |0 |T|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[~ ]

Subtract line 2 from line 1d

o~

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grea
see instructions)

Net value of non-exempt-use assets {subtract line 4 from jifta{af

Distributable Amount. Subtract line 5 from line 4, unless subject to

6

5
6 Muttiply ling 5 by .035 6

7 Recoveries of prior-year distributions 7

8 8

Current Year

1 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from , Column A) 3

4 Enter greater of ine 2 or line 3 4

5 Income tax imposed in prior year 5

6

emergency te rary reduction (see instructions)
7 ' I Check here if the current year is the organization's first as a non-functionally integrated Type NI supporting organization (see

instructions).

832028 0-11-18
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81-0983392 pagev

chedule A (Form 990 or 990- 2018 MOODY EARLY CHILDHOOD CENTER
i;FaE V | Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations (cantinued)

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
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (prior IRS approval required)
& _ Qther distributions (describe in Part V). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organizaticn is responsive
{provide details in Part VIj. See instructions.
9 Distributable amount for 2018 from Section C, line 6
10__Line 8 amount divided by line 9 amount
{i (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount far 2018 from Section C, line 6

1

2 Underdistributions, if any, for years prior to 2018 (reason
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d
e

From 2016
From 2017
f_Total of lines 3a through e
__ B Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied {see instructions,
Remainder. Subtract lines 3g, 3h, and 3i frorg .
Distributions for 2018 from Section D, A
line 7: § &
Applied to underdistributions of g
b Applied to 2018 distributable amo
¢ Remainder, Subtract lines 4a and 4b frs
§ Remaining underdistributions for years prisg
any. Subtract lines 3g and 4a from line 2. For
than zero, explain in Part VI. See instructions. R
6 Remaining underdistributions for 2018. Subtract linés 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2019, Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

@ a0 |o|w
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Schedule A (Form §90 or 990-E7) 2018 MOODY EARLY CHILDHOOD CENTER 81-0983392 pages

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

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . ; :
Depariment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
MOODY EARLY CHILDHQOOD CENTER 81-0983392

QOrganization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

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

e foundation

obooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, {8}, or (10) organization can check boxes for bo 3 cl a Special Rule. See instructions.

General Rule

[X] For an organization filing Form 990, 990-EZ, or 990-PF thagfageivetd, dyfipt the yagr, Eontributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | ] i ' etermining a contributor's tolal contributions.

Special Rules

L] Foran organization described in section 501 (B4}, 48), or (10) filing Form 990 or 9590-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively 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),
I, and Il

El 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 unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dogsn't file Schedule B (Form 980, 990-EZ, ar 990-PF),
but it must 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 980, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

823451 11-08-18



141 00A28 742224 14140

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

MOODY EARLY CHILDHOOD CENTER 81-0983392
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
1 | THE MOODY FQOUNDATION Person (X]
Payroll |:|

2302 POST QFFICE STREET, SUITE 704

$

2,800,090, Noncash [ |

GALVESTON, TX 77550

{Complete Part Ii for
noncash contributions.)

{a) (b)

(c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE MOODY PERMANENT ENDOWMENT FUND Person X]
Payroll |:]

2200 MARKET ST., SUITE 750

GALVESTON, TX 77550

(a} (b)
No. Name, address, and ZIP + 4

3 | THE KEMPNER FUND

200,000. Noncash [ ]

{Complete Part Il for
noncash contributions.}

{d)
Type of contribution

Person |II

Payroll
30,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)

{©) {d)

No. Total contributions Type of contribution
4 | UNITED WAY OF G Person  [XJ
e ¥ Payroll
2200 MARKET ST., S ".ﬁ;:__ :_gf-' $ 24,718. | Noncash [ ]
(Complete Part Il for
GALVESTON, TX 77550 noncash contributions.}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | IPPOLITO CHARITABLE FOUNDATION Person  [XJ
Payroll l:]
6341 STEWART ROAD, #310 $ 20,000. Noncash [ _|
(Complete Part Il for
GALVESTON, TX 77551 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE MEADOWS FOUNDATION Person  [X]
Payroll
3003 SWISS AVE $ 100,000. Noncash [ |

DALLAS, TX 75204

—_—
823452 11-08-18

22
20TR.NANNO MONDY RFART.Y CHTT.NHOAND CRNTR 14140 1

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 980-PF) (2018)



Schedule B (Form 990, 980-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

MOODY EARLY CHILDHOOD CENTER 81-0983392

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 | COASTAL COMMUNITY CHURCH Person [ XI
Payroli |:|
4116 AVE N 1/2 $ 30,000. Noncash [ |
(Complete Part |l for
GALVESTON, TX 77550 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | YAGAS CHILDREN'S FUND INC. Person EE
Payroll |:|
PO BOX 805 Noncash [ |

{Complete Part 1l for
noncash contributions.}

GALVESTON, TX 77550

(a) () {d)

No. Name, address, and ZIP + 4 Type of contribution
9 | DR. LEON BROMBERG CHARITABLE TRHUE Person  LXJ
J Payroll
2200 MARKET ST. SUITE 710 Noncash [ |
att f {Complete Part |l for
GALVESTON, TX 77550 .. e NG noncash contributions.)
{a) {c) d
No. Nam Total contributions Type of contribution
10 | GALVESTON INDEPENDE ; Person  [X]
N 4 Payroll ]
3904 AVE T $ 556,818. Noncash [ |
(Complete Part Il for
GALVESTON, TX 77550 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
$ Moncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll |:|
$ Noncash [ _|

{Complete Part Il for
noncash contributions.)

B o ———————————————— e ———
823452 11-08-18 Schedule B (Form 890, 980-EZ, or 990-PF) (2018)

23
14100625 742224 314140 2018.06000 MOONDY FARLY CHTLDHOOD CENTE G14140 1



Schedule B (Form 990, 990-EZ, or $90-PF) (2018)

Page 3

Name of organization

Employer identification number

MOODY EARLY CHILDHOOD CENTER 81-0983392
Partlf Noncash Property (see instructions). Use duplicate copies of Part )l if additional space is needed.
{a)
No. ®) fe) ()
o i FMV {or estimate)
t .
. ::I Description of noncash property given (See Instructions.) Date received
(a)
No. ®) FMV (or(:)s.timate) ()
tr s . .
o :rrtrll Description of noncash property given (See instructions.) Date received
(a)
No. (b) d)
from Description of noncash property given Date received
Part|
{a)
No. ()
frol:n FMV (or estimate) Dat r(d) ived
Part (See instructions ) e recelve
(a)
No. ®) FMV (or(:}stimate) ()
t . . .
5 :rrtn' Description of noncash property given (See instructions.) Date received
(a)
No. ) FMV (or(:)stimate) @
tr L . .
o atJrI't!'II Description of noncash property given (See instructions,) Date received
S ——— S s s

—
823453 11-08-18
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Schedule B {Form 980, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

MOODY EARLY CHILDHOOD CENTER 81-0983392
FaFf ||| Exclusively religious, charitable, ete., contributions to organizations described in section 501(?}{-7). {8), or {10) that total more than $1,000 for the year

from any one contributor. Compista columns (a) through {e) and the following iine entry. For organizations

completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $4,000 or less for the year. {Enter thignfo. once.} ’ 3

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

{a) No.
g :rrt“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
{al No.
gat;ftnl {b) Purpose of gift (c) Use of gift & {d) Description of how gift is held
Transferee's name, address, and ZIP + 4
{a} No. £ -
g:rTl (b) Purpose of giftt = japf gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
aj No.
'i;r:rltl‘ll {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
823454 11.08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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OMB Na. 1545~004?

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Dapartment 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
MCODY EARLY CHILDHOOD CENTER 81-0983392

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor adviseors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. . D Yes D 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? ... ... l;' Yes Q No
I Part i ] Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply) \

Preservation of land for public use {g.g., recreaticn or education) don ;_q,. of a historically important land area
Protection of natural habitat el Jatioh of a certified historic structure

Preservation of open space oy
2 Complete lines 2a through 2d if the organization held a qualified conservation contetltion i Y A conservation easement on the last
day of the tax year. Uaks & Held at the End of the Tax Year
a Total number of conservation easements | . e e 2a
b Total acreage restricted by conservation easements 0TI L N 2b
¢ Number of conservation easements on a certified historic structure i _________ 2c
d Number of conservation easements included in (¢} acquired after 7/85 oric structure
listed in the National Register . . .. . ' . 2d
3 Number of conservation easements modified, transferred feles inguiikhed y erminated by the organization during the tax

year p

violations, and enforcement of th ] No
6 Staff and volunteer hours devoted ndling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitorin®

| gt ]

8 Does each conservation easement reported on "'“f_“" above satisfy the requirements of section 170{h)(A)(B)()
and section 170(h})B)i? . . . B e e oo e oo Sl SR s S e Elves [lne
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. _ " _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance shest 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 Viii, line 1
(i) Assetsincluded in FOrm 890, Part X | e e [

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 980, Part VIII, line 1

b_Assets included in Form 990, Part X ..o e ittt et e e e e

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 MOODY EARLY CHILDHOOD CENTER 81-0983392 page2
]Fart m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d D Loan or exchange programs
b |:] Scholardy research e |:| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X)II.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [:] Yes C] No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part v, line 9, or
reported an amount on Farm 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? l:l Yes ] No

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

Amount

Beginning Dalance e e 1c
............................................................................................... id
Distributions during the year 1e

Ending balance i f

2a Did the organization include an amount on Form 930, Part X, line 21, for escrow gt ¢ i count liability? L] Yes |_| No
b If “Yes," explain the arrangement in Part Xill. Chack here if the explanation had bfen i on Part Xl e Prrrr T rrrre Wrery
I PartV | Endowment Funds. Complete if the organization answered "Ye F *art 1V, line 10.

{a} Current year {b} Prior ye: c) Two Yearback | (d) Three vears back | (e) Four years back

-0 a
b
Q
aQ
=
[=}
3
]
a
c
E
3
@
-
=
)
4
[+
]
£

1a Beginning of year balance
Contribttions ... ...
Net investment eamings, gains, and losses
Grants or scholarships ... .. .
Other expenditures for facilities
and programs e ee e e e T i
t Administrative expenses
g End of year balance
2 Provide the estimated percentage of th 2l
a Board designated or quasi- endowm '
b Permanent endowment P
¢ Temporarily restricted endowment T.‘;

The percentages on lines 2a, 2b, and%ﬁ;qual 100 -"_-"I
3a Are there endowment funds not in the po i adrgani
by: '

(i} unrelated organizations 3a(i}
(ii} related organizations o 1| (1))

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule FI? s s e |

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

[Part Vi |Land, Buildings, and Equipment. T
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-_—

o o000

Yes | No

Description of property {a) Cost or other (b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis [ather) depreciation
la land
b Buildings ... e
¢ Leasehold improvements 456,354, 79,628, 376,726.
d Equipment .o 448,132, 117,213. 330,9189.
@ Other . i 18,133. 1,480. 16,653,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fin@ 10C) ..o » 724,298,
Schedule D (Form 990) 2018
832052 10-20-18
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Schedule D (Form990)2018  MOODY EARLY CHILDHOOD CENTER 81-0983392 page3
- 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 nciuding 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) Cther

A

(B)

<

(2]

(3]

)

I (S)]
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) >

IPart Vill| iInvestments - 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 (¢) Method of valuation: Cost or end-of-year market value

{1
(2)
{3
4
(5}
{s)
{7
8)
9

Total. (Col. ib) must equal Form 990, Part X, caol. {B) line 13.) >
ﬂ Other Assets.

Complete if the organization answered "Yes" on Fg i See Form 990, Part X, line 15.

(b) Book value

]
{2}
{3}
{4
{5}
]
{7)
{8}
{9}

Total., (Column (b) must equal Form 990, Part X, col (BHine 15.) _....oooveveeoooeoo .
| 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
@ ACCRUED LIABILITIES 233,888,
)
(G
(5
(6
{7
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 233,888,
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnate to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli) L]
Schedule D (Form 990) 2018

832053 10-28-18
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81-0983392 paged

Schedule D (Form 990) 2018 MOODY EARLY CHILDHOOD CENTER
[PartXi ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per er Return.

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

1 Total revenue, gains, and cther support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities s
¢ Recoveries of prioryeargrants
d
e

Other {Describe in Part XII1.)
Add lines 2a through 2d
3 Subtractline2efromlined
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line7b
b Other (Describe in Part XIIl)
¢ Addlinesd4aand4b
5 Total revenue. Add lines 3 and 4c (Th:s musr equal Form 990 Partl Ifne 12)

2a

1 5,865,033,

2c

[ 2d

| 4a

2e 0.

3 5,865,033,

e

4c 0.

_5 5,865,033,

[Part Xil TReconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

Return.

-h

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments e B 1 B
Other [08368 e mgann i cmgey sy S
Other (Describe inPart XIL) ... ... . ... ;
Add lines 2a through 2d e
3 Subtractiine 2e fromline1 e e eeresnntenn st
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, line 7b 0
b Other (Describe in Part XIIL}

O a o oo

Total expenses and losses per audited financial statements

1 5,631,991.

0.

5,631,991.

Add lines 4a and 4b 0.
5 i E 3 I I gy 1 &
1aand 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part Xl
832054 10.29-18 Schedule D (Form 990) 2018
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SCHEDULE E SChOOIS OMB No. 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 201 8
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MOODY EARLY CHILDHOQOD CENTER 81-0983392
[Part1]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? R 1 X
2 Doss the organization include a statement of its racially nondiscriminatory policy toward students in all |ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please describe. if "No," please explain.
If you need more space,usePartl oo 3 | X
MOODY EARLY CHILDHOOD CENTER INCLUDES IT'S NON DISCRIMINATORY
POLICY ON ALL APPLICATIONS AND NOTICES OF ENROLLMENT THAT 18
MADE AVAILABLE FOR PUBLIC VIEWING.
4 Does the organization maintain the foliowing?
a Records indicating the racial composition of the student body, faculty, and admi fﬁt five sta 4a | X
b Records documenting that scholarships and other financia! assistance are awahdedon's 4| X
¢ Copies of all catalogues, brochures, announcements, and other written CuhH icatiol ;
admissions, programs, and scholarships? ... ' 2 4 | X
d Copies of all material used by the organization or on its behalf to sol -- ik 34 4 | X
If you answered "No" to any of the above, please explain. If you pee 5P -1 a1
W
& Does the organization discriminate b ;{L t 'l-l-l-' spe *
a Students’ rights or privileges? @ AR, TR b 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrativigtaif 5¢ X
d Scholarships or other financial assistance® i 5d X
e Educational policies? Se X
f Useof facilities? ... 5¢ X
g Athletic programs? ... ... ... | 59 X
h Other extracurmricular activities? 5h X
if you answered “Yes" to any of the above please explam If you need rmore space, use Part il
6a Does the organization receive any financial aid or assistance from a govemmental agency? | X
b Has the organization's right to such aid ever been revoked or suspended? RSO I - ) X
If you answered "Yes* on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc, 75-50, 19752 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) 2018

832081 10-15-18
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Schedule E (Form 990 or 990-€2) 2018 MOODY EARLY CHILDHOOD CENTER 81-0983392 page2
- Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

832082 10-15-18 Schedule E (Form 990 or 990-EZ) 2018
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 950) 20 1 g
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Traasury P Attach to Form 990. Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOODY EARLY CHILDHOOD CENTER 81-0983392
[PartT | Types of Property
(a) (b) ic) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or I amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VI, line 19
1 Ant-Worksofart
2 Art - Historical treasures iy
3 Art-Fractionalinterests . ... | _
4 Books and publications X 213,092 .REPLACEMENT COST
5 Clothing and householdgoods
6 Carsandothervehicles . . . .. . .
7 Boatsand planes |
8 Intellectual property
9 Securities - Publicly traded |
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests || = smenmioesinTames
12 Securities - Miscellaneous S
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential TR,
16 Realestate - Commercial
17  Realestate-Other .. .
18 Collectibles . . .. .. .
19 Foodinventory .. ... ...
20 Drugs and medical supplies ...
21 Taxdermy ...
22 Historical artifacts A0
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P (
26 Other P )
27 Other P ( )
28 Other P { 3
29 Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... ... 30a X
b If “Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
ONtrbUtIONS? e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990} 2018  MOODY EARLY CHILDHOOD CENTER 81-0983392 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

QK

832142 10-18-18 Schedule M (Form 990) 2018
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
MOQODY EARLY CHILDHOQOD CENTER 81-0983392

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE ORGANIZATION WILL REVIEW THE FORM 990 AT A BOARD MEETING PRIOR TO

FILING WITH THE IRS.

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

BEFORE EACH BOARD MEETING, THE PRESIDENT WILL ADDRESS WHETHER OR NOT ANY

CONFLICT OF INTERESTS EXTIST.

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

COMPENSATION ADJUSTMENTS OF THE QRGANIZ

1023 AND FORM 990 IS%E AVAIL&E TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 200l

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT REVIEWS THE AUDIT REPORT

AND RECOMMENDS APPROVAL AND ACCEPTANCE OF THE AUDIT TQO THE FULL BOARD.

THE COMMITTEE MEETS MONHTLY TO REVIEW ALL INCOME AND EXPENSES, AS WELL

AS MONITORING THE BUDGET OF THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Scheduie O (Form 990 or 990-EZ) (2018)
822211 10-10-18
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Fom 8868 Application for Automatic Extension of Time To File a
(2 L) Exempt Organization Return Y T o

o P File a separate application for each return.
epartrnent of the Treasury
Internal Revenue Service P Go to www.irs.gov/Formases 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-fite-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.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN} or
print
o by the MOODY EARLY CHILDHOOD CENTER 81-0983392
due date for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyew | 1110 21ST STREET
instructions. | City, town or post office, state, and ZIP ¢code. For a foreign address, see instrugdions.
GALVESTON, TX 77550 Y A
Enter the Return Code for the retum that this application is for (file a separate apphﬁwﬁ for‘gaclﬁeturn) __________________________________________________ [0]1]
Application Return : Return
Is For Code Code
Form 990 or Form 990-EZ 01 07
Form 990-BL 02 08
Form 4720 {individual) 03 09
Form 990-PF 04 10
Form 990-T (sec. 401{a) or 408(a) trust) 11
Form 980-T (trust other than above) i 1 12
ANGELA BROWN, fa@jr- R
® The books areinthecareof p» 1110 2185 s VESPON, TX 77550
Telephone No.p» 409-370-0284 &40 . FaxNo. b
® If the organization does not have an offig d States, check thisbox i . |:|
® |f this is for a Group Return, enter M Spption Number (GEN) LIf th|s is for the whole group, check this

d attach a list with the names and EINs of all members the extension is for.

2 1. wiitis for part of the

1 | request an automatic 6-month extension ¥ ¢/ JULY 15, 2020 , to file the exempt organization return for
the organization named above. The extensiors fi . grdanization's return for:
> calendar year or g
p [X] tax year beginning SEP 1,

qroug’ "'fIL-_ | this box

,andending AUG 31, 2019

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

3a If this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Jal $ 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
gslimated tax payments made. Include any prior year overpayment allowed as a credit, 3b |8 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| % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2019)

823841 12-19-18
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