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	Figure
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	• 
	• 
	List the organization's fivecurrenthighest 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. 

	• 
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	Check this box if neither the oroanization nor anv related oroanization comoensated anv current officer, director, or trustee. 
	D 
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	IPart VII ISection A. Officers Directors Trustees Kev Em Jlovees and Highest ComDensated EmDlovees (continued) (A) (B) (C) (D) (E) Name and title Average Position Reportable Reportable(do not check more than onehours per box, unless person is both an compensation compensation week officer and a director/trustee} from from related (list any fl the organizations hours for ~ organization (W-2/1099-MISC)',a; = related 0 ~ ~ (W-2/1099-M ISC) organizations ~ _., E_., ibelow ~ 0 8~I ~iline) .,. ! § ~ g ~ ~~ .l: 1b
	Form 990 (201 21 INSTITUTE FOR CHILD SUCCESS INC . 27-1904900 Page8 
	Form 990 (201 21 INSTITUTE FOR CHILD SUCCESS INC . 27-1904900 Page8 


	2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable comoensation from the oroanization ► 0 
	3 4 5 
	3 4 5 
	3 4 5 
	Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on line 1 a? If "Yes," complete Schedule J for such individual •..•.....•.•.••••..••••• u,,, ••••..•.•.......•...........•.•.....••...•....•..••..•••..•........•.. For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .............
	Yes 
	No 

	3 4 5 
	3 4 5 
	X X X 


	Section B. Independent Contractors 
	Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
	Table
	TR
	the organization Report compensatlon for the calendar vear endinQ with or withi
	n the organization's tax year 

	TR
	(A) Name and business address NONE 
	(B) Description of services 
	(C) Compensation 

	2 
	2 
	Total number of independent contractors (including but not limited to those listed above) who received more than $100 000 of comoensation from the oraanization ► 0 


	Form 990 2012 INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 Pa e9 

	Part VIII Statement of Revenue 
	Part VIII Statement of Revenue 
	Check if Schedule O contains a response to anv Question in this Part VIII 
	····•••·•••••···••··••··· 
	250 
	en en 
	en en 
	........1 a
	C: C: 
	C: C: 
	Ill::::, 
	... 0 
	b 
	c, E en"<( C 
	¢::,._
	•-Ill 
	d
	"== 


	cnE e
	cnE e
	gu;
	.... Cl)... ::::,..c:.c ....
	·-
	f 

	:so 
	g
	C: "C 
	0 C:
	0 C:
	Olll 
	h 
	Cl) 
	2 a
	0
	·;; 
	b
	... Cl) 
	~~ 
	C 
	E~ 
	Ill Cl) 
	d 
	a,a: 
	e
	0
	... 
	Cl. 
	f 
	a 
	3 
	4 
	5 
	6 a b 
	C 
	d 
	7 a 
	b 
	C 
	d 
	8 a
	Cl) 
	::::, 
	C: 
	Cl) 
	>
	Cl)
	a: 
	... 
	Cl) 
	..c:
	.... b 
	0 
	C 
	9 a 
	b C 10 a 
	b 
	C 
	11 a b 
	C 
	d 
	e 
	12 
	Federated campaigns 
	•••••••••••••••••• Membership dues 
	1a 

	•••••••••••••••••••••••• Fundraising events 
	1b 

	1c
	··········· ..-·········· Related organizations 
	1d
	.................. 
	Government grants (contributions) 
	1e All other contributions, gifts, grants, and similar amounts not included above 
	250 528.
	250 528.

	1f
	1f

	·····• Noncash contributions included in lines 1a-1f: $ 
	Total. Add lines 1a-1f ............................................... ► 
	Business Code 
	All other program service revenue ............... 
	Total. Add lines 2a-2f ............................. .... -~~' ..... ►
	n••• 
	Investment income (including dividends, interest, and 
	other similar amounts) ................................................... ► Income from investment of tax-exempt bond proceeds ► 
	·····················•··············································· (iJ Real 
	Royalties 
	► 

	(iil Personal 
	Gross rents 
	..................... Less: rental expenses ......... Rental income or (loss) ...... 
	Net rental income or (loss) ........................................... ► 
	(i) Securities assets other than inventory Less: cost or other basis and sales expenses 
	(i) Securities assets other than inventory Less: cost or other basis and sales expenses 
	Gross amount from sales of 

	......... Gain or (loss) ..................... 
	Net gain or (loss) 
	•••••••••••••OOOUOoooloooOOooOOOOoOo•••••••u••••••••on 
	Gross income from fundraising events (not including$ of contributions reported on line 1c). See Part IV, line 18 
	a
	....................................... 
	(ii) Other 
	► 
	Less: direct expenses .............................. Net income or (loss) from fundraising events Gross income from gaming activities. See Part IV, line 19 
	·······························•······· Less: direct expenses 
	................. . . . ' . . . . . Net income or (loss) from gaming activities 
	b 
	a b 
	............... ► 
	..................► 
	Gross sales of inventory, less returns and allowances a
	....................................... 
	Less: cost of goods sold b Net income or lloss) from sales ot lnventorv .................. ► 
	Miscellaneous Revenue 
	Business Code 
	All other revenue 
	......................................... 
	Total. Add lines 11 a-11 d .............................................► Total revenue.See instructions. ....... •••••••••••••••••.a•••••• ► 
	(A) 
	Total revenue 
	528. 
	,,0000,ooooOOOOHOOOO 0000000~0o0o0<0000000000H000000+0• 
	D 
	(8) 
	(C) 
	(D)
	Revenue excluded from tax under 
	Related or 
	Unrelated 
	exempt function business 
	sec~ons 512, 
	sec~ons 512, 
	revenue 

	revenue 
	o1 ,. or 514 
	250 
	232009 
	12·10-12 Form990 (2012) 
	528. 
	0. 
	0. 
	0 . 
	Form990 2012 INSTITUTE FOR CHILD SUCCESS INC. 2 7 -19 0 4 9 0 0 Pa e 10 
	Part IX Statement of Functional Expenses 
	Section 501 (c)(3) and 501 (c){4) organizations must completeall columns. All other organizationsmust completecolumn (A). 
	Check if Schedule O contains a resoonse to anv auestlon in this Part IX 
	Do not include amounts reported on lines 6b, 7b, Bb, 9b, and 10b of Part VIII. 
	1 Grants and other assistance to governments and organizations in the United States. See Part IV, line 21 2 Grants and other assistance to individuals in the United States. See Part IV, line 22 
	......... 3 Grants and other assistance to governments, organizations, and individuals outside the United States. See Part IV, lines 15 and 16 
	... 4 Benefits paid to or for members ..................... 5 Compensation of current officers, directors, 
	trustees, and key employees 
	6 Compensation not included above, to disqualified persons (as defined under section 4958(f)(1 )) and persons described in section 4958(c)(3)(B) 
	......... 7 Other salaries and wages .............................. 8 Pension plan accruals and contributions (include 
	section 401(k) and 403(b) employer contributions) 9 Other employee benefits 
	••••••••••••••••••••••·•··•·•• 10 Payroll taxes 
	·······•········································ 11 Fees for services (non-employees): a Management ................................................ b Legal ............................................................ C Accounting ................................................... d Lobbying ...................................................... e Professional fundraising services. See Part IV, line 17 f Investment management fees ........................ g Other. (If line 11g amount exceeds 10% of line 25
	·-' -18 Payments of travel or entertainment expenses for any federal, state, or local public officials 19 Conferences, conventions, and meetings 20 Interest 
	-

	······•········•············•························· 21 Payments to affiliates .................................... 22 Depreciation, depletion, and amortization ...... 23 Insurance 
	•••••••••••••••••••••••••••··•••••··•·••··········· 
	24 Other expenses. Itemize expenses not covered above. (List miscellaneous expenses in line 24e. If line 24e amount exceeds 10% of line 25, column (A) amount, list line 24e expenses on Schedule 0.) ...... 
	a b C d e All other expenses 
	MISCELLANEOUS EXPENSE 

	h 24e 
	25 
	Total functional exoenses.Add lines 1 lhroua

	26 Joint costs. Complete this line only if the organization reported in column (B) joint costs from a combined educationalcampaign
	and fundraising solicitation. Check here .... 
	D 
	II'rollowTnn SOP 98-2.IASC 958-7201 
	•••••••••••••••••• •••, ••••••n•H••••••••••••••••••••••u•••••••••, 
	(A) 
	(B) 
	(C) 
	Total expenses 
	Program service 
	Management and 
	exoenses 
	general expenses 
	82 077, 
	27,359. 
	27,359. 
	196,805. 
	186 965. 
	25,108. 
	23,853. 
	12,985. 
	10 437. 
	1.274.. 
	1,172. 
	1,172. 
	5,500.
	5.500. 
	1,980. 
	1,980. 
	4,330. 
	4,330. 
	44,090. 
	44,090. 
	19,200. 
	19,200. 
	2,977. 
	2,977. 
	581. 
	581. 
	13,124. 
	13,124. 
	26,207. 
	26,207. 
	724. 
	724. 
	2,987. 
	2 987. 
	439,847. 
	371,486. 
	28 
	633. 

	•••••••••n 
	D 
	FunJraising 
	D)
	exoens.es 

	27 359. 
	9,840. 
	1 255. 
	1 274. 
	39 728. 
	Forn,990(2012} INSTITUTE FOR CHILD SUCCESS, INC. 27-1904900 Page 11Part X IBalance Sheet 
	I

	Check if SchX ............................................................... D
	edule O contains a response to anv question in this Part

	, .......................... 
	1 2 3 4 5 6 "' .... 7Cl) "' "' 8< 9 10a 11 12 13 14 15 16 17 18 19 20 "' Cl) 21 ~ 22 :.c (lJ :::i 23 24 25 26 "' Cl) 0 27C: (lJ iii 28 cc "'C 29 C: ::I LL ... 0 "' 30... Cl) "' 31"' < .... 32Cl) z 33 34 b Cash -non-interest-bearing •·•···•···•···••··••·•·•••••·•••·•••••••••••••••••••••••••••••••••••••••••• Savings and temporary cash investments ....................................................... Pledges and grants receivable, net ............................................................... Accounts r
	Form 990 (2012) 
	Form 990 2012 
	Form 990 2012 
	Form 990 2012 
	INSTITUTE 
	FOR 
	CHILD 
	SUCCESS 
	INC. 
	27-1904900 
	Pa·e12 

	Part XI 
	Part XI 
	Reconciliation of Net Assets 

	TR
	Check if Schedule O contains a response to any question in this Part XI 
	D 


	Total revenue (must equal Part VIII, column (A), line 12) 2 Total expenses (must equal Part IX, column (A), line 25) 
	Total revenue (must equal Part VIII, column (A), line 12) 2 Total expenses (must equal Part IX, column (A), line 25) 
	Total revenue (must equal Part VIII, column (A), line 12) 2 Total expenses (must equal Part IX, column (A), line 25) 
	2 
	250 528. 439 847. 

	3 Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 
	3 Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 
	3 
	-189 319. 

	4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 
	4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 
	4 
	322 893. 

	5 Net unrealized gains (losses) on investments ............................................................................................ . 
	5 Net unrealized gains (losses) on investments ............................................................................................ . 
	5 

	6 Donated services and use of facilities 7 Investment expenses 
	6 Donated services and use of facilities 7 Investment expenses 
	6 7 
	TD
	Figure


	8 Prior period adjustments .......................................................................................................................... . 
	8 Prior period adjustments .......................................................................................................................... . 
	8 

	9 Other changes in net assets or fund balances (explain in Schedule 0) ........................................................ . 
	9 Other changes in net assets or fund balances (explain in Schedule 0) ........................................................ . 
	9 
	0. 

	10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (Bll ............................................................................................................................................ . 
	10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (Bll ............................................................................................................................................ . 
	10 
	133,574. 


	IPart XIII Financial Statements and Reporting 
	Check if Schedule O contains a resoonse to anv auestion in this Part XII ..................................................................................... .. D 
	1 2a b c 3a b 
	1 2a b c 3a b 
	1 2a b c 3a b 
	Accounting method used to prepare the Form 990: D Cash [x] Accrual D Other If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. Were the organization's financial statements compiled or reviewed by an independent accountant? ................................... . If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate basis, consolidated basis, or both: D Separate basis D Consolid
	Yes 
	No 

	2a 
	2a 
	X 

	2b 
	2b 
	X 

	2c 
	2c 
	X 

	3a 
	3a 
	X 

	3b 
	3b 


	Form 990 (2012) 
	SCHEDULE A 
	SCHEDULE A 
	SCHEDULE A 
	0MB No. 1545-0047 

	(Form 990 or 990-EZ) Department of the Treasury Internal Revenue Service 
	(Form 990 or 990-EZ) Department of the Treasury Internal Revenue Service 
	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. ► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 
	2012 Open to Public Inspection 


	Name of the organization Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 
	Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
	1 
	1 
	1 
	D 
	A church, convention of churches, 
	or association of churches described 
	in section 170(b)(1)(A)(i). 

	2 
	2 
	D 
	A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

	3 
	3 
	D 
	A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

	4 
	4 
	D 
	A medical research organization operated in conjunction 
	with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

	TR
	city, and state: ___________________________________________ 
	_ 

	5 
	5 
	D 
	An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

	TR
	section 170(b)(1)(A)(iv). (Complete Part II.} 

	6 
	6 
	D 
	A federal, state, or local government 
	or governmental unit described in section 170(b}(1)(A)(v). 

	7 
	7 
	[xJ 
	An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

	TR
	section 170(b}(1)(A)(vi).(Complete Part II.} 

	8 
	8 
	D 
	A community 
	trust described in section 170(b)(1)(A)(vi). (Complete Part II.} 

	9 
	9 
	D 
	An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 
	membership fees, and gross receipts from 

	TR
	activities related to its exempt functions 
	-subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

	TR
	income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

	TR
	See section 509(a)(2). (Complete Part Ill.} 

	10 
	10 
	D 
	An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

	11 
	11 
	D 
	An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

	TR
	more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

	TR
	describes the type of supporting organization and complete lines 11 e through 11 h. 

	TR
	a D 
	Type I 
	b D 
	Type II 
	c D 
	Type Ill· 
	Functionally integrated 
	d D 
	Type Ill -Non-functionally integrated 

	e D 
	e D 
	By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

	TR
	foundation 
	managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

	f 
	f 
	If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill 

	TR
	supporting organization, check this box 
	. . .. . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	D 

	g 
	g 
	Since August 17, 2006, has the organization accepted any gift or contribution 
	from any of the following persons? 

	TR
	(i) 
	A person who directly or indirectly controls, either alone or together with persons described in (ii)and (iii) below, 

	TR
	the governing body of the supported organization? 
	......................................................................................... 
	. 

	TR
	(ii) 
	A family member of a person described 
	in (i) above? 
	......................................................................................... 
	. 

	TR
	(iii) 
	A 35% controlled entity of a person described in (Qor (ii) above? . .... . . .. . .. .. ... . .. . . . .... ........ .... ... .. .... .. ........ ........ ..... . 

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


	The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
	Yes No _1_1_____ _ 
	(i) Name of supported organization 
	(i) Name of supported organization 
	(i) Name of supported organization 
	(ii) EIN 
	(iii) Type of organization (described on lines 1-9 above or IRC section (see instructions)) 
	iv)Is the organization n col. (i) listed in your governing document? 
	(v)Did you notify the organization in col. (i) of your support? 
	(vi) Is the organization in col. (i) organized in the U.S.? 
	(vii)Amount of monetary support 

	Yes 
	Yes 
	No 
	Yes 
	No 
	Yes 
	No 

	Total 
	Total 


	LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012 Form 990 or 990-EZ. 
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	ScheduleA · ·2012 INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 Pa e2 
	Form990or9.90

	Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
	(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 
	Section A. Public Support 
	Calendaryear (or fiscal year beginning in) ► 
	Calendaryear (or fiscal year beginning in) ► 
	Calendaryear (or fiscal year beginning in) ► 
	(al 2008 
	(bl 2009 
	lc) 2010 
	Cdl2011 
	(el 2012 
	/fl Total 

	1 Gifts, grants, contributions, and 
	1 Gifts, grants, contributions, and 

	membership fees received. (Do not 
	membership fees received. (Do not 

	include any "unusual grants.") ...... 
	include any "unusual grants.") ...... 
	235 957. 
	175,650. 
	250,528. 
	662,135. 

	2 Tax revenues levied for the organ
	2 Tax revenues levied for the organ
	-


	ization's benefit and either paid to 
	ization's benefit and either paid to 

	or expended on its behalf ............ 
	or expended on its behalf ............ 

	3 The value of services or facilities 
	3 The value of services or facilities 

	furnished by a governmental unit to 
	furnished by a governmental unit to 

	the organization without charge ... 
	the organization without charge ... 

	4 Total. Add lines 1 through 3 ......... 
	4 Total. Add lines 1 through 3 ......... 
	235,957. 
	175 650. 
	250,528. 
	662.135. 

	5 The portion of total contributions 
	5 The portion of total contributions 

	by each person (other than a 
	by each person (other than a 

	governmental unit or publicly 
	governmental unit or publicly 

	supported organization) included 
	supported organization) included 

	on line 1 that exceeds 2% of the 
	on line 1 that exceeds 2% of the 

	amount shown on line 11, 
	amount shown on line 11, 

	column (f) ...................... . ... . . . .... . .. 
	column (f) ...................... . ... . . . .... . .. 
	286 757 
	. 

	6 Public sunnort. Subtract lines from line 4_ 
	6 Public sunnort. Subtract lines from line 4_ 
	375,378. 

	Section B. Total Support 
	Section B. Total Support 


	Calendaryear (or fiscal year beginning in) ► Cal2008 (bl 2009 7 Amounts from line 4 ••••••••••••••••••••• 8 Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar sources ... 9 Net income from unrelated business activities, whether or not the business is regularly carried on ... 10 Other income. Do not include gain or loss from the sale of capital assets (Explain in Part IV.) ............ 11 Total support. Addlines 7 through 10 12 Gross receipt
	Calendaryear (or fiscal year beginning in) ► Cal2008 (bl 2009 7 Amounts from line 4 ••••••••••••••••••••• 8 Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar sources ... 9 Net income from unrelated business activities, whether or not the business is regularly carried on ... 10 Other income. Do not include gain or loss from the sale of capital assets (Explain in Part IV.) ............ 11 Total support. Addlines 7 through 10 12 Gross receipt
	Calendaryear (or fiscal year beginning in) ► Cal2008 (bl 2009 7 Amounts from line 4 ••••••••••••••••••••• 8 Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar sources ... 9 Net income from unrelated business activities, whether or not the business is regularly carried on ... 10 Other income. Do not include gain or loss from the sale of capital assets (Explain in Part IV.) ............ 11 Total support. Addlines 7 through 10 12 Gross receipt
	(cl 2010 235,957. 
	ldl 2011 175,650. 
	lel 2012 250,528. 12 I 
	(fl Total 662 135. 662 135. 


	•••·•··•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 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 box and stop here ................... ................................. ...... ........... ....... ........................................................... ► [xJ Section C. Computation of Public Support Percentage 
	14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .................................... ___________
	.._14---+ % 15 Public support percentage from 2011 Schedule A, Part II, line 14 ............................................................... ~15~ ___________ % 16a 33 1/3% support test -2012. 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 .......................................................................................... ► D 
	b 33 1/3% support test -2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 
	and stop here. The organization qualifies as a publicly supported organization .................................................................................... ► D 17a 10% -facts-and-circumstances test -2012. 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 IV how the organization 
	meets the "facts-and·circumstances" test. The organization qualifies as a publicly supported organization .................... ......................... ► D 
	b 10% -facts-and-circumstances test -2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
	more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
	organization meets the "facts·and-circumstances" test. The organization qualifies as a publicly supported organization ........................ ► D 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... ► D Schedule A (Form 990 or 990-EZ) 2012 
	Schedule A Form 990 or 99O-EZ 2012 Pa e3 
	Part Ill Support Schedule for Organizations Described in Section 509{a){2) (Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to qualify underthe tests listed below, please complete Part II.) 
	• Section A. Public Support 
	Calendar year (or fiscal year beginning in) ► 1 Gifts, grants, contributions, and membership fees received. (Do not include any "unusual grants.") ...... 2 Gross receipts from admissions, merchandise sold or services 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 forthe organization's benefit and either paid to or ex
	Calendar year (or fiscal year beginning in) ► 1 Gifts, grants, contributions, and membership fees received. (Do not include any "unusual grants.") ...... 2 Gross receipts from admissions, merchandise sold or services 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 forthe organization's benefit and either paid to or ex
	Calendar year (or fiscal year beginning in) ► 1 Gifts, grants, contributions, and membership fees received. (Do not include any "unusual grants.") ...... 2 Gross receipts from admissions, merchandise sold or services 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 forthe organization's benefit and either paid to or ex
	-
	-
	-

	(al 2008 
	(bl 2009 
	(cl 2010 
	(dl 2011 
	(el 2012 
	(fl Total 


	Section B. Total Support 
	Calendar year (or fiscal year beginning in) ► 9 Amounts from line 6 ..................... 10a Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar sources ... b Unrelated business taxable income (less section 511 taxes) from businesses acquired after June 30, 1975 ...........c Add lines 1 Oa and 1 Ob .................. 11 Net income from unrelated business activities not included in line 1 Ob, whether or not the business is regularly carried 
	Calendar year (or fiscal year beginning in) ► 9 Amounts from line 6 ..................... 10a Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar sources ... b Unrelated business taxable income (less section 511 taxes) from businesses acquired after June 30, 1975 ...........c Add lines 1 Oa and 1 Ob .................. 11 Net income from unrelated business activities not included in line 1 Ob, whether or not the business is regularly carried 
	Calendar year (or fiscal year beginning in) ► 9 Amounts from line 6 ..................... 10a Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar sources ... b Unrelated business taxable income (less section 511 taxes) from businesses acquired after June 30, 1975 ...........c Add lines 1 Oa and 1 Ob .................. 11 Net income from unrelated business activities not included in line 1 Ob, whether or not the business is regularly carried 
	(al 2008 
	(bl2OO9 
	(cl 2010 
	(dl 2011 
	(el 2012 
	/fl Total 

	. 
	. 


	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 stop here ......................... ... ...... ........................ ......... ...... ......... ......... ...... .. ................................................. ........ ► D Section C. Com utation of Public Su ort Percenta e 
	15 
	15 
	15 
	Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .................................... 
	,__15--+___________ 
	% 

	16 
	16 
	Public su 
	ort 
	ercenta 
	e from 2011 Schedule A Part Ill line 15 
	........................... 
	......................... 
	16 
	% 

	Section D. Com 
	Section D. Com 
	utation of Investment Income Percenta 
	e 


	17 Investment income percentage for 2012 (line 1 Oc, column (f) divided by line 13, column (f)) 17 % 
	18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 ...................................................... ,__18 % 
	19a 33 1/3% support tests -2012. 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 . .. . .. . . . . . . . . . .... . . .... .. ... ► D 
	b 33 1/3% support tests -2011. 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 supported organization .. .. . .... ... ► D 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..... .. .. ,. ► D 232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012 
	Identification of Excess Contributions 
	Schedule A 2012



	Included on Part II, Line 5 
	Included on Part II, Line 5 
	** Do Not File ** *** Not Open to Public Inspection *** 
	Contributor's Name 
	Contributor's Name 
	Contributor's Name 
	Total Contributions 
	Excess Contributions 

	HOLLINGSWORTH FOUNDATION 
	HOLLINGSWORTH FOUNDATION 
	300 000. 
	286,757. 

	Total Excess Contributions to Schedule A, Part II, Line 5 •••••••••••••••••••••••••••••••••••••••••••••••••••In ■••••••••••••••••••••••••••••••••••••••••• 
	Total Excess Contributions to Schedule A, Part II, Line 5 •••••••••••••••••••••••••••••••••••••••••••••••••••In ■••••••••••••••••••••••••••••••••••••••••• 
	286 757. 


	** PUBLIC DISCLOSURE COPY** 
	Schedule B (Form 990, 990-EZ, or 990-PF) Department of the Treasury Internal flevl!lluo Service 
	Schedule B (Form 990, 990-EZ, or 990-PF) Department of the Treasury Internal flevl!lluo Service 
	Schedule B (Form 990, 990-EZ, or 990-PF) Department of the Treasury Internal flevl!lluo Service 
	Schedule of Contributors ► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
	0MB No. 1545-0047 

	2012 
	2012 

	Name of the organization INSTITUTE 
	Name of the organization INSTITUTE 
	FOR CHILD SUCCESS INC. 
	Employer identification number 27-1904900 


	Filers of: 
	Filers of: 
	Filers of: 
	Section: 

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

	TR
	D 
	4947(a)(1) nonexempt charitable trust not treated as a private foundation 

	TR
	D 
	527 political organization 

	Form 990-PF 
	Form 990-PF 
	D 
	501 (c)(3) exempt private foundation 

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

	TR
	D 
	501 (c)(3) taxable private foundation 


	Organization type(check one): 
	Check if your organization is covered by the General Rule or a Special Rule. Note. Only a section 501 (c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 
	General Rule 
	For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one contributor. Complete Parts I and II. 
	00 

	Special Rules 
	For a section 501 (c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of ( 1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 
	D 

	For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 
	D 

	For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization beca
	D 

	Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990·EZ, or 990·PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on Part I, line 2 of its Form 990·PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 
	LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
	LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
	Schedule B (Form 990, 990-EZ, or 990·PF) (2012) Page2 

	Employer identification number 
	Name of organization 
	INSTITUTE FOR CHILD SUCCESS INC. 
	27-1904900 
	Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 
	(a) No. 
	__ 1 
	(a) 
	No. 
	__ 2 
	(a) 
	No. 
	__ 3 
	(a) 
	No. 
	__ 4 
	(a) 
	No. 
	__ 5 
	(a) 
	No. 
	__ 6 
	(b) 
	Name, address, and ZIP + 4 
	(b) Name, address, and ZIP + 4 
	(b) Name, address, and ZIP + 4 
	(b) Name, address, and ZIP + 4 
	(b) Name, address, and ZIP + 4 
	(b) Name, address, and ZIP + 4 
	(b) Name, address, and ZIP + 4 
	(c) Total contributions 

	$ 1001000. 
	(c) Total contributions 
	$ 551000. 
	(c) Total contributions 
	$ 401000. 
	(c) Total contributions 
	$ 15,000. 
	(c) Total contributions 
	$ 91500. 
	(c) Total contributions 
	$ 51000. 
	(d) Type of contribution 
	Person 
	Person 
	Person 
	[x] 

	Payroll 
	Payroll 
	D 

	Noncash 
	Noncash 
	D 


	(Complete Part II ifthere is a noncash contribution.) 
	(d) Type of contribution 
	Person 
	Person 
	Person 
	[x] 

	Payroll 
	Payroll 
	D 

	Noncash 
	Noncash 
	D 


	(Complete Part II if there is a noncash contribution.) 
	(d) Type of contribution 
	Person 
	Person 
	Person 
	[x] 

	Payroll 
	Payroll 
	D 

	Noncash 
	Noncash 
	D 


	(Complete Part II if there is a noncash contribution.) 
	(d) Type of contribution 
	Person 
	Person 
	Person 
	[x] 

	Payroll 
	Payroll 
	D 

	Noncash 
	Noncash 
	D 


	(Complete Part II if there is a noncash contribution.) 
	(d) Type of contribution 
	Person [yJ Payroll D Noncash 
	D 

	(Complete Part II ifthere is a noncash contribution.) 
	(d) Type of contribution 
	Person [xJ Payroll D Noncash 
	D 

	(Complete Part II if there is a noncash contribution.) 
	Schedule B (Form 990, 990-EZ, or 990·PF) (2012) 
	Schedule B (Form 990, 990-EZ, or 990·PF) (2012) 
	Schedule B (Form 990, 990-EZ, or 990·PF) (2012) 
	Page3 

	Name of organization 
	Name of organization 
	Employer identification number 

	INSTITUTE 
	INSTITUTE 
	FOR CHILD 
	SUCCESS 
	INC. 
	27-1904900 


	Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 
	(a) 
	No. 
	from Part I 
	(a) 
	No. 
	from Part I 
	(a) 
	No. 
	from Part I 
	(a) 
	No. 
	from Part I 
	(a) 
	No. 
	from Part I 
	(a) 
	No. 
	from Part I 
	(b) Description of noncash property given 
	(b) Description of noncash property given 
	(b) Description of noncash property given 
	(b) Description of noncash property given 
	(b) Description of noncash property given 
	(b) Description of noncash property given 
	$ 
	(c) FMV (or estimate) (see instructions) 
	(c) FMV(or estimate) (see instructions) 
	$ 
	$ 
	(c) FMV(or estimate) (see instructions) 
	$ 
	(c) FMV (or estimate) (see instructions) 
	(c) FMV(or estimate) (see instructions) 
	$ 
	$ 
	(c) FMV (or estimate) (see instructions) 
	(c) FMV (or estimate) (see instructions) 
	(d) Date received 

	(d) Date received 
	(d) Date received 
	(d) Date received 
	(d) Date received 
	(d) Date received 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page4 
	Name of organization 
	Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC. 
	27-1904900 
	Part Ill Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than 1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completingPart Ill, enter the total of exclusivelyreligious, charitable, etc., contributions this information _________ _
	of $1,000 or lessfor the year. (Enter once.)► $. 
	Use duolicate cooies of Part Ill if additional space Is needed (a) No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held Part I ---(e) Transfer of gift Transferee's name address and ZIP + 4 Relationshlo of transferor to transferee (a) No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held Part I ---(e) Transfer of gift Transferee's name address and ZIP + 4 Relationship of transferor to transferee (a) No. from (b) Purpose of gift (c) Use of gift (d) Descri
	SCHEDULEC (Form 990 or 990-EZ) 
	Department of the Treasury Internal Revenue Service 
	Political Campaign and Lobbying Activities For Organizations Exempt From Income Tax Under section 501(c) and section 527 
	Political Campaign and Lobbying Activities For Organizations Exempt From Income Tax Under section 501(c) and section 527 
	Political Campaign and Lobbying Activities For Organizations Exempt From Income Tax Under section 501(c) and section 527 
	0MB No. 1545-0047 2012 

	► Complete 
	► Complete 
	if the organization 
	is described 
	below. 
	► Attach 
	to Form 990 or Form 990-EZ. 
	Open to Public 

	TR
	TH
	Figure

	Inspection 


	If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
	• 
	• 
	• 
	Section 501 {c)(3) organizations: Complete Parts I·A and B. Do not complete Part l·C. 

	• 
	• 
	Section 501 {c) (other than section 501 (c)(3)) organizations: Complete Parts l·A and C below. Do not complete Part l·B. 

	• 
	• 
	Section 527 organizations: Complete Part I·A only. 


	If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
	• 
	• 
	• 
	Section 501 {c)(3) organizations that have filed Form 5768 {election under section 501 {h)): Complete Part II-A. Do not complete Part ll·B. 

	• 
	• 
	Section 501 (c){3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part ll·B. Do not complete Part ll·A. If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then 


	• Section 501 c 
	• Section 501 c 
	• Section 501 c 
	4 5 or 
	6 
	or 
	anizations: Com 
	1ete Part 111. 

	Name of organization 
	Name of organization 
	Employer identification number 

	TR
	INSTITUTE FOR CHILD SUCCESS 
	INC. 
	27-1904900 


	Part I-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 
	1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 2 Political expenditures .................................................................................................................................... ► $ _________ _ 3 Volunteer hours 
	Part I-B I Complete if the organization is exempt under section 501 (c)(3). 
	I

	1 Enter the amount of any excise tax incurred by the organization under section 4955 ....................................... ► $ _________ _ 2 Enter the amount of any excise tax incurred by organization managers under section 4955 .............................. ► $ ----.=----=~3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... .. .................................................... D Yes D No 4a Was a correction made? ........................... ................... .
	-

	b If "Yes,"describe in Part IV.Part 1-C I Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
	I

	1 
	1 
	1 
	Enter the amount directly expended by the filing organization for section 527 exempt function activities 
	............ 
	► $ 
	---------
	-


	2 
	2 
	Enter the amount of the filing organization's funds contributed 
	to other organizations for section 527 

	TR
	exempt function activities 
	.............................................................................................................................. 
	► $ 
	_________ 
	_ 

	3 
	3 
	Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL, 

	TR
	line 17b 
	......................................................................................................................................................... 
	► $ =--,==----=~
	-


	4 
	4 
	Did the filing organization file Form 1120-POL for this year? 
	............... ........................................................................ 
	D 
	Yes 
	D 
	No 


	5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide informatio
	Schedule C (Form 990 or 990-EZ) 2012 
	(a) Name (b) Address (c)EIN For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. LHA 232041 (d) Amount paid from (e) Amount of political filing organization's contributions received and funds. If none, enter ·0-. promptly and directly delivered to a separate political organization. If none, enter •O·. 
	ScheduleC Form990or990-2012 INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 Pa e2 
	Part II-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under section 501 (h)). A Check ► D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, expenses, and share of excess lobbying expenditures). B Check ► D if the filing organization checked box A and "limited control" provisions aoolv 
	Table
	TR
	Limits on Lobbying Expenditures (The term "expenditures" means amounts paid or incurred.) 
	(a) Filing organization's totals 
	(b) Affiliated group totals 

	1a b C d e f 
	1a b C d e f 
	Total lobbying expenditures to influence public opinion (grass roots lobbying) .............................. Total lobbying expenditures to influence a legislative body {direct lobbying) ................................. Total lobbying expenditures (add lines 1 a and 1 b) ··········•···········································Other exempt purpose expenditures ····•·······················••·······•··· ..-·,,, .................................Total exempt purpose expenditures (add lines 1 c and 1 d) .........
	·················· ......... .............. 

	g h i 
	g h i 
	Grassroots nontaxable amount (enter 25% of line 1f) ••••••••••••••••••••••••••••••••••••••••••••••••••••••u•••••••••• Subtract line 1 g from line 1 a. If zero or less, enter -0..............................................................Subtract line 1 f from line 1 c. If zero or less, enter -0-................................................................
	-

	.... ..... 


	If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 reporting section 4911 tax for this year? Dves 0No 
	4-Year Averaging Period Under Section 501(h) (Some organizations that made a section 501(h) election do not have to complete all of the five columns below. See the instructions for lines 2a through 2f on page 4.) 
	Lobbying Expenditures During 4-Year Averaging Period 
	Table
	TR
	Calendar year (or fiscal year beginning in) 
	(a) 2009 
	(b) 2010 
	(c) 2011 
	(d) 2012 
	(e) Total 

	2a 
	2a 
	Lobbvinq nontaxable amount 

	b 
	b 
	Lobbying ceiling amount (150% of line 2a, column(e)) 

	c d 
	c d 
	Total Jobbylnq e.xoenditures Grassroots nontaxable amount 

	e 
	e 
	Grassroots ceiling amount {150% of line 2d, column (e)) 

	f 
	f 
	Grassroots lobbvina exoenditures 


	Schedule C (Form 990 or 990-EZ) 2012 
	ScheduleC Form990or990·EZ 2012 INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 Pa e3 
	ScheduleC Form990or990·EZ 2012 INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 Pa e3 
	Part 11-B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 (election under section 501 (h)). 
	For each "Yes," response to lines 1 a through 1 i below, provide in Part IV a detailed description of the lobbying activity. 
	For each "Yes," response to lines 1 a through 1 i below, provide in Part IV a detailed description of the lobbying activity. 
	For each "Yes," response to lines 1 a through 1 i below, provide in Part IV a detailed description of the lobbying activity. 
	(a) 
	(b) 

	Yes 
	Yes 
	No 
	Amount 

	1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation, including any attempt to influence public opinion on a legislative matter or referendum, through the use of: a Volunteers? ............................................,-........................................................................................... b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? ... C Media advertisements? ···········
	1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation, including any attempt to influence public opinion on a legislative matter or referendum, through the use of: a Volunteers? ............................................,-........................................................................................... b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? ... C Media advertisements? ···········
	X 

	TR
	X 

	TR
	X 

	... 
	... 
	X 

	••••••••••••
	••••••••••••
	•••••X 

	····· 
	····· 
	X 

	X 
	X 
	1 980. 

	TR
	X 

	X··········· 
	X··········· 
	312. 

	TR
	2 292. 

	TR
	X 

	•••• 
	•••• 


	I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 501(c)(6). 
	IPart Ill-A 

	1 2 3 
	1 2 3 
	1 2 3 
	Were substantially all (90% or more) dues received nondeductible by members? ................................................... Did the organization make only in·house lobbying expenditures of $2,000 or less? ................................................ Did the oraanization aaree to carrv over lobbvino and ooliticat exoenditures from the orior vear? •·········----············· 
	1 2 3 
	Yes 
	No 


	Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 501 (c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is answered "Yes." 
	IPart 111-BI 

	1 Dues, assessments and similar amounts from members ··-···················································································· 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political expenses for which the section 527(f) tax was paid). a Current year ..................................................................................................................................................... . 
	1 Dues, assessments and similar amounts from members ··-···················································································· 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political expenses for which the section 527(f) tax was paid). a Current year ..................................................................................................................................................... . 
	1 Dues, assessments and similar amounts from members ··-···················································································· 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political expenses for which the section 527(f) tax was paid). a Current year ..................................................................................................................................................... . 

	2a 
	2a 

	b Carryover from last year ................................................................................................................................... . 
	b Carryover from last year ................................................................................................................................... . 
	2b 

	C Total 
	C Total 
	2c 

	3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ....................... . 
	3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ....................... . 
	3 

	4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political expenditure next year? ................ ............................... ... ..................................................................................... 5 Taxable amount of lobbvina and colitical excenditures (see instructionsl .................................................... ........
	4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political expenditure next year? ................ ............................... ... ..................................................................................... 5 Taxable amount of lobbvina and colitical excenditures (see instructionsl .................................................... ........
	1--4.:......5 
	.i1-------
	-



	IPart IV I Suoolemental Information 
	IPart IV I Suoolemental Information 
	Complete this part to provide the descriptions required for Part l·A, line 1; Part l·B, line 4; Part l·C, line 5; Part ll·A (affiliated group list); Part ll·A, line 2; and Part 11-B, line 1. Also, complete this part for any additional information. 
	SCHEDULED (Form 990) Department of the Treasury fnlornat Rovenuo Serv1c:o 
	SCHEDULED (Form 990) Department of the Treasury fnlornat Rovenuo Serv1c:o 
	SCHEDULED (Form 990) Department of the Treasury fnlornat Rovenuo Serv1c:o 
	Supplemental Financial Statements ► Complete if the organization answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ► Attach to Form 990. ► See separate instructions. 
	0MB No. 1545•0047 

	2012 Open to Public Inspection 
	2012 Open to Public Inspection 


	Name of the organization Employer identification number 
	INSTITUTE FOR CHILD SUCCESS lNC. 27-1904900 
	Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the organization answered "Yes" to Form 990, Part IV, line 6. 
	Part I 

	1 2 3 4 
	1 2 3 4 
	1 2 3 4 
	Total number at end of year ............................................. Aggregate contributions to (during year) ........................ Aggregate grants from (during year) .............................Aggregate value at end of year •••••••••••••••••••••••••••••••••u•••• 
	(a) Donor advised funds 
	(b) Funds and other accounts 

	. 
	. 


	5 Did the organization inform all donors 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? ...................................................... D Yes □ No 
	6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring im ermissible rivate benefit? ................................................................................ ., ................................................ . Yes 0No 
	Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7. 
	1 Purpose(s) of conservation easements held by the organization {check all that apply). Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area Protection of natural habitat D Preservation of a certified historic structure Preservation of open space 
	D 
	D 
	D 

	2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the tax year. a Total number of conservation easements b Total acreage restricted by conservation easements c Number of conservation easements on a certified historic structure included in (a) ................................... . d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure 
	listed in the National Register ................................................................................................................. . 
	Table
	TR
	Held at the End of the Tax Year 

	2a 
	2a 

	2b 
	2b 

	2c 
	2c 

	2d 
	2d 


	Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
	year ► 
	Part Ill I Organizations 
	I

	Table
	TR
	_ 

	4 
	4 
	Number of states where property subject to conservation easement is located ► 

	5 
	5 
	Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

	TR
	violations, and enforcement of the conservation easements it holds? 
	........................................................................... 
	D 
	Yes 
	□ No 

	6 
	6 
	Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► 

	7 
	7 
	Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ ______ 
	_ 

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

	TR
	and section 170(h)(4)(B)(ii)? .......................................................................................................................................... 
	D 
	Yes 
	□ No 

	9 
	9 
	In Part XIII, describe how the organization reports conservation 
	easements in its revenue and expense statement, and balance sheet, and 

	TR
	include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

	TR
	conservationeasements. 


	Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
	Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 
	1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 
	b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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) 
	(i) 
	(i) 
	Revenues included in Form 990, Part VIII, line 1 .................................................................................... ► $ _________ _ 

	(ii) 
	(ii) 
	Assets included in Form 990, Part X ................................................................................................... ► $ _________ _ If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


	a Revenues included in Form 990, Part VIII, line 1 ........ ................ ........................................... ....................... ► $ _________ _ b Assets included in Form 990, Part X ....................................... -................................................................ ► $ _________ _ 
	LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012 
	232051 12·10-12 
	Schedule D Form 990 2012 INSTITUTE FOR CHILD SUCCESS INC, 
	3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
	(check all that apply): a D Public exhibition d D Loan or exchange programs b D Scholarly research e D Other c D Preservation for future generations 
	4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds rather than to be maintained as art of the or anization's collection? .... . ......... . ... ............. Yes No 
	Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 
	1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included on Form 990, Part X? ................................................................................................................................................... D Yes D No b If "Yes," explain the arrangement in Part XIII and complete the following table: 
	c Beginning balance ................................................................................................................................ . d Additions during the year ....................................................................................................................... . e Distributions during the year ................................................................................................................. . f Ending balance ..............................................
	Table
	TR
	Amount 

	1c 
	1c 

	1d 
	1d 

	1e 
	1e 

	1f 
	1f 


	2a Did the organization include an amount on Form 990, Part X, line 21? ........................................................................... D Yes 0No b If "Yes" exolain the arranaement in Part XIII Check here if the explanation has been provided in Part XIII n 
	•••• ·-· -··---, ••••• -·· -··· -·· •• -• u 
	IPart V IEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 
	1a 
	1a 
	1a 
	Beginning of year balance ••••••••••••••••••••• 
	(al Current year 
	(bl Prior year 
	(cl Two years back 
	(dl Three years back 
	(el Four years back 

	b 
	b 
	Contributions •••••••••••••••••••••••••••••••••••••••
	••• 

	C 
	C 
	Net investment earnings, gains, and losses 

	d 
	d 
	Grants or scholarships ···•······················· 

	e 
	e 
	Other expenditures for facilities and programs ....................................... 

	f 
	f 
	Administrative expenses ........................ 

	g 
	g 
	End of year balance ••••••••••••••••••••••••••••
	•• 


	2 
	2 
	2 
	Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

	a 
	a 
	Board designated or quasi·endowment 
	► 
	________ 
	% 

	b 
	b 
	Permanent endowment ► 
	-------
	-

	% 

	c 
	c 
	Temporarily restricted endowment ► ________ 
	% 

	TR
	The percentages in lines 2a, 2b, and 2c should equal 100%. 

	3a 
	3a 
	Are there endowment funds not in the possession of the organization that are held and administered for the organization 

	TR
	by: 

	TR
	(i) 
	unrelated organizations 
	............................................................................................................................................... 
	. 

	TR
	(ii) 
	related organizations 
	.................................................................................................................................................. 
	. 

	b 
	b 
	If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 


	Table
	TR
	Yes 
	No 

	3am 
	3am 

	3a(ii) 
	3a(ii) 

	3b 
	3b 


	4 Describe in Part XJII the intended uses of the oroanization's endowment funds IPart VI ILand, Buildings, and Equipment. See Form 990, Part X, line 1 o. 
	Table
	Description of property 
	Description of property 
	(a) Cost or other basis (investment) 
	(b) Cost or other basis (other) 
	(c) Accumulated depreciation 
	(d) Book value 

	1a Land ···············································•·•·········· b Buildings ...................................................... C Leasehold improvements ····-························d Equipment ................................................e Other .......................................................... 
	1a Land ···············································•·•·········· b Buildings ...................................................... C Leasehold improvements ····-························d Equipment ................................................e Other .......................................................... 

	· 
	· 

	... 
	... 

	Total. Add lines 1 a throuah 1 e. (Column fd) must eaual Form 990 Part X column fB). line 10(c1.J. 
	Total. Add lines 1 a throuah 1 e. (Column fd) must eaual Form 990 Part X column fB). line 10(c1.J. 
	► 
	0 . 


	Schedule D (Form 990) 2012 
	Schedule D (Form 990\ 2012 INSTITUTE FOR CHILD SUCCESS. INC. 27-1904900 Paoe3 IPart VII/ Investments -Other Securities. See Form 990, Part x,line 12. 
	(a) Description of security or category Qncluding name or security) 
	(b) Book value 
	(b) Book value 
	(c) Method of valuation: Cost or end·of·year market value 

	(1) Financial derivatives 
	........................................... u., 
	(2) Closely-held equity interests 
	·······················•········· 
	(3) Other (Al (B) 
	(Cl 
	(D) (E) (F) (G) (H) (I} 
	Total. (Col. (bl musteoual Form 990 Part X col. !Bl line 12.l ► 
	IPart VIII IInvestments -ProQram Related. See Form 990, Part x,line 13. 
	(a) Description of investment type (1) 
	(a) Description of investment type (1) 
	(a) Description of investment type (1) 
	(b) Book value 
	(c) Method of valuation: Cost or end-of-year market value 

	(2) 
	(2) 

	13) 
	13) 

	(4) 
	(4) 

	(51 
	(51 

	(6) 
	(6) 

	C7l 
	C7l 

	(8) (91 
	(8) (91 

	(10) 
	(10) 

	Total. (Col. (bl must eaual Farm 990 Part X col. /Bl line 13.l ► 
	Total. (Col. (bl must eaual Farm 990 Part X col. /Bl line 13.l ► 


	IPart IX I Other Assets. See Form 990, Part X, line 15. 
	(a) Description 
	(a) Description 
	(b) Book value 

	(1) (2) (3) (4) (5) (6) (71 (8) (9) 
	/10) Total. {Column (b) must eaual Form 990 Part X col, (B) line 75.J .................................................................................... ► IPart X I Other Liabilities. See Form 990, Part x.line 25. 
	1. (a) Description of liability 
	1. (a) Description of liability 
	1. (a) Description of liability 
	(b) Book value 

	/11 Federal income taxes 
	/11 Federal income taxes 

	(21 
	(21 

	(31 
	(31 

	(4) 
	(4) 

	(51 
	(51 

	(6) 
	(6) 

	(7) 
	(7) 

	(8) 
	(8) 

	(9) 
	(9) 

	(10) 
	(10) 

	(11) 
	(11) 

	Total. (Column fbJ must eaua/ Form 990 Part X col. (BJ line 25.) ........... " .. ► 
	Total. (Column fbJ must eaua/ Form 990 Part X col. (BJ line 25.) ........... " .. ► 


	2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .................. [xJ 
	Schedule D (Form 990) 2012 
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	ScheduleDIForm990l2012 INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 Paae4 
	IPart XI IReconciliation of Revenue per Audited Financial Statements With Revenue per Return 
	1 Total revenue, gains, and other support per audited financial statements 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: a Net unrealized gains on investments .................................................. , .. . ........ .... i-=2::::a'-+-----------b Donated services and use of facilities . .. .. ... .... .. . ..... . .. .. .. .. .. . .. . .. .. .. .. .. .. .. .. .. .. .. .... ..... 1,..,..a2=b_,________ ___c Recoveries of prior year grants ......................................
	1 Total revenue, gains, and other support per audited financial statements 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: a Net unrealized gains on investments .................................................. , .. . ........ .... i-=2::::a'-+-----------b Donated services and use of facilities . .. .. ... .... .. . ..... . .. .. .. .. .. . .. . .. .. .. .. .. .. .. .. .. .. .. .... ..... 1,..,..a2=b_,________ ___c Recoveries of prior year grants ......................................
	1 Total revenue, gains, and other support per audited financial statements 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: a Net unrealized gains on investments .................................................. , .. . ........ .... i-=2::::a'-+-----------b Donated services and use of facilities . .. .. ... .... .. . ..... . .. .. .. .. .. . .. . .. .. .. .. .. .. .. .. .. .. .. .... ..... 1,..,..a2=b_,________ ___c Recoveries of prior year grants ......................................
	-
	-
	-

	1 
	250.528. 

	. 2e 
	. 2e 
	0. 

	3 
	3 
	250 528. 

	__ 4c 
	__ 4c 
	0. 

	5 
	5 
	250 528. 


	IPart XII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return 
	Total expenses and losses per audited financial statements .............................................................................. 1--1::.......,___ 4=3..:::9c..L..;8:.....::4-'7~• 2 Amounts included on line 1 but not on Form 990, Part IX, line 25: a Donated services and use of facilities ................................................................ .. 2a b Prior year adjustments ...................................................................................... . 2b c Other losses ............
	Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
	PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES 
	UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE; ACCORDINGLY, THE 
	ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT A PROVISION OR LIABILITY FOR FEDERAL AND STATE INCOME TAXES. THE ORGANIZATION HAS DETERMINED THAT 
	IT DOES NOT HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF DECEMBER 31, 2012. FISCAL YEARS ENDING ON OR AFTER DECEMBER 31, 2008 
	ORITIES. 
	REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAX AUTH

	Schedule D (Form 990) 2012 
	SCHEDULEO 
	Supplemental Information to Form 990 or 990-EZ 
	(Form 990 or 990-EZ) 
	2012
	Complete to provide information for responses to specific questions on 
	Form 990 or 990-EZ or to provide any additional information. 
	Open to Public
	Department of the Treasury 
	► Attach to Form 990 or 990-EZ.
	lntornal Revenue Service 
	Ins ection 
	Name of the organization Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 
	FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: ND IMPROVE RESOURCES FOR THE SUCCESS OF ALL CHILDREN. 
	PARTNERSHIPS TO COORDINATE, ENHANCE, A

	FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 
	THE AMBITIOUS GOAL OF ICS IS TO "CREATE A CULTURE THAT FACILITATES AND 
	FOSTERS THE SUCCESS OF ALL CHILDREN." WITH ITS HOLISTIC, SYSTEMS-BASED APPROACH, ICS IS FILLING A VOID IN LOCAL AND STATEWIDE EFFORTS TO IMPROVE EARLY CHILDHOOD RESULTS AND IS ESTABLISHING AN ETHOS AMONG 
	BUSINESS, POLITICAL, AND COMMUNITY LEADERS THAT RECOGNIZES AND ACTS UPON THE UNDERSTANDING THAT OUR FUTURE IS INEXTRICABLY TIED TO HOW WELL 
	WE WORK TO PROMOTE THE HEALTH, WELL-BEING, AND EDUCATION OF CHILDREN, PRENATAL TO AGE FIVE. 
	OVER THE PAST YEAR, ICS HAS GREATLY INCREASED POLICYMAKER AND CORPORATE LEADER APPRECIATION OF THE LINK BETWEEN EARLY CHILDHOOD OUTCOMES AND 
	ECONOMIC DEVELOPMENT. LIKEWISE, ICS IS EXPANDING THE KNOWLEDGE BASE WITHIN THE EARLY CHILDHOOD COMMUNITY (TRADITIONALLY MADE UP OF ADVOCATES, SERVICE PROVIDERS, AND GOVERNMENT AGENCIES), CHALLENGING THEM TO COLLECTIVELY EXPLORE INNOVATIVE METHODS FOR ACHIEVING THEIR 
	OBJECTIVES. 
	A SAMPLE OF ICS SUCCESSES OVER THE PAST YEAR INCLUDES: 
	-AUTHORED AND RELEASED INVESTING IN EARLY CHILDHOOD: THE PATH TO A 
	MORE PROSPEROUS SOUTH , A COMPREHENSIVE ICS STUDY MAKING THE 
	CAROLI.NA

	Schedule O Form 990 or 990-EZ 2012 Pa e2 
	Name of the organization Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 
	BUSINESS CASE FOR SMART INVESTMENTS IN EARLY CHILDHOOD AS A MEANS FOR 
	PROMOTING ECONOMIC PROSPERITY, IMPROVING WORKFORCE DEVELOPMENT, AND REDUCING PUBLIC EXPENDITURES FOR REMEDIATION PROGRAMS. 
	-PARTNERED WITH THE MOORE SCHOOL OF BUSINESS AT THE UNIVERSITY OF 
	SOUTH CAROLINA TO DESIGN A STUDY TO DETERMINE THE FEASIBILITY OF USING 
	SOCIAL IMPACT BONDS {SIBS} AS A FINANCIAL INSTRUMENT FOR SCALING AND SUSTAINING HIGH-QUALITY INTERVENTIONS FOR YOUNG CHILDREN. 
	-WITH THE CLEMSON UNIVERSITY EUGENE T. MOORE SCHOOL OF EDUCATION, COMPLETED AN IDEAL SYSTEMS/READY COMMUNITIES GAP ANALYSIS EXAMINING SEVEN UNDERSERVED NEIGHBORHOODS IN GREENVILLE COUNTY. 
	-SUPPORTED BY THE PEW CENTER ON THE STATES AND READY NATION, ICS PARTNERED WITH LOCAL CHAMBERS OF COMMERCE TO FACILITATE EIGHT REGIONAL 
	BUSINESS LEADER SUMMITS, ATTENDED BY OVER 600, ON EARLY CHILDHOOD INVESTMENT IN CITIES THROUGHOUT SOUTH CAROLINA. 
	-CONVENED THE SC EARLY CHILDHOOD SOCIAL IMPACT FINANCE WORKING GROUP 
	CONSISTING OF MEMBERS DRAWN FROM GOVERNMENT, THE PHILANTHROPIC COMMUNITY, EARLY CHILDHOOD INTERVENTIONS, AND ELECTED OFFICIALS. -BUILT SUPPORT FOR SCHOOL READINESS LEGISLATION INTRODUCED IN THE 
	SOUTH CAROLINA GENERAL ASSEMBLY. 
	-CONTINUED TO DEVELOP KIDS DRIVE OUR FUTURE, A COMPREHENSIVE STATEWIDE BUSINESS ADVOCACY CAMPAIGN TARGETING CORPORATE LEADERS WITH 
	THE MESSAGE OF SMART EARLY CHILDHOOD INVESTMENT. 
	-COLLABORATED WITH GREENVILLE FIRST STEPS AND UWGC TO LAUNCH KIDS 
	DRIVE GREENVILLE, AN EDUCATIONAL WEB PORTAL CONNECTING GREENVILLE COUNTY FAMILIES, EDUCATORS, HEALTH CARE PROVIDERS, AND BUSINESS LEADERS TO RESOURCES THAT HELP THEM FIND, DELIVER AND INVEST IN QUALITY CARE AND EDUCATION. 
	Schedule O Form 990 or 990-EZ 2012 Pa e2 
	Name of the organization Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 
	FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS ONE CLASS OF MEMBERS. CURRENTLY, THE MEMBERS ARE GREENVILLE HOSPITAL SYSTEM (A SOUTH CAROLINA NONPROFIT HEALTHCARE ORGANIZATION) AND THE UNITED WAY OF GREENVILLE (A SOUTH CAROLINA NONPROFIT ORGANIZATION). 
	FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER OF THE ORGANIZATION APPOINTED THREE PERSONS TO THE INITIAL BOARD OF DIRECTORS. SUBSEQUENT DIRECTORS ARE NOMINATED BY THE EXECUTIVE DIRECTOR AND ELECTED BY A 
	UNANIMOUS VOTE OF THE BOARD. 
	FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS PRESENTED FOR THE APPROVAL TO THE AUDIT COMMITTEE AND THEN TO THE BOARD OF DIRECTORS PRIOR TO FILING THE RETURN. 
	FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE BOARD, STAFF, AND VOLUNTEERS WHO SERVE ON COMMITTEES ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST CERTIFICATE, WHICH REQUIRES DISCLOSURE OF POTENTIAL CONFLICTS OF 
	INTEREST. 
	FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS THE EXECUTIVE DIRECTOR'S PERFORMANCE AND SETS COMPENSATION. FOR ALL OTHERS, A CONSULTANT WAS ENGAGED TO REVIEW JOB DESCRIPTIONS AND SALARY RANGES, AND TO DO AN INDEPENDENT MARKET STUDY OF PAY FOR POSITIONS. DATA INCLUDED UNITED WAY WORLDWIDE SALARY DATA, LOCAL CHAMBER OF COMMERCE DATA, AND REGIONAL STUDY DATA. 
	FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST, AND ON . 
	GUIDESTAR.ORG

	232212 
	Schedule O (Form 990 or 990-EZ) (2012) 
	Schedule O Form 990 or 990-EZ 2012 Pa e 2 
	Name of the organization Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 
	FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. 







