Fom 990

(Rev. January 2020}

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Department of the Treasury
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07-01 , 2019, and ending 06-30 ,2020

Check if applicable: C Name of organizatiorTSS RUBY'S KIDS

Address change Doing business as

Number and streat {or P.C. box if mail is not delivered to sireet address)

°0 BOX 1007

Name change

initiat return

| P Employer identification number

20-3833169

Roomisuite

Final returnfterminatad City or town, state or province, couniry, and ZIP or fereign postal code

Amended retumn

E Telephone number

{843)436-7197

3

G Gross receipts

303,821

;EORG_rETOWN , SC 28442
F Name and address of principal officer:

L0000 =

Agpplication pending

H{a} is this a group retum

for subardinates? CI Yes [H%| No

Hib} Are all subordinates included? D Yes D No

| Tax-exempt slatus: E'_SDHC)(S) D 5014c) ( ) 4 (insart na.) E@ﬂ(_amcr B D 527 If "No," aitach a list. (see instructions)
J  Website; ™ N/A . Hic) Group exemption numoer B
K Form of crganization: E Corporation D Trust E Assaciation D Ctnar ™ | L Yearofforma?on: 2005 | M State of logal domicile:.  SC
|Partl| Summary =
1 Briefly describe the organization's mission or most significant activities:  MISS RUBY'S KIDS ENABLES TDENTIFIED FAMILIES
3 AND CAREGIVERS TQ INSPIRE A PASSION FOR LEARNING IN THEIR CHILDREN. WE HELP PARENTS TO BE
5 THEIR CHILDS FIRST. BEST TEACHER AND SUPPORT BOTH PARENTS AND CHILD THROUGH THE CHILDS SCHOOL
c CAREER. - —
2 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 256% of its net assets.
3 3 Number of voting members of the goverrting body (Part Vi, line 1a)  + = v« v v v v o v e v v o e 3 13
@ 4  Number of independent voting members of the governing body {Part VI, fine 1h) -+ « « v+ = v 0 v s . 4 13
:‘::: § Total number of individuals employed in calendar year 2019 (Part V. line 2a)  « - = v o v o v o0 o v 0 v e 5 11
b 6 Total number of volunteers (estimate if NECESSANY)  + « + + o+ v s r e v e e e ' 6 100
= 7a Total unrelated business revenue from Part VIll, column (C), ine 12+« « v v v v v v v v c e v e e u e e 7a | 0
| b Netunrelated business taxable income from Form 990-T, lin@ 39 - « < « « » v o 0 v 00 b b b e . 7B 0
Prior Year Current Yegr -
8 Contributions and grants (Part VIIL, fing 1h)  « - =« o v v 0 o0 o o b e s e e 120,879 | 302,939
§ 9  Program service revenue (Part VIIl, fine 2g)  « - - - - e e e e e e 0
g 10 Investmentincome (Part VIIL, column {A}, lines 3,4, and 7d) - « =« « o o 2w . ' 1,008 882
& |11 Other revenue (Part VIII, column {A)}, lines 5, Bd, 8¢, 9c, 10c, and 11€)  + = = = v« = v o o - 64,080 0
__12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, ine 12) C e s 185,977 303,821
|13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)  « « « « = - - v 0 v v v v s O
14 Benefits paid to or for members (Part B, column (A), line4) = « + + v o v v v a e 0 e 0
@ | 15 Salaries, other compensaticn, employee benefits {(Part IX, column (A), lines 5-10) 183,456 159,450
3 |16a Professional fundraising fees {Part IX, column (A), ling 118)  « « « = o v o v e s e o
E*_ b Total fundraising expenses (Part IX, column (D), line 25) » 24,622
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) =« + o o« o« s 56,953 55,219
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) -« « « « « v v v - 240,408 214,669
19 Revenue less expenses. Subtract line 18 fromline 12 . - - « . - . ik x Wl eie o e s s (54.432) B9, 152
5§ : Beginning of CurrentYear | End of Year
gg 20 Total assets (Part X, line 16) - « o+ v v v v v v o T T 52,543 138,122
4121 Total liabilities (Part X, lin@ 26)  « « + « + o v o v v v e e e e e s CRREC IR LR 5,354 1,781
g’é 22 Net assels or fund balances. Subtractline 21 fromline20  « « « « = v v w00 e 0wl 47,189 136,341
|Partli | Signature Block
Under penalties of perjury, | declars that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (oiha_[_gmqfﬁcerhlsrbassd onall irrlpl‘:rf‘liorl_c_:f which preparer has any knowledgs.
- 73 ;
RUBY WEST 3 Haj’hv’%/ F3-2¢02
Sign ’ Signature of officer 7 : Date ==
Here | ’ RUBY WEST, CHATIEMAN -
| Type er print nama and title
PrintfType preparer's name Freparer‘s signature Date . Check E i PTF
Paid Kelley K Moore CPA p2-22-2021 self-employed P00212003
Preparer |rimsnans ®  Kelley K Moore CPA LLC —— Firm's EiN_ P
Use Only Firm's address ™ 1759 N Fraser Street Phona no,
Georgetown SC 29440 843-485-0505

M_ay the IRS discuss this return with the preparer shown above? (see instructions}

E] Yeos E] No

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

Form 990 (2019)



Form 990 (2019) MISS RUBY'S KIDS 20-3833169% Page 2
Part It Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll = =« = = =« = 0 w0 v v v c v i v i n a m v w0 s e e ,:|
1  Briefly describe the crganization's mission:
MISS RUBY'S KIDS ENAERLES IDENTIFIED FAMILIES AND CAREGIVERS TO INSPIRE A PASSTON FOR LEARNING IN
THEIR CHILDREN. WE HELP PARENTS TO BE THEIR CHILDS FIRST, BEST TEACHER AND SUPFORT BOTH PARENTS
AND CHILD THROUGH THE CHILDS SCHOOL CAREER.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOMM 990 0r 990-EZ?  + « + + + + v ¢ vt o v e e e e e e e [Jyes K]No
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
SBIVICEST  + v v v v n v m e et e e e e - T I [Jves []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 (Cede: } (Expenses $§ 135,388 including grants of § ) (Revenue  § )
See SERVICES page for a description of this program service.

4b  (Code; } (Expenses § including grants of  $ ) (Revenue § )

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

4d  Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ y {(Revenue $ )

4e Total program service expenses M 135,388
EEA Form 890 (2019)




Form 990 (2019) MISS RUBY'S KIDS 20-3933169 Page 3

[Partlv | Checklist of Required Schedules

Yos No
1 s the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
compfete Schedule A « « =« v « ¢ v« s o v b 8 a e e e e - T T T L 1 x
2 |s the organization required to complete Schedule B, Scheduie of Contributors (see instructions)? « - - » « v« o v v o v o u o 2 X
3 [Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition te
candidates for public office? I "Yes,"complete Schedule C, Parf!  « « « « « v v v v o v v e e s e e can maea| 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!l  « « « v« v v v v v v e v e v oy 4 X
5 Is the organization a section 501(¢)(4}, 501(cH5), or 501(c}(6} crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ilf 5 | X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part! + « + + « s v v o e e e e i e e e e e e e e e e e s e e e e [ ®
7 Did the organization receive or hald a conservaticn easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part Il I AR R 73 X
8  Did the organization maintain collections of works of ari, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlil  « » + v o v v v i b i e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow er custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complefe Schedule D, Part V. + =+« e v s v s v v 0 v ot L 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes,"complete Schedule D, Part V.« =« v o v a e e i s s v s e s s 10 | X
11 If the organization's answer 1o any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"
comp[ete Schedule D, Part Vi« - « v s s & o v 0 o o v n e s s v v e e e e s e e e s e e e s s e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ine 167 ff "Yes,"complete Schedule D, Part VIt « « - - =« v o v v v v -Mb | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl « - v v o - o v v v v v e v e e 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complefe Schedule D, Part X« « « « v v v v v o e e mma v s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes." complete Schedule D, Part X Me | | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xfand Xt - - « « = « « v v v 0 v 0 v 0 s W e e n e n s s wowow e womere e 12a X
b Was the arganization included in ¢onsolidated, independent audited financial statements for the tax year? If
"Yas,” and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X! and Xi! is optional . 12b X
13 |s the organization a school described in section 170(b)(1)(A}i)? If “Yes,” complete Schedule £ -~ + « - - - - v -0 o v oo 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . « . . .« .« - T T TS 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V.« v oo o v i 0 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts ltand V.« « -« « v v o v v v | 15 | X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? {f "Yes, " complete Schedule F, Parts iffand iV~ .+« .« . o v 0 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 11e? If "Yes," complete Schedule G, Part (see instructions} ~ + « « « + » « « 17 | X
18  Did the organization report more than $15,000 tetal of fundraising event gross income and confributiens on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partil  « « - -+« v v 0 0 v v o 0y I R R 18  x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partlif « « - - v « « v v o v v i e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H ~ « + + + « v - v 0 v v v v o e 00 s 20a X
b If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? . - -|20B | S
21 Did the organization report more than $5,00C of grants or other assistance to any domestic organization or '
domestic government on Part IX, column (A), line 1? Jf "Yes," compiete Schedule |, Parts land il .+ + « + <« « v« 21 | X
EEA Form 990 {(2019)



Form 990 (2019) MISS RUBY'S KIDS 20-3933169 Page 4
[PartlV | Checklist of Required Schedules (confinued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, column {&), line 27 /f "Yes,"complete Schedule I, Parts fand Iif - « « « « o v v v v v v v o s i ! 22| | x
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the [
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J -« + -« o 4 o000 P I ST - 23 L X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than i
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "Nio,"go toline25a . « . « . -« . . T T A 24a X
Did the organizatien invest any proceeds of tax-exempt bonds beyond a temporary period exception? -+« « =« -« . - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « & 0 o v w e e T e S I T T 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . v o v s 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 crganization's prior Forms 990 or 990-EZ7
if "Yes," complete Schedule L, Partl « « « « « « + o o o i v i i a e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member or any of these persens? /f "Yes," cormplete Schedule L, Part If 26 | X
27  Did the organization pravide a grant or other assistance to any current or former officer, director, trustee, key )
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? if “Yes,” complefe Schedule L, Partifl  +~ « v« « v e v e i v e v v e s s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, condilions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
“Ygs," complete Schedule L, PartiV « « « v v o v v i v i s e e e e TS P 28a X
A family member of any individual described in line 28a? if "Yes,” complete Schedulfe L, Part IV - | 28b X
A 35% confrolled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf
“Yes,"” compfete Schedufe L, Part IV« « « + v o v v v o v i e e e e W s s e s e s 4w omiew 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M+ -+« + < o v v s e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? if "Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? /f "Yes,”
comp,'ete Schedule N, Partll « + « « « « « v v o v o v o v s b v v s 0t s e s e e e e e e e 32 b's
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,"complete Schedule R, Parfi « « - <« « v o v o v v v v oo o w v a s 33 X
34  Was the organization retated to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, IH, I
oriV,andPartV,line 7. « « + v v v v o v it e s e e e e f v s s omom o momomow s owowow W ey EMIEIA B BeE sy Wfe _ﬂ,.-_____.L
35a Did the organization have a controlled entity within the meaning of section S12(b)(13}7 = = « = » + o v v v v v v 0 o v v e e o 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)? /f "Yes," complefe Schedule R, Part V, line 2 i 35t.’. ——f
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt nen-charitable =i
related grganization?!f "Yes, " complete Schedule R, PartV, line 2 - « « « « =« .+« T . II_ 36 | X
37  Did the organization conduct more than 5% of its activiies through an entity that is not a related organization I
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Fart VI 37 | X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complele Schedule O. 38 X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPartV. . .. .. ... . .o oo 1]
[ Yes[ No
ia Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable - - « + o = v v v v v v 0 0 o v s 1a o
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable « » « v v v v 0 v o0 o0 oW 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming {gambling) winnings to prize winners? - « « - « -« < o . o -8 sl 1¢

EEA

Form 990 (2019)



Form 990 (2019) MISS RUBY'S KIDS — 20-3933169 Page §
Ta_lr_t V| Statements Regarding Other IRS Filings and Tax Compliance (continued) o -
Yos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return e e e [ 2a | 11
b i at least one is reported an line 2a, did the organization file all required federal employment tax returns? » = = « =+« « v o o 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) -+ -+ + + « = « = o« v ot |
3a Did the organization have unretated business gross inceme of $1,000 or more during the year? « » « =+« v v v o v v v v o0 0 3a X
b if"Yes," has it filed a Form 990-T for this year? /f “No" fo line 3b, provide an explanation in Schedule O + « « « =« v = v v o0 v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, |
a financial account in a foreign country (such as a bank account, securities account, or ather financial account}? « « « « « v = v o o 4a X
b if "Yes,"” enter the name of the foreign country ™ N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. » - » « « o o i o v v w0 u s 5a | X
b Did any taxable party notify the organization ihat it was or is a party to a prohibited tax shelter transaction? - - -« « -« v v =0 s 5b | | x
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? « + + + v ¢ v v v v v v v v v s e e e e e e 5¢
Ba 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? ~ « » + - - » Ba | X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or |
giﬂs were nottax deductible?: + « ¢« ¢ ¢« ¢« o 0 0 a e w0 0. I L T T T T SETr e &b —
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods |
and services provided to the payor? - - - -+« - . - s T 7a N 4
b f "Yes," did the organization notify the donor of the value of the goods or services provided? =+« + = v v v v o v v e o e w s b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form82827: «+ + » v « = & & & & W 4 m e m r n mowos moweoaeomomoEEoEoaaaoar e mmlmm maiw s B s 4w T_c— L
d ¥ "Yes," indicate the number of Forms 8282 filed duringthe year + « « =+ =+ v v v o o a0 v e e o |_Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - -« o+« v o . Te | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « v v v v v v v v s T | x
g i the organization received a contribution of qualified irellectual property, did the organization file Form 8899 as required? .« - - « - g I_x
h  ifthe organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file @ Form 1098-C? = » = » =+ = = =+« 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? — « « » + « c v v v v v v v v e e e 8 B =
9 S$ponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49867 « « « « » v 0 s w s e e e e e s 9a
b Did the sponscring crganization make a distribution fo a donor, donor advisor, or related person? — « « =« o« -0 0 o e 9b | |
1¢  Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIIL line 12 + + « « o« 0 v v v v e v e o e o s 10a }
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities  + « = =« = = = = = =« | 10b |
11 Section 501(¢)(12) organizations. Enter: |
a Gross income from members orshareholders - « -« « « v o v v e e s e e e s e e e e e e :' 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounis due or received framthem.) - « « « « v o v v v e i s e e e e e e 11b |
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? = « v v = v 00 v 0 s 12a| |
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear =« « « + + = = = = =« - 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed {o issue gualified health plans in more than one state? - - - -« -+ v | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which |
the orgar_\ization is licensed to issue qualified health plans « « « « ¢ v v 0 v v v 0 a0 e e e ﬂ
¢ Enterthe amountofreservesonhand - - « « ¢ v v o v s v e e e e . [13c {NSy
14a Did the organization receive any payments for indoor tanning services during the tax year? T T I R 14a X
b [f"Yes, has it filed a Form 720 1o report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1.000,000 in remuneration or '
excess parachute payment(s) during the year? . - - - . e e e e e e e e s e 1 | x
If "Yes," see instructions and fite Form 4720, Schedule N. |- i ‘>
16 s the organization an educational institution subject to the section 4968 excise fax on net investmentincome? - - - - -« « -« .« 16 | X
If "Yes," complete Form 4728, Schedule O.
EEA Form 990 (2019)



Form 990 (2018) MISS RUBY'S KIDS 20-3933168%

Page 6

Part VI

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI« « - o o o o oo v v v o v o o i v v s

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year I B T I ;i 13
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent D e e e .| 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ather officer, director, trustee, or key employee? T R R 2 X
3 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? 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the erganization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? - « « « - - o o o o0 I LIRS I T R ¢
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
cne or more members of the governing body? =« =« « « v o e s e s s s e e e e e e 7a X
b Are any governance decisions of ihe arganization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing bady? — « » =« <« v v v v c v e s v i e e e e e e 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ............. T T T T T T T 8a X
b Each committee with authority to act on behalf of the governing body? — + <+« - v o v e v v e w s e e ﬂ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses on Schedule O R 9 | X
_S_ection B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? I T T T T T T S S S 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - « -« .« c & o s 10b |
11a Has the organization provided a complete copy of this Form 990 to all members of iis governing body before filing the form? Ma | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest pelicy? if "No,"go foline 13« + = v v v v v v v v v v v e o v s 123 x |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12k | x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Qhow thiswasdone  « «+ + + v ¢ s v v v 0 s v 0 m w v = & v 0 0 0t e e e e e b s e s a 1_2c | X
13  Did the organization have a written whistleblower policy? ~ » « « = v« v v o v e v v v v m s e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?  « « + - - - P 14 | x
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEOQ, Executive Director, or top management official =« « = « v v v o v v v e v e v v o v s e c el 15a | x
b Other officers or key employees of the organization LRI 15k X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? - « « - -+ ot v o o it e e e e e e e 16a ®
b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? — « « -« « ¢ o .o e e e e e e s 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > South Carolina -
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website El Another's website |:| Upon request D Other {explain on Schedule Q)
19  Describe an Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
RUBY WEST (843)436-7197. 130 BLUE RIDGE DR, PAWLEYS ISLAND, SC 29585
EEA Form 990 (2019}



Form 990 {(2019) MISS RUBY'S KIDS 20-3933169 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule ) centains a response or note to any fineinthis PartVIE -« <« o v 0 v v v e v oo v v e v e e ¥ eim vie D

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

1a Complete this table for all persons reguired 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), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F} if no compensation was paid,

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

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

® |ist 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.

® st all of the organization’s former directors or trustees that received, in the capacity as a fermer director or trustee of the
organization, more than $10,000 of reportable comnpensation from the organization and any related crganizations.

See instructions for the order in which to list the persons above,
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
8) (8) Positon D) ® )
(do not check more than one
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a directaritrustee} eompensaticn compensation of other
per week from the from related compensation
(list any | organization organizations from the
hours for SE| | 3| F| 5& 3| wvencesmscy | (W-210S9MISC) organization and
o gzl g g 5 ) % related organizations
retalec 25| € =
organizations =4 -} ]
! E 3
below gl & 3 2
dotted fins} $| § 3
&
() MYRTLE MILTON_ _ _ _ ____________|L.._ 3.00
DIRECTOR X 0 0 ¢
() EVELYN 7 LEWIS ______________L__ 5.00)|
DIRECTCR | X 0 0 0
(3) LEONA BONDS _ _ ___ _ ___________L__ 5.00
DIRECTCR X 0 0 0
4) AMANDA KEITH _ _ _ _ _ _ _____ .. ___|L__ 5.00
DIRECTCR X 0 0 0
{§) AMANDA COHEN _ _ _ __ _ . _ oo ccmccobo- 5.00
DIRECTOR X | 0 0 0
(6) KANEEKA JOHNSON _ _ _ _ _ __ _______L__ 5.00 ||
DIRECTOR X 0 0 0
() LEIGH A BROWN_ _ _ _ ____________L__ 5.00
DIRECTOR X | 0 ¢ 0
{8) NATASHA BROCKINGTON _ _ _ _ _________40.00
DIRECTOR OF PROGRAMS X 43,138 o] 0
(9 AMAWDA OLIVER_ _ _ _ _ __ __ _______L__ 5.00
DIRECTOR | x | 0 0 0
OOLISA HAAS  _ _ _ __ . ____________ | _490.00
DIRECTOR OF OPERATIONS T X 46,109 0 ]
(MRUBY WEST _ _ _ _ _ _ b~ 5.00
BOARD CHAIR | | X | 0 0 0
1 1
(12)VAUDRIEN R RAY _ _ _ _ _ __________|__ 5.00
VICE CHAIR X 0 o 0
{13)DE'ONTAY WINCHESTER SR. _________ . . 5.00 ' |
TREASURER X 0 0 0
I ——
]

EEA Form 990 {2019)



20-3933169 Page 8

Form 960 (2019) MISS RUBY'S KIDS

Part VII_;_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
( (C}
(@) ) et D) ® {F)
(do not check mare than cne |
Nsme and titls Average box, unjess person is both an Reportable Reportable Estimated amount
hours officer and a direclorfirustes) compensation compensation of other
per week fromthe from refated compensation
(list any B S . e | organization organizations frem the
i i Z| 2| 8 _@ £Z & (W21098-MISC) | (W-21098-MISC) organization and
rolated E § g E.: g E i % related organizations
organizations | 2 =| B HEE
dl = 15 3
below g 3 4 1
. gl & 2
dotted lina} ] EI
2
C R SR T
R
L T S |
L) A
R o o
R o
@y - '
@ T
R Hi o
A e I
L S
1b Subtotal . . .. .. .. e e e st s e s e L e & A |
¢ Total from continuation sheets to Part VIl, Section A . . . . . .+ . v o000 >
d _Total {add lines tband Tc) . -« -« - oo e oo IR R > 89,247 | o | 0
2 Total number of individuals {including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes, " complete Schedule J for such individual  + « « « v v 0 v v 0o ' 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual « « + + « -+« o T P T R e R _4_ X
&  Did any person listed on fine 1a receive or accrue compensation frem any unrelated organization or individual
for services rendered to the organization? If "Yes,” complate Schedule J for such person .« . .« « . o0 e e 5 X

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent centractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax year.
LY {8

Name and business address Crescription of services

{C)
Cempensation

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 ™

EEA Form 990 (2019)



Form 990 (2019) MISS RUBY'S KIDS 20-3933169 Page 9
Part Vil | Statement of Revenue
Check if Schedute O contains a response or note to any line in this Pant VIl -« - - - - - R I I .
{A) (B} {c} (D}
Total revenus Related or exempt Unrefated Revenus excluded

function revenus

HUSiNess revenue

from tax under
sections 512-514

| ta Federated campaigns -+« « - . - C1a | = ||
2 b Membershipdues -+« <+ = =« < - I1b'
g5 ¢ Fundraisingevenis « « -+« « « « = 1c 111,786
G.E ¢ Related organizatiocns  « « « = - -+ - . 1d
f'g 5 e Government grants (contributions) « - 1e
gE f  All other contributions, gifts, grants,
g‘g and similar amounts not included above | 1f 191,153
Eg g Noncash contributions included in
ég lines 1a-1f e 3k L 1g | % |
h Total. Add lines 1a-1f - . . . . R P e e . > 302.93%
Business Code —
g = - — = -
gy | P - =
73] £ ¢ - I
A - — ——
o f Al other program service revenue - - « - « » -
| 9 Total, Addlines2a-2f -« « e 4 v 0w e e e e s »
3 Investment income (including dividends, interest, and
other similar amounts)  + » « + = & o 0 00w e e L B82 B82 o
4 Income from investment of tax-exempt bond proceeds .
5 Royaltes « -+« ¢ - . - . e e e e e e e ’.__ -
{ifReal (ii) Personal
6a Grossrents . ... .. 6a =
b Less: rental expenses - -  6b |
¢ Rentalincome or {loss) | 6c| 1
d Netrentalincome or (loss)  « < « < oo e - L -
7a Gross amount from | (i) Securities ! (i) Gther
sales of assets
other than inventory 7a
© b Less: cost or other basis
2 and sales expenses - - | 7b N B
2 ¢ Gainor(toss) - - - - - Tc!|
& d Netgainorloss) » » « « =« =« o v o P -
E 8a Gross income from fundraising |
Fo) events (not including $ 111,786
of contributions reperted on line
1c). See Pant IV, linet8 .+« o« v v - - 8a
b Less:directexpenses « « « « ¢ 1 0 0. |8b B
¢ Net income or (loss) from fundraising events -~ -« . « .« . >
9a Gross income from gaming
activities, See Part IV, line 19 » - « « « 93. ]
b Less: directexpenses -« . - . . . ‘ | 9B
¢ Net income or (loss) from gaming activities I >
102 Gross sales of inventory, less
returns and allowances - » « « =« 0 o . 10a
b Less: costofgoodssold -« - ¢ - - - - - 10b
— ¢ Netincome or (loss) from sales of inventory . - « « « « . . > B
| Business Code
gw 11a | B
EE ° — E—
g | ° —— == =
{4 d AlOIREr revenue « » = « = v = v « o = v u s
4 e Total. Addlines 11a-11d  + = = « « « ¢ o v o v o« o v o n LA B =
12 Total revenue. Seeinstructions = « =« v a0 o0 s [ 303,821 = 882 0
EEA Form 990 (2019}



Form 990 (2019) MISS RUBY'S KIDS 20-3933169 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part X« » v 0 0 0 0 v 0 0w v 0 0 o 0 e t 4 s saa s e _E
Do not include amounts reported on lines 6b, 7h, (A) By 1€) o)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. 6XpaNses general expenses BXpenses
1 Grants and other assistance {o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 + « « + = ¢« « o v 0
3 Granls and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers - -« - 0 0 0.
§ Compensation of current officers, directors,
frustees, and key employees - + - « » ¢ - 00 115,784 84,160 31,624 -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3KB} - - -« - -
7  Cthersalariesand wages - « « « » = ¢ o 0 0 o e 43, 666 24 470 19,196 I
8  Pension plan accruals and contributions (include :
section 401(k} and 403(b) employer contributions) (-
9  Otheremployee benefits - - -« « « « v o o0 0 o 1
10 Payrolitaxes - « « « - 2 - o v e e b e s e e e e s
" Fees for services (nonemployees):
a Management - « « ¢ 0 0 00w - L .
b tegal. .+ v e h e pomliE atilalw L
¢ Accounting - + - - - .o el e e e e e e 1,000 800 200
d fobbying « « « c s s s e e e e e e e s = -
e Professional fundraising services. See Parl IV, line 17
f Investment managementfees - - - .« - . o .. o
g Other. (i line 11g amount exceeds 14% of line 25, calumn
(A} amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion  « « o« - o0 s 0 e e e s
13 Office expenses » « « =+« « o 0 w2 b e v e e s
14  Information technolegy = « « « = v v ¢ 0 0 v 00 0 e -
15 Royalties .......................
16 Ccoupancy « « « » = = = v o v e e e s s e s e e 6,000 5,100 200
17 TFravel « « « + ¢ v v v d v i s m s Be b A ke e s _ |
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventians, and meetings - - « - « « = =
20 Interest « « » « + ¢ & 4 4 ke s n w ey e e e e
21 Payments to affiliates - - - « - « = 0o |
22 Depreciation, depletion, and amortization  « « = - - « « 774 ! 580 155 39
23 MSURNCE - « « + v v e e v m e 5,440 | 4,992 448
24  Ciher expenses. ltemize expenses not covered
above (List misceltanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q.)
a SUPPLIES 1,302 543 582 177
b CURRICULUM 5,524 5,212 312
¢ POSTAGE 458 328 130
d TECHNOLOGY 3,358 2,709 150 | 500
e Al other expenses 31,362 6,494 1,404 | 23,464
25  Total functional expenses. Add lines 1 through 24e. .- . 214,662 135,388 54,659 24,622
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs |
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 {ASC 958-720)  + + - + + « « « « « |
EEA Form 990 (2019)



Form 990 (2019) MISS RUBY'S KIDS 20-3933169 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X« - -« <« 0 - @ v o0 e v v e ow on cw v e v n e e ]:]
{A) (B)
Bedinning of year End of year
1 Cash - non-interest-bearing - - « =« =« + = = o - . I R IR 30,857 | 1 130,769
2 Savings and temporary cash investments  « « < -+ v v 0 0 v e e e w L 17.862 | 2 4,303
3  Pledges and grants receivable, net  « - « « « 0 e e e e e e e e e e e e 3
4  Accountsreceivable, nel .+« v c e e e a s e e e e e e e e e e e 4
5  Loans and other receivables from any current or former officer, direcior,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ « « <+« « = o 0 o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c}(3)(B) 6
. 7  Nofes and lpans receivable, net .« .« - - ¢ o0 Lo el s ol e ol 7
E 8 Inventories forsale oruse -« - - - 00 s e e e b e e s e s e s e e e s 8
2 9  Prepaid expenses and deferred charges  + « -« -« o e s e e s e L e e 9
10a Land, buildings, and equipment: cost or other | '
basis. Complete Part VI of ScheduleD - » - -« . . | 10a 6,709
b Less: accumulated depreciation « + v - ¢ @ 0 0w | 10k 3,659 3,824 | 10c 3,050
" Investments - publicly traded securities  » » « « « be e e e .. 11
12  Investments - other securities. See Part [V, line 11 . - . . . - . Pe e e e 12
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible assets » « + + s s s s e i e e e e e e e e e 14
15  Other assets. See Pant IV, line 11+ . -+ .« - D T R 15
16  Total assets. Add lines 1 through 15 (mustequalline 33) = « « « « v o v v 0 0 v ; 52,543 | 16 138,122
17  Accounts payable and accrued expenses - » <+ < s 0o e w0 . /| 5,354 | 17 1,781
18 OGrantspayable -+« « 0 0 oo oo u e o e e e e e | 18
19 Deferredrevenue - « « = & & ¢ & & & v & v 8 s s s e a8 s o8 os == os 8 o= o= s s I‘ 19
20  Tax-exempi bond liabilities  « « + « o« 4 - - - T T T S | 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D -+ -« o+ » - 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons~ + « « + « = v o 0 o 22
- 23  Secured mortgages and notes payable fo unrelated third parties  + + « 0 0 4 o 0 s 23
24  Unsecured notes and loans payable to unrelated third parties . -« + =« v v o s 24
25  Other liabilities (including federal income tax, payables lo related third
parties, and other liabiliies not included on lines 17-24). Complete Fart X
of Schedule D -« v v & v vt v s s s e n e e e e e s 25
26 Total liabilities. Add Bines 17 through 25 .+ « « « v v v v v v v e e e e 5,354 | 26 1,781
Organizations that follow FASB ASC 958, check here > E]
§ and complete lines 27, 28, 32, and 33.
5 27 Net assets without donor restrictions + + « « « v 0 0 0 s e s e s e e e 43,139 | 27 132,291
B | 28 Netassels withdonorrestrictions — + = + =« v v 0 e e e e 4,050 | 28 4,050
2 Organizations that do not follow FASB ASC 958, check here > D
Y and complete lines 29 through 33.
2 29  Capital stock or trust principal, orcurrentfunds = = » « « < 0« e e aa 0w 29
g 30  Paid-in or capilal surplus, or land, building, or equipment fund <« < 2 0 . o 30
2 31  Retained earnings, endowment, accumulated income, or other funds « -« . - . & 31
% | 32 Totalnetasselsorfund balances - « - « « v o v o v i e i e e e e s e e s ‘ 47,189 | 32 136,341
= 33  Total liabilities and net assets/ffund balances « « « = v o e s e 4w e a0 e s 52,543 | 33 138,122
EEA Form 990 (2019)



Form 990 (2018) MISS RUBY'S KIDS 20-3933169 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fineinthis Part Xl - -« - -« - - o 0 v o 00 b vt e s e s D_
1 Tolal revenue (must equai Part VIII, column (A), line 12)  « « « -« « v v o 0 v v s - R L LR 1 303,821
2 Total expenses (must equal Part IX, column (A), in@ 25)  + « « « o« v e v e e e e e e e e e e 2 214,669
3  Revenue less expenses. Subtract line 2 fromlinet  « = « « v = 0 o v o a0 IR s smiaom o 3 89,152
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A))  + - « « =+ = = o v s | 4 47,189
5§ Net unrealized gains (losses) oninvestments  « « « « v v v o w i e e e e e e e e e e e e 5
6 Donated services and use of fagilites  « + - =+ « - & « P T T [
7 Investment expenses P I T T TR T T T LIS S PO P =L o R I 7
8 Prior period adjustments « « ¢ v s 0 s o e e a e w e e e e s e e e 8
9 Otiher changes in net assets or fund balances (explain on Schedule Q) =+« v v v v o v v v e v e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32, co]umn G I R R R R R R R R R R R R R R L N L 10 136,341
Part Xli | Financial Statements and Reportmg
Check if Schedule O contains a response or note fo any ling inthis Part X1l -« -~ v = 0 v 0 - 0 v v o0 v 0 o0 e w e e a e w e e D
Yes No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « <« v v o 0 00wl 2a X
If ™Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separatebasis  [] Consolidatedbasis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ~ « =+« = v o e e v e e e e e el e 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ « » « =+ = v o v & | 2c
If the crganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337  « » « v o o o v v v v i v i e e e e e e e e e s e ek 3a X
b If'"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits L 3b
EEA Form 990 (2019}



Public Charity Status and Public Support

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

SCHEDULE A

| OMB o, 15450047

2019

{Form 990 or 990-EZ)

Departmont of the Treasury » Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information, Inspaction
Name of the organization | Employer idemtification number
MISS RUBY'S KIDS | 20-3933169

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

The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b)}{1)(A)(i).
D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative hospital service crganization described in section 170{b){(1){A}(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii}. Enter the
hespital's name, city, and state:

2
3
4

0
]
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A){iv). (Complete Part I1.)
6 D 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(k)(1)(A){vi). (Complete Part 1.}
|:| A community trust described in section 170(b)(1){A}(vi). (Complete Part Il.}

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

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

An organization organized and operated exclusively {0 test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 50%(a){1) or section 509(a}(2). See section 509(a)}{3}).

1
12

Ocd

Check the box in lines 12a through 12d thal describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type Il
functionally integrated, or Type 11l non-functicnally integrated supporting organization.

f Enterthe number of supported organizations  + « - v« 2 s v d e e s e e e s e e e e e e e e e e

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

(i) Name of supported organization (i) EIN {iii} Type of organization {iv) Is the organization | (v} Amount of monetary
{described on lines 1-10 listed in your governing support (see
above (see instructions)) document? instructions)

Yes No

(A)

{vi} Amount of
cther support (see
instructions)

(B)

(€

o

(F)

Total

For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 990-E2, Schedule A {Form 990 or 990-EZ) 2019

EEA



ScheduIeA(Forrn 590 or 990-EZ) 2019 MISS RUBY'S KIDS 20-3933169 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)}{(1}{A}{iv) and 170(b){T}{A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part il1.)
Section A. Public Support
Calendar year {or fiscal year beginning in}» | (a) 2015 {b) 2016 icj 2017 (d)2018 | (e)2019 |  (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.") . . .. .. 299,330 182, 985 224,986 120,879 303,820/ 1,132,000
2 Taxrevenues levied for the
organization's benefit and either paid |
to or expended on its behalf . . . .. ..
3 The value of services or facilities
furnished by a governmental unit to the
organizafion without charge . . . . . ..
Total. Add lines 1 through 3 . .. .. .. 299,330 182,985 224,986| 120,879 303,820, 1,132,000
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

L

shown on line 11, column{(f . ... ... | 19,720
6 Public support. Subtract line 5 from line 4 | 1,112,280
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 {b) 2016 {c) 2017 (d)2018 | (e)2019 | (f) Total
7 Amounts fromline4. ... ........ 299,330| 182,985 224,986 120,879 303,820, 1,132,000

8 Gross income from interest, dividends,
payments received cn securities loans,
rents, royalttes and income from
similar sources - - - .. oo

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon - - - - o L. |

10 Other income. Do not include gain or |
loss from the sale of capital assets |
(ExplaininPartVlL) . . .. ... ... . [

M Total support, Add lines 7 through 10 . | 1,132,000

12 Gross receipts from related activities, etc (seeinsfructions) . . . -« . oo oo 12 |
13 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 boxandstophere . . . . . .. . . .. ... o oo s e e B > D
Section C. Computation of Public Support Percentage _ B -
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column e v | 14 98.26 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 . . . . . v o o oo o0 N T %
16a 33 1/3% support test - 2019. 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 qualifies as a publicly supported organization. . . . . . .. ... oo oo » &

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 13 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... . ... 00 » [

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZAtON + « + + ¢ vttt e e e e e e e e » [
b 10%-facts-and-circumstances test - 2018, If the erganization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMEd OFGANIZANON « « « « < v+ o vt e v e i e b e e e e e e e e e e » [
18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS  « « =« & o v b v e v e e e e e e e e e e e e e e e e e e e » []

EEA Scheduie A (Fonm 890 or 990-EZ) 2019



Schedule A (Form 920 or 980-EZ) 2018 MISS RUBY'S KIDS — 20-3933169 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part |l.}
Section A. Public Support
Calendar year (or fiscal year beginning in)» | {a} 2015 {b) 2016 {c) 2017 d)j2018 | (e)2019 | {f} Total
1 Gifts, grants, contributions, and membership fees |
received. (Do net include any "unusual grants."}

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 - | -
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf .. ......
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1through5 . ... . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ... .. ... ..
8 Public support. (Subtract fine 7c¢ from
HNEB) v v v e v v v e
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2015 (b) 2016 {c) 2017 (d} 2018 (e} 2019 (f) Total
9 Amounts fromlineé ... ... .....
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
¢ Addlines10aand10b . ... ... ...
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL} - . ... .00
13 Total support. (Add lines 9, 10c, 11,

and12) - - e
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 box and stophere - . . . . . . . . . oL e e e 8 vl - o BEE v w-im * L]
Section C. Computation of Public Support Percentage B
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () - -+ . - . .. 15 | %
16 Public support percentage from 2018 Schedule A, Part lfl, ling 15 . . . . . ... ... ... g5 R 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by fine 13, column (). . . . . . 17 | %,
18 Investment income percentage from 2018 Schedule A, Part Il line17. . . . . v - o v v v oo oo o n 18 | %

19a 33 1/3% support tests - 2019. 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 and stop here. The organization qualifies as a publicly supported organization . . » 0
b 33 1/3% support tests - 2018. 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 and stop here. The organization qualifies as a publicly supporied organization » [ ]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . » [:|
EEA Schedule A {Form 990 or 990-EZ} 2019
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Page 4

PartlV| 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 12c of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

4a

5a

%9a

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 crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place 1o ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and {c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (¢} below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;
{iii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document),

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

Substitutions only. Was the substitution the result of an event beyond the organization's contral?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting crganizations that aiso support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

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? If "Yes, " complete Fart | of Schedulfe L {(Form 990 or 990-E2}.

Did the organization make a oan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and crganizations described
in section 509(a)(1) or (2))7 If "Yes,"” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes,” provide detail in Part VI,

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.

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 Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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.)

Yes

Nc

Ja

3b

e i

3¢

i4a

| 4b

4¢

5a

5b |
Sc

9h

9c

| 10a

10b

L

EEA
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Schedute A (Form 990 or 990-E7) 2019 MISS RUBY'S KIDS 20-3933169 Page 5
PartIV| Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or fogether with persons described in {b) and (c)
betow, 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 (a} or (b} above? If "Yes" o a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more suppoerted organizations have the power to Yes} No
regularly appoint or elect at least 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
controffed the organization's activities. If the organization hrad more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2
Section C. Type Il Supporting Organizations -
|Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1 |
Section D. All Type lll Supporting Organizaticns
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organizalion(s). 2
3 By reason of the relationship described in (2}, did the organization's supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organizaticn's activities during the tax year directly further the exempt purpeses 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 direclly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
thaf these activities constituted substantially all of its activities. 2a |
b Did the activities described in (a) constitute activities that, but for the organizatien's involvement, one or more :
of the organization’s supported crganization(s) would have been engaged in? If "Yes, " expfain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (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 detaifs in Part VI, | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 1
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. |3b

EEA Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type lll 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 |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

B W=

| da || Dy =

7 Other expenses (see instructions)

-~y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

b Average monthly cash balances

Tibl"

¢ Fair market vatue of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

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

~N

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amouint,

see instructions).

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

_ 6 Muttiply line 5 by .035.
7 Recoveries of prior-year distributions.

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

AR LIS

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter-greater of line 2 or line 3.

Income tax imposed in prior year

NN =

D | B =

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

6

7 [J Check here if the current year is the organization's first as a non-functicnally integrated Type Ill supporting organization (see

instructions).

EEA
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[PartV |

Section D - Distributions

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

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions, Add lines 1 through 6.

(== AR AR L R -

(provide details in Part VI}. See instructions.

Distributions to attentive supported organizations to which the organization is responsive

w

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2019

(ifi)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, o 2019

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e From 2018
f
g
h

Applied to 2019 distributable amount

i Carryover from 2014 not applied {see instructions)

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

4 Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

a
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 20192

EEA

Schedule A (Form 930 or 980-EZ) 2019
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[Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 23, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

EEA
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Schedule B Schedule of Contributors | owa o, 15450047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 980, Form 990-EZ, or Form 990-PF. | 2 0 1 9
Department of the Treasury
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number

MISS RUBY'S KIDS 20-3933169

Organization 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

501(cH3) exempt private foundation

Form 990-PF

4947(a)(1} nonexempt charitable trust treated as a private foundation

O 0000

501(c}(3) taxable private foundation

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

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

General Rule

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

Special Rules

D For an crganization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a}(1) and 170{b}(1}(A)(vi}, that checked Schedule A (Ferm 990 or 990-E2), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total coniributicns of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and [,

E] For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, fotal contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and 1.

D For an crganization described in section 501(¢)(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 nonexciusively religious, charitable, etc., contributions

totaling $5.000 ormore duringtheyear « « « « » « « = v v v 0 e e e e e e e e e e L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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 Schedute B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 280, 990-EZ, or 930-PF. Schedule B {Form 990, 990-EZ, or 890-PF) {2019)

EEA



SCHEDULE D Supplemental Financial Statements __OMB No, 1545:0047

{(Form 990} » Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Department of the Treasury » Attach to Form 990 Open fo Public

internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection

Name of the organization Employer identification number

MISS RUBY'S KIDS 20-3533169

Partl 0rgani5_ations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complets if the organization answered "Yes" on Form 980, Part IV, line 6.

Lo I 2

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

Total number atendofyear « + -« - - -« . . . ..

Aggregate value of contributions to (during year) - - « .+ -

Aggregate value of grants from (during year)

Aggregate value atend ofyear - - + - - - v v 0w s e

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

funds are the organization's property, subject to the organization's exclusive legal control? -+« .« = . o e . D Yes

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 bENefif?  « « o v o o i e e e o i e e e e e a s g e b E Yes

DNo

[Partli| 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).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Qo oo

easement on the last day of the tax year. 1 Held at the End of the Tax Year
Total number of conservation easements  « « » « v« ¢ v s 0 s e e e e e e e e e s e e e e s e e 2a

Total acreage restricted by conservation easements .« .« - - < . . . - I T R Zh

Number of conservation easements on a certified historic structure included in {a} R ﬁ .

Number of conservation easements included in (¢) acguired after 7/25/08, and not on a

histeric structure listed in the National Register - - -« « « < v o v v v v e v v e 0 b0 e . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year W

Nurmnber of states where property subject to conservation easement is located  »

Does the arganization have a written policy regarding the pericdic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? < « « « v v v v e v w o VA ke h e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
' -

Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year

| -

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 173(h}4)(B)i)

and section 170(h)(@XB)(D? = » &+ v v v o o e e e e e e e s e s . D Yes
In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and

halance 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.

DNo

DNO

Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

a
b

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenug statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIILEne 1« v v v v v v v v v v s v o e s s e e e e s > g

(il} Assets included in Form 990, PartX . . . . . . Ve h e e e e h o r e r h e a e e >S5 I
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 FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIILINE 1« = v o v v e v v i e i v e v e e e o e e w t e s e e ey >3

Assets included in Form 990, Part X« « « v - - T T e T T R L R T T T R T >3

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

EEA

Schedule D {Form 990} 2019



Schedule [} (Form 990) 2019 MISS RUBY'S KIDS

20-3833169 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued]

3

a

c
4

5

Using the arganization's acquisition, accession, and other recerds, check any of the following that make significant use of its

coliection items (check all that apply):

[] Public exhibition d [ Loan or exchange programs

D Scholarly research e I_—__I Other

D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIIL
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? - « . -« .« . v v 0« 0 s [:] Yes E] No

PartlV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part |V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

== o a0

23
b

Is the erganization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7+ = = o« o v v v s o e e s e e s e s e e s s e r s s e e s s e e |:| Yes |:| No

If "Yes," explain the arrangement in Part XIll and complete the foliowing table:

Beginning balance  « « e v e e i e s e e e ma e e e e e e e e e | 1c_
Additions during the year  « = < & o v v v v e e e e e e e s T
Distributions during the year — « « « -« « « v v e o v e w e e e e e e e e [ 1e
Ending DAIANCE = + + « + « = s s m e e e e e e e e e e e e e e | H

Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlI|

[(Jes [JNo

PartV| Endowment Funds.

1a

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

ia) Curr_ept year . {b) Prior yoar {c} Twa years back

|d] Three ysars back

{e) Four years back

Beginning of year balance .+ - - - - .

Contributions  « « = =+ « . e s

Net investment earnings, gains, and
I0SSES « + ¢ = ¢ 2 r - - P

Grants or scholarships~ « « « - - - ' |

Other expenditures for facilities and
PIOGIAMS  + ¢ v = & = n v 0 e s s

Administrative expenses  « + « - o o s

End of year balance  « .+ o 0 0 o o

Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment W %

The percenfages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the pessession of the organization that are held and administered for the =
organization by: Yes | No
(i) Unrelated organizations ............................................... 3a(i} |
(ii} Related organizations  « - « « « - v s 0 . s e e e e e e e e e e s e s s s e e e s s b Jalii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? -« « + « = o o« = o o o o & 3b
4  Describe in Part Xl the intended uses of the crganization's endowment funds.

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

Description of property {a) Costor other basis [ {b) Cost or gther basis (e} Accumulated {d} Bock valus
{investment} | {other) depreciation
da Langd  «ie e v o 4 4 0 elimiaid 0 oale ke ke ia - T

b Buidings .+ - -« s s e e e o s - . B B B
¢ Leasehold improvements - < « « « < o v . )| - - N
d Equipment -« . 0 e o e el e e 6,709 3,659 3,050
€ Other « o o v o o v v v o e s e e

Total. Add iines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10C.) = « « « = « v« « = o v o 4 & > 3,050

EEA
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Schedule D (Form 530} 2019 MISS RUBY'S KIDS 20-3933168 Page 3

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

{a) Description of security or category {b) Book value {c) Methed of valuation:
{including name of sacurity) | Cost or end-of-year market value

(1) Financialderivatives + + + + « « « & = v v 0 o e b e e e e s e s . a

(2} Closely-held equity interests  « + « » « « v 0 o 0 v o v 0 v o w0 n e
(3} Other
(A

(8) |

©
(B
(E)

(F)
(©)
(H) =
Total. (Column (b) must equal Form 990, Part X, col (B} fine 12} - + « « + . P
"PartVIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investmant {b) Book valus (¢} Method of valuation:
Cost or end-of-year market value

1)
{2)
{3)
{4)
{5)
{6)
{7)
_{8)
{9) —
Total. {Column (b} must equal Form 990, Part X, cof,. (B) fine 13} - - « + « - >
"PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1)
2)
(3
(4)
(5)
{8)
7)
(8)
(9)
Total. (Column {b) must equai Form 990, Part X, col. (B)line 15} « = « + « = = v v o e s v o e 0 e 0 v v e o e v v s »
"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.
. (a) Description of liabtiity . | | {b} Book value
(1) Federal income taxes
@
3)
{4)
_{5)
{6)
N
{8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) - >
2. Liability for uncerlain tax positicns. In Part XlII, provide the text of the footnote to the organization's financial stalements that reports the
crganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl  « « - - . : D
EEA Schedulg D (Form 990) 2019
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Schedule D (Form 990} 2619 MISS RUBY'S KIDS

20-3533169 Page 4

| Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements « . - -« -« - « - e e s 1
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains (losses) oninvesiments « « « « = = = o o v v e w0 | 2a

b Donated services and use of facilities - « - « « « 0 2 0 e e e 0 e e e e e e e s | 2b

¢ Recoveries of pricryeargrants  « - =+« o« 000 e R N | 2¢ |

d Other (Describe inPart XIIL)  «+ « v« v v v o v v i v i e e KT |

@ Addlines 2athrough 2d  « « = =+ =« o v o m b e e e e e e e e s s S satea |29
3  Subtractline 2e fromliNE Ml  « « ¢ v« v ot o v b e b s e ek s e e e s e e s s e E e e e womoa e wma d s 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIYY, line 7b ‘e - 4a I

b Other(Describe in Part XML} v - - v o v v o v i v v e e e e 4b

¢ Addlinesdaanddb - - v - o 0 e e e e e e e e e Ve 4c
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ................ 5

Part XlI Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

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

Total expenses and losses per audiled financial statements  « + =+« o o v 0 w0 a 0 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities = « « « = ¢ v o v s e e e a0 e 2a
b Prioryearadjustments - « = ¢ o v s e i v e o h e e e e s e e e 2b
C OtherlOSSES « « = » v = » = = 4 & 8 & & & &8 4 & & & & & = & » b o 8 o 5 o 8 v b 2¢
d Other (DescribeinPart XIIL)  « « + « v o v o v v v v v v m e e b e e e e 2d
e Addlines 2athreugh2d - - - « . - R e et T A W e e TR e W e e e I N I T 2e
3  Subtractline 2efromline 1 - « « + « v o v e s e e n n e e e e e e s T 3
Amounts included on Ferm 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b  « « v » v 0 o v 4a
b Other (DescribeinPart XIIL) - - - -+ v v o v v v v v e v v v e e e 4b
c Addlinesdaanddl - = = = s s« 4 4w x v w e e m m s s s i e m o r s e b m o on e s b w o= b s s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti fine 18} « . « -« « o = v o v o v o v« 5

[PartXIll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4, Part X, line

2: Part X, lines 2d and 4b; and Part XIL, lines 2d and 4b. Alsc complete this part to provide any additional information.

EEA

Schedule D (Form 880) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 16450047
{Form 880 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2019

organization entered more than $15,000 on Form 990-EZ, line 6a, §
Departmert of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the crganization Employer identification number
MISS RUBY'S KIDS 20-3933169

Partl]| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

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

d D In-persen solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T - : f {v} Amount paid to i ;
(i} Name and address of individual (1) Activity (igﬁzgd?g?gﬁrroﬁ:e (iv) Gross receipts (o retained by) (VEZ,:\ rztgr,?;dng w©
i i iy Activi " oo .
or entity (fundraiser) contributions? from activity fundfa:;sot?f(“;!ea i organization
| Yes No = =
1
2
3
!
4 |
— ] —
5
|
6
7
8 |
— |
s T
= _ || —
10 | |
Total . . . T L AL (RO (8, SO AL > | = : |
3 List all states in which the organization is regisiered or licensed to solicit contributions or has been notified it is exempt from
registration or ligensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 930-EZ) 2019

EEA



Schedule G (Forrn 950 or 990-EZ) 2019

MISS RUBY'S KIDS

20-3933169 Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part |V, line 18, or reported more

than $16,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

| {a) Event #1 (b) Event #2 (c) Other events {d) Total events
SPECIAT, EVEN  NONE {add col. {a) through
(event type) _{event type) (total number) col. {e)) =
LO]
g
g 1 Grossreceipts « - « =« ¢« o & 111,786 | . | 111,786
¢ |
2 Less: Contributions - « - « « =«
3 Gross income (Iine 1 minus
line2) « ¢« o aeeenaes 111,786 111,786
4 Cashprizes - . « -« « <o o B
5 Noncashprizes -« -« .«
¢ & Rentfacility costs « « « « « « -« |
g |
[
E| 7 Food and beverages - -« « -+ i |
3 i
S| 8 Entertainment « « - .. c s - I - S
[
‘ 8 OQther direct expenses .+ -« - - -
Direct expense summary. Add lines 4 through 9incolumn{d)  « =« « « « v v v o v v o v v e e o »
| 11 Net income summary. Subtract line 10 from line 3, column ()  + « - « -« « 0 o o v o, L4 111,786
[PartHl |  Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, lme 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
— =5 e — I :
. (b) Pull tabs/instant ) {d) Total gaming (add
5 (a} Bingo bingofprogressive bingo | (¢) Other gaming coi, (a) through cal. {e)
g | PneYd |
iz
1 Grossrevenue o« « « « « « « « «
2 Cashprizes =« » ¢+« =« - -
- S _ e
bl
2
‘é_ 3 Noncashprizes =« - « -« = » « |
X oo
B "
@| 4 Rentfaciltycosts .« « « . |
5
5 Otherdirectexpenses . - - « « ; |
[] Yes % D Yes % | ] Yes % |
6 \olunteerlabor - . - ..o - ] Ne [ No D No |
7 Direct expense summary. Add lines 2 through § incolumn (d)  « =« « v v v 0 0 v v e 0 o s v s e e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  « « « v @ v o v s e e e e e »
8 Enter the state(s) in which the organization conducts gaming activities:
a |s the arganization licensed to conduct gaming activities in each of these states? -« -+« « o v o v v v D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [:] Yes D No
b If "Yes" explain:
EEA Schedule G (Form 390 or 390-EZ} 2019



SCHEDULE O . OMB No. 1545-0047
= ortm 990 or 990.EZ Supplemental Information to Form 990 or 990-EZ

(Form e -EZ) Complete to provide information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information. .

Department of tha Treasury P Attach to Form 990 or 990-EZ. _ Open to Public

nternal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Ingpection

Narne of the organizaticn Employer identification numbar

MISS RUBY'S KIDS 20-3933169

01l. Form 990 governing body review (Part VI, line 11)

MONTHLY MEETING TAX RETURN REVIEWED, APPROVED BY FINANCE COMMITTEE & BOARD

02. Conflict of interest policy compliance (Part VI, line 12c])

DISCUSSED AT MEETINGS WITH BOARD MEMBERS, SIGNED ANNUALLY

03. CEQ, executive director, top management comp ({Part VI, line 15a)

DISCUSSED AT MEETINGS WITH BOARD MEMBERS

Q4. Governing documents, ete, available to public (Part VI, line 19}

IN BOARD MANUAL GIVEN TC ALL BOARD MEMBERS

05. list of other expenses (Part IX, line 24e)

PROGRAM:

GRADUATION - 5210

PRINTING & COPYING - 51852

COPIER EXPENSE - 22083

PERSONAL PROPERTY TAX - 5182

TRAVEL & MEALS - £823

STAFF DEVELOPMEN - £360

SPECIAL EVENT EXPENSE - 5138

DUES & SUBSCRIPTIONS - 2836

TOTAL - 564%4 S

MANAGEMENT

BANK FEES - 5144

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019}
EEA



Schedule O (Form 990 or $90-EZ) (2018) Page 2
Name of the organization Employer identification number

MISS RUBY'S KIDS 20-3933169

TOTAL - 515,107

FUNDRAISTING

GRADUATION - 5226

PRINTING & COPYING -~ J686

COPIER EXPENSE - £123

TRAVEL & MEALS - § 132

SPECIAL EVENT EXPENSE - 521157

BANK FEES - £121 ENDOWMENT FUND FEES - 51Q18%

TOTAL ~ $23464

EEA Schedule O {(Form 99¢ or 880-EZ} (2019)



corm 4562 Depreciation and Amortization OME No, 15450172

{Including Information on Listed Property) 201 9
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenus Service (99} B Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence No. 179
Name{s) shown on return Business or activity to which this form relates | ldentifying numker
MISS RUBY'S KIDS FORM 690 - 1 | 20-3933169

'Part] | Election To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinstructions) - + + « « « v v v o v n e e e nn n s e e e e e e . 1]

2 Total cost of section 179 property placed in service {see instructions) » = + =+« = v o v o v w00 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3

4 Reducticn in limitation. Subtractline 3 from line 2. If zero or less, enter-0- « « « v v v 0w v u 4

8§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero ar less, enter -0-. If married filing [

separately, seeinstructions  + « « « o o o s e i i b L s e sea e wea ke | 5 -

6 (a) Description of property - = (b) Cost (business use on\yL ~[g) Flacted cost

7 Listed property, Enter the amount fram ing 28+« « v v v o v v v v v 0w e s | 7

8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 » « « « « T R 8

9  Tentative deduction. Enter the smaller ofline 5orline8 » - -« - « « . v o v o v v v o e i s il | s .
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . « . . . . kB RO I_ 10 |
11 Business income limitation. Enter the smaller of business income (not less than zero} er iine 5. See instructions 11
12  Seclion 179 expense deduction. Add lines 9 and 10, but don't enter mere than line 11 - « « + « - - - . . veee e | 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12+ | 13 |

Note: Don't use Part Il or Part | below for listed property. Instead, use Part V.
Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified properly (other than listed property) placed in service
during the tax year. See instructions « « « « « v v v v v b e e e e e e e e e e e e e e 14
15  Property subject to section 168(fi(1) election - » « «+ v« « v v v v o v v i e e e e PR 15
16  Other depreciation (including ACRS) « « - - « o v v v 0 v v i i i v e e e e e e e e e e e e 16
"Partlif | MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2019 . - - . . . . o oo 0oL | 17 1 774
18 I you are electing to group any assets placed in service during the tax year into one or more general |
asset accounts, checkhare  « « + v v v v v e s s e s e s e s s e e e e e e e e e e . | Nl o _
Section B - Assets Placed in Service During 2019 Tax Year Using the Generat Depreciation System
(b} Month and year (c} Basis for dapreciation |
{a) Classification of proparty placed in ibusinessinvestmentuse | §9) RECOVETY |y oirantion | 4y Method {9) Depreciation deduction
service only-see instructions) pericd
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property B
e 15-year property |
f 20-year property
__ 8 25-year property 25 yrs. SiL
h Residential rental .~ - 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year . | 30 yrs. MM S/L
d 40-year | 40 yrs. MM SiL
[PartlV| Summary (See instructions.) ... _
21 Listed property. Enter amount from line 28 I T S T T N T T T B R S N 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see insfructions. « - - « - 22 774
23  Forassets shown above and placed in service during the current year, enter the ' .
portion of the basis attributable to section 263Acosts « + « v« v o 0 v 0 o0 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

EEA



8868 Application for Automatic Extension of Time To File an
Form

Exempt Organization Return
(Rev. January 2020)

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

OMB No. 1545-0047

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

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required teo file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Ty_pe or Name of exempt arganization or other filer, see instructions. Taxpayer identification number (TIN)
print MISS RUBY'S KIDS £0-3933169

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

¥

due date for O BOX 1007

l -
f;;?n’fn;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructiens. ~ SRORGETOWN, SC 29442

Enter the Return Code for the return that this application is for (file a separale application for each return) . SRR

Application | Return Application Return
is For | Code Is For Code__.
Form 990 or Form 990-EZ 01 Form 990-T {carporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {cther than individual) Q9
Form 990-PF | 04 Farm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (rust other than ahbove) | 06 Form 85870 12
® The books are in the care of ™ RUBY WEST, 130 BLUE RIDGE DR, PAWLEYS ISLAND, SC 28585
Telephone No. ™ 843-436-7197 FAXNo. »
® |f the organization does not have an office or place of business in the United States, checkthis box  « « v o v v v e v v v v v v v > E]
® |f thi is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . Ifthis is
for the whole group, check thisbox  + - = = « « « & > |:| . If it is for part of the group, check this box. - - - » |:| and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 05~-17 .20 21 , tofile the exempt organization return for

the organization named above. The extension is for the organization's return for:
> I_—_I calendar year 20 or

b K] tax year beginning 07-01 .20 19, and ending 06-30

2 Ifthe tax year entered in ling 1 is for less than 12 months, check reason: D Initial return |:| Final retum
]_—_I Change in accounting period

20 20

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

3a [$

b If this applicatien is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b [$

¢ 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.

3c %

Caution: if you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
EEA

Form 8868 (Rev. 1-2020)



IRS e-file Signature Authorization M Mo, 15451578
rom 8879-EQ for an Exempt Organization >
For calendar year 2019, or fiscal year beginning 07-01-2019 ,andending 06-30-2020
Deperimant of the Traasury # Do not send to the IRS. Keep for your records. 201 9
Internal Revenue Service | » Go to www.irs.gov/Form8879€E0Q for the latest information.
Name of exempt organization Employer identification number
MISS RUBY'S KIDS N : | 20-3933169 - -

Name and title of officer

RUBY WEST, CHATRMAN
PartT | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 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 -0- on

the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here #* E] b Total revenus, if any (Form 990, Part VIII, column (A), fine12)  + v v v v v o v 0 v s 1b 303,821
2a Form 990-EZ check here W |:| b Total revenue, if any (Form 990-EZ,fine 9) -« - =« v v o0 oo e el s 2b
3a Form 1120-POL check here »> |:| b Total tax (Form 1120-POL, line22)  « « v v v o s v v 0 n o 0 o v 0 0 o v - b
4a Form 990-PF check here ¥ E] b Tax based on investment income (Form 990-PF, Part VI, line &) - . - . - . - 4b
5a Form 8B6B check here W |:| b Balance Due (Form 8868, line3cy .+« -« « « T I T I |

Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the
organization’s 2019 elecironic retum and accompanying schedules and statements and to the best of my knowledge and betief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return eriginator (ERQ)
to send the organization's return to the IRS and to receive from the (RS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the refurn or refund, and (c} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation scoftware for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To reveke a payment, { must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the paymentt (settlement) date. | also authorize the finangial institutions
involved in the processing of the electrenic payment of taxes to receive confidential information necessary {o answer inquiries and
resolve issues related to the payment, | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent te electranic funds withdrawal.

Officer's PIN: check one box only

| authorize Kelley K Moore CPA LLC foentermyPIN 33169 as my signature

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

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authcrize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I 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.

Officers signature ™ Date » 11-10-2020

[Partlll | Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
aumber (EFIN) folowed by your five-digit self-selected PIN. 572899 29440

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that 1 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 signaturs W Date B 02-22-2021

ERO Must Retain This Form - See Instructions
Do Net Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. FForm 8879-EC (2019}

EEA



Statement of Program Service Accomplishments 2019  pco1

MName{s) as shown on retumn Your Social Sacurity Number
MISS RUBY'S KIDS 20-393316%
FORM 9920-PART IIT (A) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $135388
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRAM SERVICES REVENUE 50
EXPLANATION

PROVIDE HOME VISITATION PROGRAM SERVING 45 CHILDREN AND THEIR FAMILIES (INCLUDING SPANISH
SPEAKING FAMILIES) THRQUGH AN INTENSIVE TWICE WEEKLY HOME VISITATION PROGRAM THAT BEGINS WHEN ThH
CHILDREN ARE 2 YEARS OLD. THE PURPOSE OF THE HOME VISITATION PROGRAM IS FOR THE HOME VISITOR TO
MODEL FOR THE PARENT THE BEST PRACTICES OF PARENTING WITH AN EMPHASIS ON LITERACY CF VISITATION
AND 2115 VISITS PER YEAR TO INCLUDE VIRTUAL VISITS DURING COVID. THE EDUCATION MENTOR PROGRAM
(EMP) EXTENDS THE PC+ HOME VISITATION PROGRAM BY PROVIDING A VOLUNTEER MENTOR WHO IS PAIRED WITH
A CHILD WHO HAS GRADUATED FRCM THE PC+ AT AGE 4 AND WHO HAS ENOROLLED IN SCHOOL. THE MENTCRING [=
COMPLETELY SCHOOL BASED; MENTORS WORK OUT A SCHEDULE WITH THE TEACHER FOR WEEKLY VISITS OF THIRTH
MINUTES TO AN HOUR WITH EACH CHILD, THE PURPOSE OF THE MENTORING PROGRAM IS TO BE A CONSISTENT
PRESENCE IN THE CHILD'S LIFE AND TO HELP THE CHILD REALIZE HIS OR HER FULL POTENTIAL IN THE
ACADEMIC SETTING. PROVIDED VOLUNTEER MENTORS FOR WEEKLY IN-SCHOCOL MENTORING TQ 40 PROGRAM
GRADUATES NOW IN LOCAL SCHOOLS & VIRTUALLY. USING THE PC+ MODEL, MISS RUBY'S KIDS PROVIDED 5
FAMILY CHILD-CARE HOMES WITH A GROUP MODEL OF THE PC+. WE SERVED TWO HOME CHILD CARE PROVIDERS
AND 18 CHILDREN THRQUGH 23 WEEKS OF VISITATION FOR A TOTAL OF 92 VISITS PER YEAR.

STM.LD



990 Overflow Statement Pg%g 1
Name(s) as shown an returm FEIN
MISS RUBY'S KIDS3 20-3933169
Description Amount
GRADUATION 3 2710
PRINTING & COPYING 1,852
COPIER EXPENSE 2,083
PERSCNAL PROPERTY TAX 192
TRAVEL & MEALS 823
STAFF DEVELOPMENT 360
SPECTIAL EVENT EXPENSE 138
DUES AND SUBSCRIPTIONS 836
Total: § 6,494
Descripticn Amount
BANK FEES 5 144
PRINTING & COPYING 93
COPIER EXPENSE . 1,167
Total: $ 1,404
Description Amount
GRADUATION $ 226
PRINTING & COPYING 686
COPIER EXPENSE 123
TRAVEL & MEALS 132
SPECIAL EVENT EXPENSE 21,157
BANK FEES 121
ENDOWMENT FUND FEES 1,018
Total: $ 23,464
Description Amount
OPERATING 5 120,549
PAYPAL BANK 3,110
UNDEPCSITED FUNDS 5,451
OTHER ASSET 1,659
Total: $ 130,769

OVERFLOWLD



PAYROLL LIABILITIES

990 Overflow Statement P g%g 2
Nama(s) as shown on raturn FEIN
MISS RUBY'S KIDS 20-39331665
Description Amount
CREDIT CARD PAYABRLE 5 595
1,186

Total: § 1,781

OVERFLOWLD
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