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	Structure Bookmarks
	EXTENDED TO NOVEMBER 15, 
	EXTENDED TO NOVEMBER 15, 
	EXTENDED TO NOVEMBER 15, 
	2017 

	Form 990 
	Form 990 
	Return of Organization Exempt From Income Tax Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

	Department of the Treasury 
	Department of the Treasury 
	► Do not enter 
	social security 
	numbers 
	on this form 
	as it may be made public. 

	Internal Revenue Service 
	Internal Revenue Service 
	Information 
	about Form 990 and its instructions 
	is at 


	Figure
	A For the 2016 calendar year, or tax year beginning and ending 
	Figure
	C Name of organizationB Check If 
	Figure

	D Employer identification number 
	Figure

	applicable 
	□Address
	change 
	INSTITUTE FOR CHILD SUCCESS, INC. 
	INSTITUTE FOR CHILD SUCCESS, INC. 
	□Name
	change 
	27-1904900
	Deina business as 
	□Initial 
	return 
	Number and street (or P.O. box if mail is not delivered to street address) IRoom/suite 
	Number and street (or P.O. box if mail is not delivered to street address) IRoom/suite 
	E Telephone number 

	□Final 
	102 EDINBURGHCOURT 
	102 EDINBURGHCOURT 
	(864) 382-3330

	return/ 
	termin
	-

	ated 
	G Gross receipts S 1,854,049.
	City or town, state or province, country, and ZIP or foreign postal code 
	□Amended 

	GREENVILLE. SC 29607 
	GREENVILLE. SC 29607 
	H(a) Is this a group return l\l)plica
	D 
	-

	return 
	F Name and address of principal officer: JAMIE MOON
	t1on 
	for subordinates? ...... D Yes 00No 
	pending 

	SAME AS C ABOVE 
	SAME AS C ABOVE 
	H(b) Areall subordinates included? D Yes ONo I Tax-exemot status: [X] 50HcH3l I I 501/cl ( l◄ (insert no.l I I 4947(aH1l or D 527 If "No," attach a list. (see instructions) 
	J Website: ► WWW.INSTITUTEFORCHILDSUCCESS. ORG 
	Hie) Grouo exemotion number ► 
	K Form of oroanization: I X I Corporation I I Trust I I Association I I Other ► IL Year of formation: 2 0 0 91 M State of leoal domicile: SC I Part 11 Summary 
	Briefly describe the organization's mission or most significant activities: THROUGH RESEARCH, ADVOCACY, AND 
	GI 
	INTEGRATION THE INSTITUTE FOR CHILD SUCCESS LEADS PUBLIC AND PRIVATE
	g 
	!Cl C 
	2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets.
	... 
	GI 
	15
	15

	3 Number of voting members of the governing body (Part VI, line 1 a) ............................................................3
	>
	0 C, 
	0 C, 
	15
	4 Number of independent voting members of the governing body (Part VI, line 1 b) 
	4
	·····················•········--·-········
	oil 
	Cl) 
	13
	5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ................................................5 
	GI +I 
	0
	6 Total number of volunteers (estimate if necessary) 
	6
	·s; 
	+I 
	0.
	7 a Total unrelated business revenue from Part VIII, column (C), line 12 
	7a
	··············································•o.••····
	.. ••• 
	~ 
	0.
	b Net unrelated business taxable income from Form 990-T line 34 .................................................................. 
	7b 
	Prior Year 
	Prior Year 
	Current Year 

	1,653,601. 
	1,711,770.
	8 Contributions and grants (Part VIII, line 1h) 
	GI 
	::i 
	238,875. 
	141,715.
	C 
	9 Program service revenue (Part VIII, line 2g) ...............................................................
	GI 
	> 
	564.
	10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 870.
	GI 
	a: 
	0. 
	0. 12 Total revenue• add lines 8 throuah 11 (must equal Part VIII, column IA\, line 12) ......... 1,893,346. 
	11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 
	........................ 
	1,854,049. 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 0. 
	0. 14 Benefits paid to or for members (Part IX, column (A), line 4) ....................................... 0. 
	o. 
	1,368,717. 
	1,451,916.
	15 Salaries, other compensation, employee benefits (Part IX, column (A),lines 5-10) 
	Cl) 
	......... 
	GI 
	Cl) C 
	0. 
	0.
	16a Professional fundraising fees (Part IX, column (A),line 11 e) .......................................... 
	GI Q. 
	b Total fundraising expenses (Part IX, column (D), line 25) ► 119,466. 
	I 
	535,057. 
	605,879.
	17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) ....................................... 
	in 

	2,057 795.
	1. 903 774.
	18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
	-10,428. 
	-203,746.
	19 Revenue less expenses. Subtract line 18 from line 12 ... . . . .. . . . . . .. . ' . . . . . . . . . . . .. . .. . .... . . . . . . . . . . 
	Beoinning of Current Year 
	I 

	End of Year 20 Total assets (Part X, line 16) 
	482,911. 
	486,619.
	·································"······--·······--·--·······•····················· 21 Total liabilities (Part X, line 26) 
	111.632. 
	319.087.
	··············--·--···--·················--··········--·························· 
	371,279. 
	167,532.
	22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 
	I Part II Isignature Block 
	Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ii is true, correct, and complete. Declaration of preparer other than officer is based on all information of which preparer has an knowled e. 
	Sign Here Paid ► Signature of officer ► JAMIE MOON, PRESIDENT Type or print name and title PrinVType preparer's name BIBBY Preparer Firm's name DIXON HUGHES Use Only Firm'saddress ► 5 0 0 RIDGEFIELD COURT Date Date PTIN 11/14/17 ~~~~ 00445891 ASHEVILLE, NC 28806 Phone no. ( 828) 254-2254 
	May the IRS discuss this return with the preparer shown above? (see instructions) ............................. • .•....................... [X] Yes O No
	1111 111 
	532001 11-11-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 
	SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
	Figure
	INC. 27-1904900 Pa e2 
	INC. 27-1904900 Pa e2 


	Check if Schedule O contains a response or note to any line in this Part Ill IX] Briefly describe the organization's mission: 
	HEADQUARTEREDIN GREENVILLE, SOUTH CAROLINA, THE INSTITUTE FOR CHILD 
	SUCCESS (ICS) IS AN INDEPENDENT, NONPARTISAN, NONPROFIT RESEARCH AND POLICY ORGANIZATION DEDICATED TO THE SUCCESS OF ALL YOUNG CHILDREN. 
	2 
	2 
	2 
	Did the organization undertake any significant program services during the year which were not listed on the 

	TR
	prior Form 990 or 990-EZ? 
	...................................................................................................................... 
	....................... 
	D 
	Yes 
	[X] No 

	3 
	3 
	If "Yes," describe these new services on Schedule 0. Did the organization cease conducting, or make significant changes in how it conducts, any program services? 
	................ .. 
	D 
	Yes 
	[X] No 

	TR
	If "Yes," describe these changes on Schedule 0. 

	4 
	4 
	Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

	TR
	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 

	TR
	revenue, if any, for each program service reported. 

	4a 
	4a 
	(Code 
	___ 
	) (Expenses$ 
	1 , 816 , 0 6 5 • 
	including grants of$ 
	_________ 
	) 
	(Revenue$ 
	141 , 715 • 

	TR
	HEADQUARTERED IN 
	GREENVILLE, 
	SOUTH CAROLINA, 
	THE INSTITUTE 
	FOR CHILD 

	TR
	SUCCESS 
	(ICS) 
	IS 
	AN INDEPENDENT,NONPARTISAN, 
	NONPROFIT RESEARCH AND 

	TR
	POLICY 
	ORGANIZATIONDEDICATED TO THE SUCCESS 
	OF ALL YOUNG CHILDREN. 


	IN FEBRUARY 2016, SOUTH CAROLINA ANNOUNCED THE NATION'S FIRSTPAY FOR 
	SUCCESS (PFS) PROJECT AIMED AT IMPROVING HEALTH OUTCOMES FORMOTHERS AND CHILDREN LIVING IN POVERTY AND THE FIRST PFS PROJECT OF ANY TYPE INTHE 
	SOUTH. PFS FINANCING WILL SUPPORT THE NURSE-FAMILY PARTNERSHIP 
	HOMEVISITATION PROGRAM WHICH WILL BRING THEIR EVIDENCE-BASED PROGRAM TO ANADDITIONAL 3,200 FIRST-TIME MOTHERS AND THEIR BABIES ENROLLED ACROSS 
	4b (Code: ___ ) (Expenses$ ________ _ including grants of$ _________ ) (Revenue$ ________ _ 
	4c (Code ___ ) (Expenses$ ________ _ including grants of$ _________ ) (Revenue$ ________ _ 
	4d 
	4d 
	4d 
	Other program services (Describe in Schedule 0.) 

	(Expenses$ 4e Total program service expenses ► 632002 11-11-16 
	(Expenses$ 4e Total program service expenses ► 632002 11-11-16 
	including grants of$ (Revenue$ 1,816,065. SEE SCHEDULE O FOR CONTINUATION(S) 3 
	Form 990 (2016) 

	15221114 
	15221114 
	797738 
	271904900 
	2016.05000 
	INSTITUTE 
	FOR CHILD 
	SUCCE 27190491 


	Form 990 12016\ INSTITUTE FOR CHILD SUCCESS, INC. 27-1904900 Paae3 
	Form 990 12016\ INSTITUTE FOR CHILD SUCCESS, INC. 27-1904900 Paae3 
	Form 990 12016\ INSTITUTE FOR CHILD SUCCESS, INC. 27-1904900 Paae3 

	1 2 3 4 5 6 7 8 9 10 11 a b c d e f 12a b 13 14a b 
	1 2 3 4 5 6 7 8 9 10 11 a b c d e f 12a b 13 14a b 
	Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,•complete Schedule A ............................................................................................................................................ . Is the organization required to complete Schedule B, Schedule of Contributors? ................................................................. . Did the organization engage in direct or indirect political campaign activities on behalf of 
	Yes No 1 X 2 X 3 X 4 X 5 X 6 X 7 X 8 X 9 X 10 X i--,;..11-'-"a"-+-_-+-_X_ 1-1'-"'1b"'-+--t--X_ l--'-1-'-1c"-+-----11--X_ 11d X 11e X 11f X 12a X 12b X 13 X 14a X 14b X 


	foreign organization? If "Yes," complete Schedule F, Parts II and IV ................................................................................... . 15 X 16 Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV ............................................................................. . 16 X 17 Did the organization report a total of more than $15,000 of expen
	X 

	I 
	15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
	Form 990 (2016) 
	632003 11-11-16 
	4 
	15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	Yes 
	No 20a Did the organization operate one or more hospital facilities? ff 'Yes," complete Schedule H ............................................... . 
	20a 
	X b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. . 
	20b 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic government on Part IX, column (A),line 1? ff "Yes," complete Schedule/, Parts f and If .......................................... 1-2=-1--+-_+--X_ 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, column (A),line 2? If 'Yes,' complete Schedule/, Parts I and Ill ........................................................
	X 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount af more than $100,000 as af the 
	last day of the year, that was issued after December 31, 2002? ff "Yes,' answer lines 24b through 24d and complete 
	Schedule K. ff "No', go to line 25a ........................................................................................................................... ........ 1-2=4_a;:;.+_---1_X_ 
	b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . .. . . . . . . .. ... .. .. .. . .. ... . .. . . 1-2=4_b-+----1-c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease any tax-exempt bonds? . ... . .. . .. . .. . .. . .. . . . . ... .. . .. . . . . ... . . . .. ... ... . .. . ... . . . . . . .. . . . . . . . .. . . . . .. . .. . .. . .. . .. . . . . . . . .. . . . . . . ... . . . . .. . . 
	-
	-
	-

	23 
	transaction with a disqualified person during the year? ff "Yes,' complete Schedule L, Part/ . .. ... . . . . . . . . .. . .. . . . . .. . . . . . . . . . . .. . .. . . . . . . . . i-=25_a;:;.+----1-X_ b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes," complete Schedule L, Part I . . .. . .. .. . . . . . .. . .. . . . . . .. . 
	t-2=5b-+-_-+-_X_ 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,' complete Schedule L, Part If ............................................................................................................................................ . 26 X 27 Did the organization provide a grant or other assistance to an officer, dir
	I 
	a A current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV ................... .... ........ .. l--'2=8"'a=-+---4-X_ 
	b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV . . . . . . t-2=8-b---i-_--t_X_ 
	c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
	director, trustee, or direct or indirect owner? ff 'Yes,• complete Schedule L, Part IV . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . t-2=8c---i----t-X_
	... 29 Did the organization receive more than $25,000 in non-cash contributions? ff "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 ..................................................................................................................... ,_3_0-+-_,__X_ 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . . ... . .. .. . . . . . . . . . . . . . . . . . . . .. . .. . . . . .. .. . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . .. . .. .
	-

	Form 990 (2016) 
	632004 11-11-16 
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	Figure
	Check if Schedule O contains a response or note to any line in this Part V n 
	Table
	TR
	Yes 
	No 

	1a 
	1a 
	Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable 
	.. .. . .. ...... ... ..... .... . . . . .. . . 
	l_1"'a-t-l______ 
	1_9-t 

	b 
	b 
	Enter the number of Forms W-2G included in line 1 a. Enter -0-if not applicable 
	.... ... . .. . . ...... .. ... .. .. . . . 
	L-'1:=bc......&. 
	0-t 


	c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming (gambling) winnings to prize winners? . ... ... ............... ... ............... ......... ...... .............................. ...... ... ... ........ .... ...... .............. 
	1c 
	X 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
	I I 
	filed for the calendar year ending with or within the year covered by this return .. .. .... ... .. . ... .. . . . . . . .. .. . 2a 13 b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
	X
	2b 
	Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) ............................... .. 
	I 
	3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... . . ... . .. .. ...... .. .. .. ... .. .. ... . . ... . l---"3_a-t-_--+_X_ b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ....... ....................... i--=3c::b➔---+-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 ban
	-

	5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. .. .. .. ... ... .. . . .. .. .. .. .. .. .. .. l---"5_a-t-_--+_X_ b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. .... .. .. . . .. ... .. .. .. .. i--=5:=b➔---+-"-X~ c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .......................................................................................... 
	-

	6a 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? 
	6a X 
	b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not tax deductible? 
	6b 
	7 Organizations that may receive deductible contributions under section 170(c). a Did the organization receivea payment in excess of$75 made partly as a contribution and partly for goods and services providedto the payor? 7a X b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
	7b 
	c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file Form 8282? ........................................................................................................................................................... . 
	7c X 
	d If "Yes," indicate the number of Forms 8282 filed during the year ................................................ l........a.7-"d=-...._l -+---+----' 
	e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . -7~Q+---+--­h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109
	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? 8 
	9 Sponsoring organizations maintaining donor advised funds. a Did the sponsoring organization make any taxable distributions under section 4966? 9a b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................................... .. 9b 
	10 
	10 
	10 
	Section 501(c)(7) organizations. Enter: 

	a b 
	a b 
	Initiation fees and capital contributions included on Part VIII, line 12 ............................................. Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
	l-1o~a'--+-l--------1 10b 
	II 
	I 

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

	a 
	a 
	Gross income from members or shareholders 
	11a 

	b 
	b 
	Gross income from other sources (Do not net amounts due or paid to other sources against 

	TR
	amounts due or received from them.) 
	. . .. . . . . ...... .. .. .. .. .. .... . . . .. . .. . . ... .. .... .. .... .. . .. .. .. . .. . . ... . .. . .. .. .. .. ... .. .. . 
	._1..:..1.:..::b::....1..______ 
	-4_--1--1----' 


	12a 
	12a 
	12a 
	Section 4947(a)(1) non-exempt charitable trusts. 
	Is the organization filing Form 990 in lieu of Form 1041? 
	t--12_a-t----+---. 

	b 13 
	b 13 
	If "Yes," enter the amount of tax-exempt interest received or accrued during the year Section 501(c)(29) qualified nonprofit health insurance issuers. 
	.................. 
	l._1.:..::2=b=-.__l_____ 
	--1 

	a 
	a 
	Is the organization licensed to issue qualified health plans in more than one state? 
	13a 

	TR
	Note. See the instructions for additional information the organization must report on Schedule 0. 

	b 
	b 
	Enter the amount of reserves the organization is required to maintain by the states in which the 

	c 
	c 
	organization is licensed to issue qualified health plans .. .. .. . . .. .... ...... .. .. ... . . ... .. .. .. .. .. .. .. .... . .... . . . .. .. .. .. Enter the amount of reserves on hand ........................................................................................ .. 
	I1-1-a=b=-1--l_____ 13c 
	_ 


	14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ...... .... .. ..... .. .............. ... . .. .. .. . l-'-14""a"+_--+_X_ b If "Yes " has it filed a Form 720 to reoort these oavments? If "'"n " n,n.,;,.,n "" in .,_.__..,,,, n ....... ... . ... ........... .. 14b
	0 
	Form990 (2016) 
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	Figure
	anagement, an ISC osure For each 'Yes" response to lines 2 through 7b below, and for a "No" response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. Check if Schedule O contains a response or note to any line in this Part VI [X] 
	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 .................. l---'1~a-+
	-

	______ 1_5-t 
	If there are material differences in voting rights among members of the governing body, or if the governing body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. b Enter the number of voting members included in line 1 a, above, who are independent . . .. . .. . . . . . . . .. . . L......;1;.;::b_._
	______ 1....;5-1 
	2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other officer, director, trustee, or key employee? 
	X
	Figure

	2 
	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? ......................................... . 
	X
	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 organization become aware during the year of a significant diversion of the organization's assets? .......................... . 
	5 
	X
	6
	6 Did the organization have members or stockholders? ........................................................................................................ . 
	7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more members of the governing body? ............................................................................................................................. . 
	X
	7a 
	b Areany governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons other than the governing body? .......................................................................................................................... . 
	X
	7b 
	Did the organization contemporaneously document the meetings held orwritten actions undertaken during the year by the following: a The governing body? ........................................................................................................................................................ . 8a X b Each committee with authority to act on behalf of the governing body? 
	a 

	Sb X 
	9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the oraanization's mailina address? If "Vo .. "nm,,/rlo fl,o n~mo .. ~nrl in c~l,orl,,/,,, n ............................................... . 
	X
	9 
	Section B. Pohc1es 
	Table
	TR
	Yes 
	No 

	10a 
	10a 
	Did the organization have local chapters, branches, or affiliates? ......................................................................................... 
	. 
	10a 
	X 

	b 
	b 
	If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

	TR
	and branches to ensure their operations are consistent with the organization's exempt purposes? ..................................... .. 
	10b 

	11a 
	11a 
	Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
	11a 
	X 

	b 
	b 
	Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

	12a 
	12a 
	Did the organization have a written conflict of interest policy? If "No,• go to line 13 .......................................................... 
	. 
	12a 
	X 

	b 
	b 
	Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
	12b 
	X 

	c 
	c 
	Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe 

	TR
	in Schedule O how this was done ...................................................................................................................................... 
	. 
	12c 
	X 

	13 
	13 
	Did the organization have a written whistleblower policy? .................................................................................................. 
	. 
	13 
	X 

	14 
	14 
	Did the organization have a written document retention and destruction policy? ................................................................. 
	. 
	14 
	X 

	15 
	15 
	Did the process for determining compensation of the following persons include a review and approval by independent 

	TR
	persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

	a 
	a 
	The organization's CEO, Executive Director, or top management official ............................................................................ 
	.. 
	15a 
	X 

	b 
	b 
	Other officers or key employees of the organization ........................................................................................................... 
	. 
	15b 
	X 

	TR
	If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

	16a 
	16a 
	Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

	TR
	taxable entity during the year? ......................................................................................................................................... 
	. 
	16a 
	X 

	b 
	b 
	If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

	TR
	in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

	TR
	exem t status with res ect to such arran ements? 
	16b 

	Section C. Disclosure 
	Section C. Disclosure 


	17 List the states with which a copy of this Form 990 is required to be filed ► SC 
	18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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. 
	[X] Own website D Another's website [X] Upon request D Other (explain in Schedule O) 19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
	statements available to the public during the tax year. 20 State the name, address, and telephone number of the person who possesses the organization's books and records: ► 
	JAMIE MOON -864-467-3333 -----
	-

	102 EDINBURGH COURT, GREENVILLE, SC 29607-2529 
	632006 11-11-16 Form990 (2016) 
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	Pae 7 pensat1on o rectors, rustees, ompensate mployees, and Independent Contractors 
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	Figure

	Check if Schedule O contains a response or note to any line in this Part VII . ... . .. .. . .. . .. . . . . . . . . . . . . . . . . .. .. . . .. .. . . .. .. . . .. .. . . . . . . . ... .. . . . . .. . . . . . O 
	Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
	1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
	• 
	• 
	• 
	List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. Enter -0-in columns (D), (E),and (F)if no compensation was paid. 

	• 
	• 
	List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

	• 
	• 
	List the organization's five currenthighest 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. 

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

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


	List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; and former such persons. 
	n Check this box if neither the oroanization nor any related oroanization compensated any current officer director or trustee' (A) (8) Name and Title Average hours per week (list any hours for related organizations below line) ( 1) SUSAN THOMSON SHI PHD 1.00 CHAIR EMERITUS ( 2) NATALMA MCKNEW 1.00 TRUSTEE ( 3) LINDA BREES 1.00 CHAIR (4) FRANCES ELLISON 1.00 TREASURER (5) ANN ROBINSON 1.00 VICE CHAIR ( 6) DESMOND P, KELLY, MD 1.00 TRUSTEE ( 7) MERL CODE, HON. 1.00 TRUSTEE ( 8) WILLIAM SCHMIDT, MD, PHD 1.00 T
	632007 11-11-16 Form 990 (2016) 
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	..
	I1-'art VI 11Section A. Officers. Directors, Trustees Kev Em1 lovees and Hiahest Comoensated Emolovees 
	(A) (8) (C) (D) (E) (F) Name and title Average Position Reportable Reportable Estimated(do not check more than onehours per box, unless person is both an compensation compensation amount of week officer and a director/trustee) from from related other (list any :s the organizations compensation1ihours for '5 "' organization 'Y'J-2/1099-MISC) from the related 0 I 'Y'J-2/1099-MISC) organizationi 11i organizations = i :g_ and related.s 1 E below ~ "iS. ~l organizations·s; :a ~ ~ ~~ ~ line) 'g ~ ~ .5?e ~i5 :,::~
	Form 990 (2016\ INSTITUTE FOR CHILD SUCCESS INC . 27-1904900 PaaeB 
	Form 990 (2016\ INSTITUTE FOR CHILD SUCCESS INC . 27-1904900 PaaeB 


	2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
	2 
	Figure

	3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on line 1 a? /f "Yes," complete Schedule J for such individual _ 4 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 ...................................... . 5 Did any person listed on line 1a receive or accrue compensation f
	................................................................................................ .. .. .. .. . .. .. . .. .. .. .. .. . .. .. . .. . .. .. .. . . . .. .. .. .. .. ................ .. 
	................................................................................................ .. .. .. .. . .. .. . .. .. .. .. .. . .. .. . .. . .. .. .. . . . .. .. .. .. .. ................ .. 
	................................................................................................ .. .. .. .. . .. .. . .. .. .. .. .. . .. .. . .. . .. .. .. . . . .. .. .. .. .. ................ .. 
	Yes 
	No 

	3 
	3 
	X 

	4 
	4 
	X 

	5 
	5 
	X 


	Section 8. Independent Contractors 
	1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from the oraanization Report compensation for the calendar year endina with or within the oraanization's tax year 
	Table
	TR
	(A) Name and business address NONE 
	(8) 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 compensation from the oraanization ► 0 
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	Form990f2016l INSTITUTE FOR CHILD SUCCESS, INC. 27-1904900 Page 9
	IPart VI I I Statement of Revenue 
	a resoonse ote to anv line in this Part VIII n
	or n

	•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••······ !~1 a Federated campaigns .................. 1a '-1 b Membership dues ••••••••••••••••••••••••1b t:1 C Fundraising events ........................ 1c1/1C ~fjd Related organizations .................. 1d Cl, Government grants (contributions) 445,708.f e 1e 11f All other contributions, gifts, grants, and similar amounts not included above ...... 1f 1,266,062. i1 g Noncash contributions included in lines 1a•1f: S On h Total. Add lines 
	632009 11-11-16 Form 990 (2016) 
	10 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	Figure
	xpenses 
	s must como/etecolumn {Al 
	Secti
	on 501fclf31
	and 501fcl{4J oraanizations must como/eteall columns All otheroroanization

	I 7
	•••••••••••••·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
	Check if Schedule O contains a resoonse or note to anv line 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 domestic organizations and domestic governments. See Part IV, line 21 ... 2 Grants and other assistance ta domestic individuals.See Part IV, line 22 ..................... 3 Grants and other assistance to foreign organizations,foreign governments, and foreign individuals. See Part IV, lines 15 and 16 ••••••••• 4 Benefits paid to or for members ..................... 5 Compensation of current officer
	632010 11-11-16 Form 990 (2016) 
	11 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	Part X IBa ance sheet 
	I

	Check if Schedule O contains a resoonse or note to anv line in this Part X 
	•••·•·•••·•·•••···•·••·•·•••······•·••••••••·•·······•·•··•·•····•·•·•·····•··········• I (A) (8) Beginning of year End of year 1 Cash· non-interest-bearing .........................................................................,, 299,229. 1 258,129. 2 Savings and temporary cash investments •••••••••••••••••••••••····••••••••••••••••••••••••••• 2 3 Pledges and grants receivable, net •••••••••••••••••••••••••••••••·•••····••••••••••••••••••••••••181,402. 3 226,614. 4 Accounts receivable, net ••••••••••••••
	Form 990 !20161 INSTITUTE FOR CHILD SUCCESS, INC. 27-1904900 Page 11
	Form 990 !20161 INSTITUTE FOR CHILD SUCCESS, INC. 27-1904900 Page 11


	Form 990 (2016) 
	632011 11-11-16 
	12 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	Check if Schedule O contains a response or note to any line in this Part XI n 1 Total revenue (must equal Part VIII, column (A),line 12) 
	1,854,049. 
	2,057,795.
	2 Total expenses (must equal Part IX, column (A),line 25) 
	2 
	-203,746.
	3
	3 Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 
	371,279.
	4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 
	4 
	5 Net unrealized gains (losses) on investments 
	5 
	6 Donated services and use of facilities 
	6 
	7 8 Prior period adjustments .......................................................................................................................... . 
	7 Investment expenses ............................................................................................................................. . 
	8 
	9 Other changes in net assets or fund balances (explain in Schedule 0) ........................................................ . 
	0.
	9 
	10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (8)) ............................................................................................................................................ . 
	167,533.
	10 
	00 
	I Part XIII Financial Statements and Reporting 
	Check if Schedule O contains a response or note to any line in this Part XII 
	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 3b 
	3a 3b 
	X 
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	0MB No 1545-0047
	Public Charity Status and Public Support 
	Public Charity Status and Public Support 
	(Form 990 or 990-EZ) 
	Complete if the organization is a section 501(c)(3) organization or a section 
	2016
	2016

	4947(a)(1) nonexempt charitable trust. 
	Open to Public
	Department of the Treasury 
	► Attach to Form 990 or Form 990-EZ. 
	Inspection
	Internal Revenue Service 
	► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. ov/form990. 
	Name of the organization Employer identification number 
	Name of the organization Employer identification number 
	INC. 27-1904900 
	Figure

	(All organizations must complete this part.) See instructions. 
	a US 

	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). 2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(
	city, and state: ___________________________________________ _ 5 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 II.) 6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
	section 170(b)(1)(A)(vi). (Complete Part II.) 8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 9 D 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 gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 
	-

	a 
	a 
	a 
	Provide the followino information about the supported oroanization(s). 

	TR
	(i) Name of supported organization 
	(ii) EIN 
	(iii) Type of organization (described on lines 1-1o above /see instructionsll 
	(11~v~1s tne orgamzauon 1siea (v) Amount of monetary in our noverninn document? support (see instructions) Yes No 
	(vi) Amount of other support (see instructions) 


	Total 

	LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 09-21-1s Schedule A (Form 990 or 990-EZ) 2016 
	LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 09-21-1s Schedule A (Form 990 or 990-EZ) 2016 
	14 

	15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	Figure
	Figure
	STITUTE 
	rgamza ions 
	(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 Ill.) 
	Section A. Public Support 
	Calendaryear ( or fiscal year beginning in) ► 
	Calendaryear ( or fiscal year beginning in) ► 
	Calendaryear ( or fiscal year beginning in) ► 
	Cal 2012 
	(bl 2013 
	Ccl 2014 
	(dl 2015 
	(el 2016 
	ffl Total 

	1 Gifts, grants, contributions, and membership fees received. (Do not include any "unusual grants.") ...... 
	1 Gifts, grants, contributions, and membership fees received. (Do not include any "unusual grants.") ...... 
	250,528. 
	689,425. 
	1166660. 
	1669461. 
	1711770. 
	5487844. 

	2 Tax revenues 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 organization without charge ... 
	2 Tax revenues 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 organization without charge ... 
	-


	4 Total. Add lines 1 through 3 ......... 
	4 Total. Add lines 1 through 3 ......... 
	250,528. 
	689,425. 
	1166660. 
	1669461. 
	1711770. 
	5487844. 

	5 The portion of total contributions by each person (other than a governmental unit or publicly supported organization) included on line 1 that exceeds 2% of the amount shown on line 11, column (f) ...................................
	5 The portion of total contributions by each person (other than a governmental unit or publicly supported organization) included on line 1 that exceeds 2% of the amount shown on line 11, column (f) ...................................
	. 
	1692640. 

	6 Public sunnort. Subtract line 5 from line 4. 
	6 Public sunnort. Subtract line 5 from line 4. 
	3795204. 


	Section B. Total Support 
	Calendar year (orfiscal year beginning in) ► 
	Calendar year (orfiscal year beginning in) ► 
	Calendar year (orfiscal year beginning in) ► 
	(al 2012 
	(bl 2013 
	(cl 2014 
	Cdl 2015 
	!el 2016 
	ffl Total 

	7 Amounts from line 4 ••••••••••••••••••••• 8 Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar sources ... 
	7 Amounts from line 4 ••••••••••••••••••••• 8 Gross income from interest, dividends, payments received on securities loans, rents, royalties and income from similar sources ... 
	250,528. 
	689,425. 
	1166660. 
	1669461. 
	1711770. 
	5487844. 

	TR
	961. 
	644. 
	870. 
	564. 
	3,039. 

	9 Net income from unrelated business activities, whether or not the business is regularly carried on ... 10 Other income. Do not include gain or loss from the sale of capital assets (Explain in Part VI.) ............ 
	9 Net income from unrelated business activities, whether or not the business is regularly carried on ... 10 Other income. Do not include gain or loss from the sale of capital assets (Explain in Part VI.) ............ 

	11 Total support. Addlines 7 through 10 
	11 Total support. Addlines 7 through 10 
	5490883. 

	12 Gross receipts from related activities, etc. (see instructions) 
	12 Gross receipts from related activities, etc. (see instructions) 
	12 I 
	469,088. 


	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) ........................................................................................................................... . 
	0
	14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .. .. .... .. .. .. .. .. .. .. .. .. .. .... .. .. i--14----i-6 _ ...,2
	_____ _9 _1.,,.,--_o/c_o 
	15 Public support percentage from 2015 Schedule A, Part II, line 14 ............................................................... '-----'-15'--J.. 7 3 34 ~%
	0 16a 33 1/3% support test-2016. 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 .. .. .. .. .. .. .. .. ...... .. .. .. .. .. .. .. .. .. .... .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .... .. .... .. .. ► [X] b 33 1/3% support test -2015. 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 organiza
	_________ 

	17a 10%-facts-and-circumstances test-2016. 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 VI how the organization 
	meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............................................. ► D 
	b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
	more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 
	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 16a16b 17a or 17b check this box and see instructions .. .. .. .. ► D
	1 

	1 1 1 1 
	Schedule A (Form 990 or 990-EZ) 2016 
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	15 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	15 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·••••• check this box 
	Figure
	STITUTE 27-1904900 Pa e3 
	STITUTE 27-1904900 Pa e3 
	Figure



	rgamza ions 
	(Complete only if you checked the box on line 1 0 of Part I or if the organization failed to qualify under Part II. If the organization fails to under the tests listed below lease com lete Part II. 
	lie Support 
	Figure

	Calendaryear (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 for the organ· ization's benefit and either paid to or 
	Calendaryear (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 for the organ· ization's benefit and either paid to or 
	Calendaryear (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 for the organ· ization's benefit and either paid to or 
	-
	-

	!al 2012 
	(b\ 2013 
	Cc\2014 
	Cd\2015 
	Ce\2016 
	mTotal 


	Section B. Total Support 
	(cl 2014 
	(cl 2014 
	(dl 2015 
	(el 2016 
	(fl Total

	Calendaryear (or fiscal year beginning in) ► !al 2012 !bl 2013 
	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 10a and 1 Ob .................. 
	11 Net income 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 (Explain in Part VI.) 
	............ 
	13 Total support. (Add hnes 9, 10c, 11, and 12) 
	14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, check this box and stop here . .. . .. . . . . .. . .. . ... ... . . . . .. .. . .. . . . . . .. . .. .. . ... . .. .. . . .. .. . . .. .. . . . . ... .. . . . . . . . .. . . .. . .. .. . . .. ... . .. . . . . .. .. . .. . . . . .. . .. . . .. .. . .. . . .. .. . . . . .. . ... . . . . . . .. ► D Section C. Computation of Public Support Percentage 
	15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ................................... . 
	15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ................................... . 
	15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ................................... . 
	15 
	% 

	16 Public su ort ercenta e from 2015 Schedule A Part Ill line 15 .......................................................... . 
	16 Public su ort ercenta e from 2015 Schedule A Part Ill line 15 .......................................................... . 
	16 
	% 

	Section D. Computation of Investment Income Percentage 
	Section D. Computation of Investment Income Percentage 


	17 Investment income percentage for 2016 (line 1 De, column (f) divided by line 13, column (f)) 17 % 18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 ..................................................... . 18 % 19a 33 1/3% support tests -2016. 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 ........................
	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 1419aor 19bcheck this box and see instructions . .. . ... ... . . . . . . . .. . . . ► D e32023 09.21-1e Schedule A (Form 990 or 990-EZ) 2016 
	1 
	1 
	1 


	16 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	16 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
	and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
	Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 
	Section A. All Supporting Organizations 
	Section A. All Supporting Organizations 
	Section A. All Supporting Organizations 

	1 Are all of the organization's supported organizations listed by name in the organization's governing documents? If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe the designation. If historic and continuing relationship, explain. 2 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 sup
	1 Are all of the organization's supported organizations listed by name in the organization's governing documents? If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe the designation. If historic and continuing relationship, explain. 2 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 sup
	1 
	Yes 
	No 

	2 
	2 

	3a 
	3a 

	3b 
	3b 

	3c 
	3c 

	4a 
	4a 

	4b 
	4b 

	4c 
	4c 

	5a 
	5a 

	5b 
	5b 

	5c 
	5c 

	6 
	6 

	7 
	7 

	8 
	8 

	9a 
	9a 

	9b 
	9b 

	9c 
	9c 

	10a 
	10a 

	10b 
	10b 
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	17 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	INC. 
	INC. 
	INC. 
	27-1904900 
	Pa e5 

	anizations 
	anizations 

	TR
	Yes 
	No 

	11 
	11 
	Has the organization accepted a gift or contribution from any of the following persons? 

	a 
	a 
	A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

	TR
	below, the governing body of a supported organization? 
	11a 

	b 
	b 
	A family member of a person described in (a) above? 
	11b 

	c 
	c 
	A 35% controlled enti 
	of a 
	erson described in 
	a or 
	b above? 
	11c 

	Section B. Type I Supporting Organizations 
	Section B. Type I Supporting Organizations 


	Table
	TR
	Yes 
	No 

	1 
	1 
	Did the directors, trustees, or membership of one or more supported organizations have the power to 

	TR
	regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

	TR
	tax year? If "No,• describe in Part VI how the supported organization(s) effectively operated, supervised, or 

	TR
	controlled the organization's activities. If the organization had more than one supported organization, 

	TR
	describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

	TR
	organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 
	1 

	2 
	2 
	Did the organization operate for the benefit of any supported organization other than the supported 

	TR
	organization(s) that operated, supervised, or controlled the supporting organization? 
	If "Yes," explain in 

	TR
	Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, .. N nr the-· 
	2 

	Section C. Type II Supporting Orgamzat1ons 
	Section C. Type II Supporting Orgamzat1ons 


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

	1 
	1 

	Section D. All Type Ill Supporting Orgamzat1ons 
	Section D. All Type Ill Supporting Orgamzat1ons 


	1 2 3 
	1 2 3 
	1 2 3 
	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? Were any of the organization's officers, directors,
	Yes 
	No 

	1 
	1 

	2 
	2 
	TD
	Figure


	3 
	3 

	grated Supporting Organizations 1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
	grated Supporting Organizations 1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
	Section E. Type Ill Functionally Inte



	a D The organization satisfied the Activities Test. Complete line 2 below. b D The organization is the parent of each of its supported organizations. Complete line 3 below. c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructionsJ,..--------,.----
	-

	2 Activities Test. Answer (a) and (b) below. 
	Yes 
	Yes 
	No 

	a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the supported organization(s) to which the organization was responsive? If "Yes,' then in Part VI identify those supported organizations and explain how these activities directly furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the organization determined that these activities constituted substantially all of its activities. 
	2a 
	b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of the organization's supported organization(s) would have been engaged in? If "Yes,• explain in Part VI the reasons for the organization's position that its supported organization(s) would have engaged in these activities but for the organization's involvement. 
	2b 3 Parent of Supported 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 details in Part VI. 
	3a b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
	3b 
	3b 
	3b 

	632025 
	632025 
	09-21-16 
	Schedule A (Form 990 or 990-EZ) 2016 

	TR
	18 

	15221114 
	15221114 
	797738 
	271904900 
	2016.05000 
	INSTITUTE 
	FOR CHILD 
	SUCCE 27190491 


	(B) Current Year 
	(A) Prior Year 
	Section A -Adjusted Net Income 
	Section A -Adjusted Net Income 
	(optional) 1 Net short-term capital aain 
	1 
	2 Recoveries of prior-year distributions 
	2 
	3 Other aross income (see instructions) 
	3 4 Add lines 1 throuoh 3 
	4 
	5 Oepreciation and depletion 
	5 
	6 Portion of operating expenses paid or incurred for production or collection of gross income or for management, conservation, or maintenance of property held for production of income (see instructions\ 
	6 
	7 Other expenses (see instructions) 
	7 8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 
	8 
	(B) Current Year 
	(A) Prior Year 

	Section B -Minimum Asset Amount 
	Section B -Minimum Asset Amount 
	(optional) 1 Aggregate fair market value of all non-exempt-use assets (see instructions for short tax year or assets held for part of year): 
	I 
	a Averaae monthlv value of securities 
	1a 
	b Averaoe monthly cash balances 
	1b 
	C Fair market value of other non-exempt-use assets 
	1c d Total (add lines 1 a, 1 b, and 1 cl 
	1d e Discount claimed for blockage or other factors (explain in detail in Part Vil: 
	I 
	2 Acauisition indebtedness aPPlicable to non-exempt-use assets 
	2 3 Subtract line 2 from line 1 d 
	3 4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount, see instructions) 
	4 
	5 Net value of non-exemPt-use assets (subtract line 4 from line 3) 
	5 6 Multiply line 5 by .035 
	6 
	7 Recoveries of Prior-vear distributions 
	7 8 Minimum Asset Amount (add line 7 to line 6\ 
	8 
	Current Year

	Section C -Distributable Amount 
	Section C -Distributable Amount 
	1 Adiusted net income for crier year (from Section A, line 8, Column Al 
	1 2 Enter 85% of line 1 
	2 
	3 Minimum asset amount for prior year !from Section B line 8, Column Al 
	3 4 Enter oreater of line 2 or line 3 
	4 
	5 Income tax imPosed in prior year 
	5 6 Distributable Amount. Subtract line 5 from line 4, unless subject to emeroency temporary reduction (see instructions) 
	6 7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
	instructions . 
	Schedule A (Form 990 or 990-EZ) 2016 
	632026 09-21-16 
	19 15221114 797738 271904900 2016,05000 INSTITUTE FOR CHILD SUCCE 27190491 
	Section D Distributions 
	Section D Distributions 
	Section D Distributions 
	-

	Current Year 

	1 Amounts paid to supported oraanizations to accomplish exempt purposes 
	1 Amounts paid to supported oraanizations to accomplish exempt purposes 

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

	3 Administrative expenses paid to accomolish exemot purposes of sunnorted oraanizations 
	3 Administrative expenses paid to accomolish exemot purposes of sunnorted oraanizations 

	4 Amounts paid to acauire exempt-use assets 
	4 Amounts paid to acauire exempt-use assets 

	5 Qualified set-aside amounts (prior IRS aooroval reauiredl 
	5 Qualified set-aside amounts (prior IRS aooroval reauiredl 

	6 Other distributions (describe in Part Vil. See instructions 
	6 Other distributions (describe in Part Vil. See instructions 

	7 Total annual distributions. Add lines 1 throuah 6 
	7 Total annual distributions. Add lines 1 throuah 6 

	8 Distributions to attentive supported organizations to which the organization is responsive (orovide details in Part VI). See instructions 
	8 Distributions to attentive supported organizations to which the organization is responsive (orovide details in Part VI). See instructions 

	9 Distributable amount for 2016 from Section C, line 6 
	9 Distributable amount for 2016 from Section C, line 6 

	10 Line 8 amount divided by Line 9 amount 
	10 Line 8 amount divided by Line 9 amount 

	Section E -Distribution Allocations (see instructions) 
	Section E -Distribution Allocations (see instructions) 
	(i) Excess Distributions 
	(ii) Underdistributions Pre-2016 
	(iii) Distributable Amount for 2016 

	1 Distributable amount for 2016 from Section C, line 6 
	1 Distributable amount for 2016 from Section C, line 6 

	2 Underdistributions, if any, for years prior to 2016 (reasonable cause required-explain in Part Vil. See instructions 
	2 Underdistributions, if any, for years prior to 2016 (reasonable cause required-explain in Part Vil. See instructions 
	-


	3 Excess distributions carrvover, if anY, to 2016: 
	3 Excess distributions carrvover, if anY, to 2016: 

	a I 
	a I 

	b I 
	b I 

	C From 2013 
	C From 2013 

	d From 2014 
	d From 2014 

	e From 2015 
	e From 2015 

	f Total of lines 3a throuah e 
	f Total of lines 3a throuah e 

	Q Aoolied to underdistributions of prior years 
	Q Aoolied to underdistributions of prior years 

	h Aoolied to 2016 distributable amount 
	h Aoolied to 2016 distributable amount 

	i Carrvover from 2011 not applied (see instructions) 
	i Carrvover from 2011 not applied (see instructions) 

	i Remainder. Subtract lines 3a, 3h and 3i from 3f. 
	i Remainder. Subtract lines 3a, 3h and 3i from 3f. 

	4 Distributions for 2016 from Section D, line 7: $ 
	4 Distributions for 2016 from Section D, line 7: $ 

	a Applied to underdistributions of prior years 
	a Applied to underdistributions of prior years 

	b AoPlied to 2016 distributable amount 
	b AoPlied to 2016 distributable amount 

	C Remainder. Subtract lines 4a and 4b from 4 
	C Remainder. Subtract lines 4a and 4b from 4 

	5 Remaining underdistributions for years prior to 2016, if any. Subtract lines 3g and 4a from line 2. For result greater than zero, explain in Part VI. See instructions 
	5 Remaining underdistributions for years prior to 2016, if any. Subtract lines 3g and 4a from line 2. For result greater than zero, explain in Part VI. See instructions 

	6 Remaining underdistributions for 2016. Subtract lines 3h and 4b from line 1. For result greater than zero, explain in Part VI. See instructions 
	6 Remaining underdistributions for 2016. Subtract lines 3h and 4b from line 1. For result greater than zero, explain in Part VI. See instructions 

	7 Excess distributions carryover to 2017. Add lines 3j and 4c 
	7 Excess distributions carryover to 2017. Add lines 3j and 4c 

	8 Breakdown of line 7: 
	8 Breakdown of line 7: 

	a I 
	a I 

	b Excess from 2013 
	b Excess from 2013 

	C Excess from 2014 
	C Excess from 2014 

	d Excess from 2015 
	d Excess from 2015 

	e Excess from 2016 
	e Excess from 2016 


	Schedule A (Form 990 or 990-EZ) 2016 
	632027 09-21-16 
	20 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	Figure
	Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part
	632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
	21 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	Schedule B (Form 990, 990-EZ, or990-PF) Department of tho Treasury Internal Revenue Service 
	Schedule B (Form 990, 990-EZ, or990-PF) Department of tho Treasury Internal Revenue Service 
	Schedule B (Form 990, 990-EZ, or990-PF) Department of tho Treasury Internal Revenue Service 
	Schedule of Contributors ► Attach to Form 990, Form 990-EZ, or Form 990-PF. ► Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.aovlform990 . 
	0MB No. 1545-0047 

	2016 
	2016 

	Name of the organization INSTITUTE FOR CHILD SUCCESS. INC. 
	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 
	[X] 
	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 
	General Rule 
	For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 
	D 


	Special Rules 
	Special Rules 
	[X] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 
	For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 
	D 

	For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaus
	D 

	Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 
	LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. ScheduleB (Form 990, 990-EZ, or 990-PF) (2016) 
	623451 10-18-16 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
	Page2 

	Name of organization 
	Name of organization 
	Employeridentification number 

	INSTITUTE 
	INSTITUTE 
	FOR CHILD 
	SUCCESS 
	INC. 
	27-1904900 

	IPart 
	IPart 
	I 
	Contributors 
	(See instructions). Use duplicate copies of Part I if additional space is needed. 


	(a) (b) No. Name, address, and ZIP + 4 1 SOCIAL INNOVATION FUND --250 E STREET SW, 3RD FLOOR WASHINGTON , DC 20024 (al (bl No. Name, address, and ZIP + 4 2 UNITED WAY GREENVILLE COUNTY--105 EDINBURGH COURT GREENVILLE, SC 29607 (al (bl No. Name, address, and ZIP + 4 3 SOUTH CAROLINA FOUNDATION (BCBS OF SC)--I 20 AT ALPINE ROAD COLUMBIA, SC 29219 (al (b) No. Name, address, and ZIP + 4 4 GREENVILLE HEALTH SYSTEM--701 GROVE ROAD GREENVILLE, SC 29605 (al {bl No. Name, address, and ZIP + 4 5 PRITZKER FAMILY FOUND
	(a) (b) No. Name, address, and ZIP + 4 1 SOCIAL INNOVATION FUND --250 E STREET SW, 3RD FLOOR WASHINGTON , DC 20024 (al (bl No. Name, address, and ZIP + 4 2 UNITED WAY GREENVILLE COUNTY--105 EDINBURGH COURT GREENVILLE, SC 29607 (al (bl No. Name, address, and ZIP + 4 3 SOUTH CAROLINA FOUNDATION (BCBS OF SC)--I 20 AT ALPINE ROAD COLUMBIA, SC 29219 (al (b) No. Name, address, and ZIP + 4 4 GREENVILLE HEALTH SYSTEM--701 GROVE ROAD GREENVILLE, SC 29605 (al {bl No. Name, address, and ZIP + 4 5 PRITZKER FAMILY FOUND
	(a) (b) No. Name, address, and ZIP + 4 1 SOCIAL INNOVATION FUND --250 E STREET SW, 3RD FLOOR WASHINGTON , DC 20024 (al (bl No. Name, address, and ZIP + 4 2 UNITED WAY GREENVILLE COUNTY--105 EDINBURGH COURT GREENVILLE, SC 29607 (al (bl No. Name, address, and ZIP + 4 3 SOUTH CAROLINA FOUNDATION (BCBS OF SC)--I 20 AT ALPINE ROAD COLUMBIA, SC 29219 (al (b) No. Name, address, and ZIP + 4 4 GREENVILLE HEALTH SYSTEM--701 GROVE ROAD GREENVILLE, SC 29605 (al {bl No. Name, address, and ZIP + 4 5 PRITZKER FAMILY FOUND
	-
	-
	-
	-
	-
	-



	(cl Total contributions 
	(cl Total contributions 
	(cl Total contributions 
	(dl Type of contribution 

	$ 
	$ 
	347,321. 
	Person [X] Payroll D Noncash D (Complete Part II for noncash contributions.) 

	TR
	(c) Total contributions 
	(dl Type of contribution 

	$ 
	$ 
	200,000. 
	Person [X] Payroll D Noncash D (Complete Part II for noncash contributions.) 

	TR
	(cl Total contributions 
	(dl Type of contribution 

	$ 
	$ 
	187,500. 
	Person [X] Payroll D Noncash D (Complete Part II for noncash contributions.) 

	TR
	(cl Total contributions 
	(d) Type of contribution 

	$ 
	$ 
	135,996. 
	Person [X] Payroll D Noncash D (Complete Part II for noncash contributions.) 

	TR
	(c) Total contributions 
	(dl Type of contribution 

	$ 
	$ 
	116,644. 
	Person [X] Payroll D Noncash D (Complete Part II for noncash contributions.) 

	TR
	(cl Total contributions 
	(dl Type of contribution 

	$ 
	$ 
	100,000. 
	Person [X] Payroll D Noncash D (Complete Part II for noncash contributions.) 


	623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PFl (2016) 


	23 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	23 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	Name of organization 
	Employeridentification
	number 
	number 
	INSTITUTE FOR CHILD SUCCESS INC. 
	27-1904900 
	Part I I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 
	I

	(a) No. 
	7 
	(a) 
	No. 
	8 
	(a) 
	No. 
	9 
	(a) No. 
	10 
	(a) No. 
	11 
	(a) No. 
	(b) Name, address, and ZIP + 4 
	FOUNDATION 
	MARY BLACK 

	349 E MAIN STREET #100 
	SPARTANBURG, SC 29302 
	(b} Name, address, and ZIP + 4 
	LAURA & JOHN ARNOLD FOUNDATION 
	1717 WEST LOOP s, 
	HOUSTON, TX 77027 
	(b) Name, address, and ZIP + 4 
	THE UNIVERSITY OF UTAH 


	201 PRESIDENTS CIRCLE 
	201 PRESIDENTS CIRCLE 
	SALT LAKE CITY, UT 84112 
	(b) Name, address, and ZIP + 4 
	OUN531 SOUTH MAIN STREET 
	IM GRAHAM F
	DATION 

	GREENVILLE, SC 29601 
	(b) Name, address, and ZIP + 4 
	THE DUKE ENDOWMENT 
	100 N TRYON ST 
	100 N TRYON ST 
	CHARLOTTE,NC 28202 
	(b} Name, address, and ZIP + 4 
	(b} Name, address, and ZIP + 4 
	(c) Total contributions 

	$ 100,000. 
	(c) Total contributions 
	$ 66,644. 
	(c) 
	Total contributions 
	$ 50,000. 
	(c) Total contributions 
	$ 47,878. 
	(c) Total contributions 
	$ 47,500. 
	(c) Total contributions 
	$ 
	(d) Type of contribution 
	Person 
	Person 
	Person 
	[X] 

	Payroll 
	Payroll 
	D 

	Noncash 
	Noncash 
	D 


	(Complete Part II for noncash contributions.) 
	(d) Type of contribution 
	Person 
	Person 
	Person 
	[X] 

	Payroll 
	Payroll 
	D 

	Noncash 
	Noncash 
	D 


	(Complete Part II for noncash contributions.) 
	(d) 
	Type of contribution 
	Person 
	Person 
	Person 
	[X] 

	Payroll 
	Payroll 
	D 

	Noncash 
	Noncash 
	D 


	(Complete Part II for noncash contributions.) 
	(d) Type of contribution 
	Person 
	Person 
	Person 
	[X] 

	Payroll 
	Payroll 
	D 

	Noncash 
	Noncash 
	D 


	(Complete Part II for noncash contributions.) 
	(d) Type of contribution 
	Person 
	Person 
	Person 
	[X] 

	Payroll 
	Payroll 
	D 

	Noncash 
	Noncash 
	D 


	(Complete Part II for noncash contributions.) 
	(d} Type of contribution 
	Person 
	Person 
	Person 
	D 

	Payroll 
	Payroll 
	D 

	Noncash 
	Noncash 
	D 


	(Complete Part II for noncash contributions.) 
	623452 10·18·16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 


	24 15221114 797738 271904900 2016,05000 INSTITUTE FOR CHILD SUCCE 27190491 
	24 15221114 797738 271904900 2016,05000 INSTITUTE FOR CHILD SUCCE 27190491 
	Name of organization 
	Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC. 
	27-1904900 
	Part II I Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 
	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 
	(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 
	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) 
	(d) 
	Date received 
	(d) Date received 
	(d) Date received 
	(d) Date received 
	(d) Date received 
	(d) Date received 
	623453 10-16-16 ScheduleB (Form 990, 990-EZ, or 990-PF) (2016) 
	25 15221114 797738 271904900 2016,05000 INSTITUTE FOR CHILD SUCCE 27190491 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page4 Name of organization 
	Employeridentification number 
	CHILD SUCCESS INC. 
	27-1904900 
	Exclusively re IgIous, c an a e, etc., contn utIons to organizations escn e in section c , , or t at Iota more t an or the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this into. once.) ► $__________ _ 
	Figure

	Use duolicate cooies of Part Ill if additional soace is needed 
	623454 10-18-16 ScheduleB (Form 990, 990-EZ, or 990-PF) (2016) 
	(a) No. from Part I ---(a)No. from Part I ---(a)No. from Part I ---(a) No. from Part I ---(b) Purpose of gift Transferee's name address and ZIP + 4 Relationship of transferor to transferee (b) Purpose of gift Transferee's name. address. and ZIP + 4 Relationshio of transferor to transferee (b) Purpose of gift Transferee's name address and ZIP + 4 Relationship of transferor to transferee (b) Purpose of gift (c) Use of gift (d) Description of how gift is held (e) Transfer of gift (c) Use of gift (d) Descriptio
	26 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	26 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	0MB No. 1545-0047



	Political Campaign and Lobbying Activities 
	Political Campaign and Lobbying Activities 
	(Form 990 or 990-EZ) 
	For Organizations Exempt From Income Tax Under section 501(c) and section 527 
	2016 
	2016 

	► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 
	Department of tho Treasury 
	Open to Public 
	► Informationabout Schedule C (Form 990 or 990-EZ) and its instructions is at .
	www.irs.gov/form990

	Internal Revenue Service 
	Inspection 
	If the organization answered "Yes," on 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 8. Do not complete Part I-C. 

	• 
	• 
	Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8. 

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


	If the organization answered "Yes," on 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 11-8. 

	• 
	• 
	Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-8. Do not complete Part II-A. 


	If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy Tax) (see separate instructions), then 
	• Section 501 c 4 , 
	Figure
	Name of organization 
	Employer identification number 
	27-1904900 
	or Is a sec I0n 
	orgamza I0n. 
	orgamza I0n. 
	1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 2 Political campaign activity expenditures ............................................................................... ................... ..... .. ► $ _________ _ 3 Volunteer hours for political campaign activities ........................................................................................... . 
	Part 1-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. 
	1
	Part I-c I Complete 1f the organization 1s exempt under section 501(c), except section 501(c)(3). 
	I

	1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ ► $ _________ _ 2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 
	exempt function activities .............................................................. ................................................................ ► $ _________ _ 3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
	line 17b 
	► $ _~~---~-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 information in Part IV. 
	(a) Name 
	(a) Name 
	(a) Name 
	(b) Address 
	(c) EIN 
	(d) Amount paid from 
	(e) Amount of political 

	TR
	filing organization's 
	contributions received and 

	TR
	funds. If none, enter -0-. 
	promptly and directly 

	TR
	delivered to a separate 

	TR
	political organization. 

	TR
	If none, enter -0·. 


	For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
	For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
	For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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	Figure

	2016 INSTITUTE FOR CHILD sue 
	2016 INSTITUTE FOR CHILD sue 
	e orgamza ,on 1s exemp un er sec ,on sec 10n . 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). 8 Check ► D if the filinq orqanization checked box A and "limited control" provisions aoolv 
	Figure

	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) .....................
	0.·• 

	.. 29,359. 
	.. 29,359. 

	...... 29,359. 
	...... 29,359. 

	1,918,348.••••••••••••••••••••·····
	1,918,348.••••••••••••••••••••·····

	1,947,707..... 
	1,947,707..... 

	247,385. 
	247,385. 

	TR
	If the amount on line 1e column (al or lbl is: 
	The lobbying nontaxable amount is: 

	Not over $500,000 
	Not over $500,000 
	20% of the amount on line 1 e. 

	Over $500,000 but not over $1,000,000 
	Over $500,000 but not over $1,000,000 
	$100,000 plus 15% of the excess over $500,000. 

	Over $1,000,000 but not over $1,500 000 
	Over $1,000,000 but not over $1,500 000 
	$175,000 olus 10% of the excess over $1,000 000. 

	Over $1,500,000 but not over $17 000,000 
	Over $1,500,000 but not over $17 000,000 
	$225 000 plus 5% of the excess over $1,500,000. 

	Over $17 000 000 
	Over $17 000 000 
	$1000000. 

	g h i 
	g h i 
	Grassroots nontaxable amount (enter 25% of line 1f) .............................................................Subtract line 1 g from line 1 a. If zero or less, enter •0· ••••••••••••••••••••••••••••••••••••••••••••••••Subtract line 1f from line 1c. If zero or less, enter •0· ..................................................................... 
	..... 61,846. 

	0.•••••••••••••••••• 
	0.•••••••••••••••••• 

	0. 
	0. 


	If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4 720 reporting section 4911 tax for this year? Dves □ No 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 separate instructions for lines 2a through 2f.) 
	Lobbying Expenditures During 4-Year Averaging Period 
	Table
	TR
	Calendar year {or fiscal year beginning in) 
	(a) 2013 
	(b) 2014 
	(c) 2015 
	(d) 2016 
	(e) Total 

	2a 
	2a 
	Lobbyinq nontaxable amount 
	247,385. 
	247,385. 

	b 
	b 
	Lobbying ceiling amount (150% of line 2a, column(e)) 
	371,078. 

	c 
	c 
	Total lobbvino expenditures 
	29,359. 
	29,359. 

	d 
	d 
	Grassroots nontaxable amount 
	61,846. 
	61,846. 

	e 
	e 
	Grassroots ceiling amount (150% of line 2d, column (e)) 
	92,769. 

	f 
	f 
	Grassroots lobbvina exoenditures 
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	e ec I0n un 
	2016 INSTITUTE FOR CHILD sue e orgamza I0n Is exemp un er sec I0n er section 501 (h)). 
	Figure
	For each "Yes,' response on lines 1a through 1i below, provide in Part /Va detailed description 
	For each "Yes,' response on lines 1a through 1i below, provide in Part /Va detailed description 
	For each "Yes,' response on lines 1a through 1i below, provide in Part /Va detailed description 
	(a) 
	(b) 

	of the lobbying activity. 
	of the lobbying activity. 
	Yes 
	No 
	Amount 

	1 
	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 
	local legislation, including any attempt to influence public opinion on a legislative matter 

	or referendum, through the use of: 
	or referendum, through the use of: 


	a 
	··•••••··•··········••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 ij? ... 
	Volunteers? 
	••••••••

	C Media advertisements? 
	··••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• d Mailings to members, legislators, or the public? 
	••••••••••••••••••••••••••••••••••••••••••••••••••••••••u••••••••••••••••• 
	e Publications, or published or broadcast statements? 
	·················································-················ 
	f Grants to other organizations for lobbying purposes? 
	·······························································-·· 
	g Direct contact with legislators, their staffs, government officials, or a legislative body? h ............
	Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? i Other activities? 
	·······································································································-···············• j Total. Add lines 1 c through 1 i 
	·······················································································-·············· 
	2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? b If "Yes," enter the amount of any tax incurred under section 4912 C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ......... d If the filina oraanization incurred a section 4912 tax did it file Form 4720 for this vear? ......... .... 
	IPart Ill-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
	501(c)(6). 
	501(c)(6). 
	1 2 3 
	1 2 3 
	1 2 3 
	Yes Were substantially all (90% or more) dues received nondeductible by members? 1••••••••••••••••••••••••••••••••••••••••••••••••••• Did the organization make only in-house lobbying expenditures of $2,000 or less? 2••••••••••••••••·••••••••••••••••••••••••••••••• Did the oraanization aaree to carrv over lobbvina and oolitical camoaian activitv exoenditures from the orior vear? 3 
	No 


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

	1 Dues, assessments and similar amounts from members ...................................................................................... 
	1 Dues, assessments and similar amounts from members ...................................................................................... 
	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 ..................................................................................................................................................... 
	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 

	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? ................................................................................................................................ . 
	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? ................................................................................................................................ . 
	-4 

	5 Taxable amount of lobbvino and political expenditures (see instructions) . . .. .. . .. . .. . . . . . .. . . .. . . . . . . . .. . .. . . . . . .. . . . . . . . .. . .. . . 
	5 Taxable amount of lobbvino and political expenditures (see instructions) . . .. .. . .. . .. . . . . . .. . . .. . . . . . . . .. . .. . . . . . .. . . . . . . . .. . .. . . 
	. . . 
	5 



	IPart IV I Supplemental Information 
	IPart IV I Supplemental Information 
	Provide the descriptions required for Part I-A,line 1; Part 1-8, line 4; Part l·C, line 5; Part ll·A (affiliated group list); Part ll·A, lines 1 and 2 (see instructions); and Part 11·8, line 1. Also, complete this part for any additional information. 
	SCHEDULE C LOBBYING EXPENSES 
	INCLUDES STAFF COSTS, TRAVEL COSTS, AND MEETING COSTS RELATING TO 
	DISCUSSIONS WITH LEGISLATORS. LOBBYING EXPENDITURES RELATED TO LEGISLATION THAT HAS DIRECT IMPACTS ON THE ORGANIZATION'S MISSION. 
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	Supplemental Financial Statements
	Supplemental Financial Statements
	SCHEDULED 
	(Form 990) 
	► Complete if the organization answered "Yes" on Form 990, Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
	► Attach to Form 990.
	Department of tho Treasury 
	lnternaJ Revenue Service 
	Information about Schedule D Form 990 and its instructions is at 
	Figure
	Name of the organization Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 
	Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the oroanization answered "Yes"on Form 990, Part IV, line 6. 
	1 
	1 
	1 
	Total number at end of year ............................................. 
	(a) Donor advised funds 
	(bl Funds and other accounts 

	2 3 4 
	2 3 4 
	Aggregate value of contributions to (during year) ............ Aggregate value of grants from (during year) •••••••••••••••••• Aggregate value at end of year ....................................... 


	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 0No 
	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 No 
	Part I Conservation Easements. Complete if the or anization answered "Yes" on Form 990, Part IV, line 7. 
	Purpose(s) of conservation easements held by the organization (check all that apply). 
	D 
	D 
	D 
	Preservation of land for public use (e.g., recreation or education) 
	D 
	Preservation of a historically important land area 

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

	D 
	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 easement on the last day of the tax year. 
	Held at the End of the Tax Year 
	Held at the End of the Tax Year 
	a Total number of conservation easements 
	2a 
	b Total acreage restricted by conservation easements 
	2b 
	c Number of conservation easements on a certified historic structure included in (a) ................................... . 
	2c 
	d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure listed in the National Register ................................................................................................................. . 
	2d 
	3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
	year ► _____ _ 4 Number of states where property subject to conservation easement is located ► 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
	violations, and enforcement of the conservation easements it holds? 0Yes 0No 6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
	► 
	7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
	►$ 
	8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? .............. ..... ................................................................................. ............. ...... ................... D Yes 0No 9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and include, if applicable, the text of the footnote to the organization's finan
	I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
	1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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) 
	Revenue included on 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 Revenue included on Form 990, Part VIII, line 1 ........................................................................................ .. ►$ _______ _ b Assets included in Form 990Part X ► $
	1 
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	990 2016 INSTITUTE FOR CHILD SUCCESS INC. 
	990 2016 INSTITUTE FOR CHILD SUCCESS INC. 
	anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
	Figure

	(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 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or r
	Amount 
	1c 1d 1e 1f ............... D Yes 0No 
	n 
	art 
	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 ..............................................
	b If "Yes " exolain the arranaement in Part XIII Check here if the exolanation has been orovided on Part XIII 
	...................................... I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 
	lal Current year 
	lal Current year 
	lal Current year 
	(bl Prior year 
	(c) Two years back 
	(dl Three years back 
	(el Four years back 

	1a b C 
	1a b C 
	Beginning of year balance .........., .......... Contributions •••••••••••••••••••••••••••••••••••••••••• Net investment earnings, gains, and losses 

	d e 
	d e 
	Grants or scholarships ........................... Other expenditures for facilities 

	f g 
	f g 
	and programs ........................., ............. Administrative expenses •••••••••••••••••••••••• 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 
	► ________ 
	% 

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

	by: 
	by: 

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

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

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

	4 
	4 
	Describe in Part XIII the intended uses of the or anization's endowment funds. 

	Part VI 
	Part VI 
	Land, Buildings, and Equipment. 

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


	Table
	TR
	Yes 
	No 

	3alil 
	3alil 

	3a(iil 
	3a(iil 

	3b 
	3b 


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

	TR
	basis (investment) 
	basis (other) 
	depreciation 

	1a b C 
	1a b C 
	Land •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Buildings •••••••••••••••••••••••••••••••••••••••••••••••••••••• Leasehold improvements .......................... -~-. 

	d e 
	d e 
	Equipment ••••••••••••••••••••••••••••••••••••••••••••••••••• Other .......................................... ............. 

	Total. Add lines 1 a throuah 1 e. rr.n/umn 
	Total. Add lines 1 a throuah 1 e. rr.n/umn 
	/NI 
	m .. ~, 
	nnu~/ 
	C:n= 
	oon 
	o~r+)( nn/.,mn 
	/01 
	/inn 
	1n,. I 
	.... 
	0 . 
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	.____II_. Investments -Other ecurities . 
	Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
	(b} Book value 
	(b} Book value 
	(c} Method of valuation: Cost or end-of-year market value
	(a} Description of security or category ~ncluding name of security) 

	(1) 
	(1) 
	(1) 
	Financial derivatives ............................................. 

	(2) 
	(2) 
	Closely-held equity interests .., .............................. 

	(3) 
	(3) 
	Other (Al 18) (Cl ID) (El (Fl (Gl 


	(Hl 
	Total.(Col. (bl must eoual Form 990 Part X col. !Bl line 12.l ► 
	IPart VIII IInvestments -Program Related. 
	IPart VIII IInvestments -Program Related. 
	Comolete if the oraanization answered "Yes"on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
	(b} Book value 
	(b} Book value 
	(c) Method of valuation: Cost or end-of-year market value
	{a) Description of investment 

	(1l 
	(2) 
	(3l 
	(4) 
	(5l 
	(6) 
	(7l 
	(8) (91 
	Total. !Col. !bl must eoual Form 990 Part X col. !Bl line 13.1 ► 
	IPart IX I Other Assets. 
	Complete if the oraanization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
	(b) Book value (1) (2) (3) (41 (5) (61 (71 181 
	(9) Total. rr.n/pmn /hi m11"+ an11c.li=nrm oon Pc.r+ X ,..,.., /Al /ina 1,; I 
	(a} Description 
	··•••·•••••••••••••••••••••••••••••••••·•••••·••••·••••·•••••••••••••·••••••·••••••·
	►
	I Other Liabilities. 
	IPart X 

	Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 
	1. (a} Description of liability 
	1. (a} Description of liability 
	1. (a} Description of liability 
	(b} Book value 

	(11 Federal income taxes 
	(11 Federal income taxes 

	(2) DUE TO uw OF GVL 
	(2) DUE TO uw OF GVL 
	282,830. 

	(3\ 
	(3\ 

	(4l 
	(4l 

	(5) 
	(5) 

	(61 
	(61 

	(7) 
	(7) 

	(8l 
	(8l 

	(9) 
	(9) 

	Total. /r'n/11mn (h) m11st an11c.l i=nrm oon P::irt X ,..,.., /Al /inF! ?<; ) ···············► 
	Total. /r'n/11mn (h) m11st an11c.l i=nrm oon P::irt X ,..,.., /Al /inF! ?<; ) ···············► 
	282,830. 
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	2. Uability for uncertain tax positions. 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 [X] 
	econciliat1on of Revenue per Audited tatements With evenue per eturn. 
	Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
	1 
	1 
	1 
	Total revenue, gains, and other support per audited financial statements 
	2,003,057. 

	2 
	2 
	Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

	a b 
	a b 
	Net unrealized gains (losses) on investments Donated services and use of facilities 
	. . .. . . . . . . ... ... . .. . . . . . . . .. . .. . . . . . . . .. . .. . . . . . . . .. . . 
	l--"'2a=-t--------t 2b 149,008. 

	c 
	c 
	Recoveries of prior year grants 
	.. .. . .. . . . . ...... .. . . . . ... .. . ... . . . .. ... . .. . . . . ... . .... .. . . . . . .. . .. . . . . .. . . 
	1----"'2....c-+-----------i 

	d e 3 
	d e 3 
	Other (Describe in Part XIII.) . ............................................................................. ....._2_d..... _______ Add lines 2a through 2d ................................................................................................................................ Subtract line 2e from line 1 ............................................................................................................................. 
	. . 
	-t---l 2e 3 
	149,008. 1,854,049. 

	4 a 
	4 a 
	Amounts included on Form 990, Part VIII, line 12, but not on line 1: Investment expenses not included on Form 990, Part VIII, line 7b ....................... . 
	I 4a 
	I 

	b Other (Describe in Part XIII.) ............................................................................. . 4b c Add lines 4a and 4b 4c 5 Total revenue. Add lines 3 and 4c. fThi.<:muef n~""' f=nrm oon D"..+ I lino 1? 1 .............. ······ . . ...... ... ... ...... .. .. 5 IPart XII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
	b Other (Describe in Part XIII.) ............................................................................. . 4b c Add lines 4a and 4b 4c 5 Total revenue. Add lines 3 and 4c. fThi.<:muef n~""' f=nrm oon D"..+ I lino 1? 1 .............. ······ . . ...... ... ... ...... .. .. 5 IPart XII IReconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
	1,854,049. 
	0. 


	Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
	Figure
	Figure
	Figure
	Figure
	Figure
	2,206,804.
	1 Total expenses and losses per audited financial statements ............................................................................. . 
	2 Amounts included on line 1 but not on Form 990, Part IX, line 25: a Donated services and use of facilities . . .. . .. . .. . . . . . . . . . . .. . . ... . . .. . . . . . . . . . . .. . . . ... . .. . . . . .. . . . . . . . . ,__2a__, 1_4_9~,_0_0_8_._, b Prior year adjustments ....................................................................................... l--"'2b=-t--------t 
	c Other losses . . .. . . .. . . . . . . .. .. . . . . . .. . . . ... . . . ... . . ... . . ... .. . .. . . . . . . . .. . .. . . . .. . . . . . .. . .. . . ..... .. . .. . . . . . . . .. . . ,__2_c_______ _ ---1 e Add lines 2a through 2d ........................................................................................................................ , ....... . 2e 
	d Other (Describe in Part 
	XIII.) 
	..................... .. ...................... ................. ............ .... 
	..,..2..,d 

	149,008. 
	2,057,796.
	3 Subtract line 2e from line 1 3 
	4 Amounts included on Form 990, Part IX, line 25, but not on line 1: a Investment expenses not included on Form 990, Part VIII, line 7b ........................ I1---'4=a-tl -t b Other (Describe in Part XIII.) ....................................................... ............... ........ ..... _______ 
	....._4_b -t---l c Add lines 4a and 4b ....................................................................................................................................... t--4_c-+--=----=-,==----::=-=--=o:-._ 5 Total ex□enses. Add lines 3 and 4c. fThfo ~ .. ~, nm1:,/ Cn= oon o~ ... I Unn 1R I ········•······································· 5 
	2 . 0 5 7 . 7 9 6 • 
	IPart XIII ISupplemental Information. 
	Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 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, 2016 
	632054 08·29· 16 Schedule D (Form 990) 2016 
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	SCHEDULEO 
	SCHEDULEO 
	Supplemental Information to Form 990 or 990-EZ 
	Complete to provide information for responses to specific questions on Form 990 or 990-EZ or to provide any additional information.(Form 990 or 990-EZ) 
	► Attach to Form 990 or 990-EZ. F rm in 

	2016 
	Department of the Treasury 
	Internal Revenue Service 
	Internal Revenue Service 
	Name of the organization Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 
	FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
	PARTNERSHIPS TO COORDINATE, ENHANCE, AND IMPROVE RESOURCES FOR THE 
	SUCCESS OF ALL CHILDREN. 
	FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 
	SOUTHCAROLINA OVER THE NEXT FOUR YEARS, A SIGNIFICANT INCREASE OVER THE 
	1,200 FAMILIESCURRENTLY BENEFITING FROM THE HIGH-IMPACT INTERVENTION. 
	ICS, WITH SUPPORTFROM THE DUKE ENDOWMENT, THE DORIS DUKE CHARITABLE 
	FOUNDATION AND SCDEPARTMENT OF HEALTH AND HUMAN SERVICES, WAS PLEASED 
	TO CATALYZE THEDEVELOPMENT OF THIS PROJECT. 
	IN 2016, ICS HOSTED OUR 4TH EARLY CHILDHOOD RESEARCH SYMPOSIUM IN 
	CHARLOTTE, NC, BRINGING TOGETHER LEADERS AND RESEARCHERS IN EARLY 
	CHILDHOOD EDUCATION, HEALTH, AND SYSTEMS, AND WE PUBLISHED A SERIES OF 
	ISSUE BRIEFS: 
	WHEN BRAIN SCIENCE MEETS PUBLICPOLICY -RETHINKING YOUNG 
	CHILD"NEGLECT" FROM A SCIENCE-INFORMED,TWO-GENERATION PERSPECTIVE:THE 
	MOST RECENT INSTALLMENT IN A SERIES EXPLAINS THEIMPACT OF CHRONIC 
	NEGLECT ON THE BRAIN, AND OFFERSSTRATEGIES FORCHILD WELFARE AGENCIES TO 
	EFFECTIVELYRESPOND TO CHILDREN AND FAMILIES IN NEED. 
	HISPANIC CHILD POPULATIONGROWTH AND ITS IMPLICATIONS:A NEW REPORT FROM 
	res, IN CONJUNCTION WITH PASOSAND THE CONSORTIUM FOR LATINO IMMIGRATION STUDIES,IS ACOMPILATION OF THE MOST RECENT DATA OF THE HIS-PANIC CHILD 
	POPULATION GROWTH, AND ITS IMPLICATIONS. 
	LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016) 
	632211 08-25-16 
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	34 15221114 797738 271904900 2016.05000 INSTITUTE FOR CHILD SUCCE 27190491 
	Name of the organization Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 
	HEAD START IN THE SOUTH:HEAD START PERFORMANCE STANDARDS WILL USHER IN 
	ANEW ERA FOR HEAD START'S GROWTH. THIS REPORT PROVIDESA BROAD LOOKAT 
	THE CHARACTERISTICS OF CHILDREN SERVEDBY HEAD START PROGRAMS IN THE 
	SOUTH. 
	EARLY CHILDHOOD SCREENING AND INTERVENTION:AN ISSUE BRIEF THAT 
	DEMONSTRATES EARLY CHILDHOODSCREENING IS BECOMING MORE RECOGNIZED IN 
	ITS ABILITYTO DETECTCONCERNS, REFER CHILDREN FOR ADDITIONALASSESSMENT, 
	AND INITIATE EARLY INTERVENTION SERVICES. 
	ICS ALSO CONTINUED WORKING THE EARNED INCOME TAX CREDIT (EITC) HAS THEPOWER TO IMPROVE EDUCATIONAL OUTCOMES FOR CHILDREN WHOSE FAMILIES 
	RECEIVEIT, ACCORDING TO A NEW ANALYSIS ICS RELEASED. BUILDING ON 
	RESEARCH RELEASED IN 2015, ICS WORKED TO SHARE THAT INFORMATION WITH 
	STAKEHOLDERS AND POLICY MAKERS IN SOUTH CAROLINA AND ACROSS THE 
	COUNTRY, IN PARTNERSHIP WITH BROAD COALITIONS OF ADVOCATES INCLUDING 
	THE EARLY CHILDHOOD COMMON AGENDA PARTNERS. 
	IN 2016, ICS WORKED WITH A NUMBER OF COMMUNITIES TO HELP THEM BUILD 
	STRONGER EARLY CHILDHOOD SYSTEMS. AS PART OF THAT WORK, WE: 
	COMPLETED FOUR NEW PAY FOR SUCCESS FEASIBILITY STUDIES IN PARTNERSHIP 
	WITH SPARTANBURG, SC; THE STATE OF WASHINGTON; THE STATE OF 
	CONNECTICUT, AND SONOMA COUNTY, CA 
	LAUNCHED FOUR NEW PAY FOR SUCCESS PROJECTS IN TEMPE, AZ; EVANSVILLE, 
	IN; 
	IN; 
	IN; 
	THE STATE OF TENNESSEE; 
	AND ORANGE COUNTY, CA, 
	USING 
	OUTCOMES-BASED 

	632212 08-25-16 
	632212 08-25-16 
	Schedule O (Form 990 or 990-EZ) (2016) 
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	Name of the organization Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 
	FINANCING TO IMPROVE OUTCOMES FOR CHILDREN. 
	BEGAN WORKING TO LAUNCH A PAY FOR SUCCESS TRANSACTION IN SPARTANBURG, 
	SC, FOLLOWING THE SUCCESSFUL COMPLETION OF THE FEASIBILITY ANALYSIS. 
	ADVISED THE NORTHSIDE COMMUNITY SPARTANBURG, SC AND THE 
	CHICORA-CHEROKEE NEIGHBORHOOD IN CHARLESTON, SC, ON THE DEVELOPMENT OF 
	HIGH-QUALITY EARLY LEARNING CENTERS AS PART OF COMPREHENSIVE COMMUNITY 
	DEVELOPMENT. 
	LAUNCHED A STATEWIDE INITIATIVE IN NORTH CAROLINA WITH BEST-NC AND THE 
	NC EARLY CHILDHOOD FOUNDATION TO IMPROVE EARLY LITERACY IN NORTH 
	CAROLINA 
	FORM 990, PART VI, SECTION B, LINE llB: 
	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: 
	BOARD EXECUTIVE COMMITTEE REVIEWS ICS PRESIDENT ANNUALLY AND RECOMMENDS 
	COMPENSATION FOR UPCOMING YEAR TO FULL BOARD OF DIRECTORS WHO MUST APPROVE. IN CONSIDERING COMPENSATION, PERFORMANCE OVER PREVIOUS YEAR TAKEN INTO 
	ACCOUNT AS WELL AS COMPENSATION OF OTHER 501(C)3 CEOS WITH A SIMILAR 
	632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016) 
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	Name of the organization Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC. 27-1904900 
	PORTFOLIO OF RESPONSIBILITIES. 
	FORM 990, PART VI, SECTION C, LINE 18: 
	THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST ON THE ORGANIZATION WEBSITE /. 
	HTTP://WWW.INSTITUTEFORCHILDSUCCESS.ORG

	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. THE FINANCIAL STATEMENTS ARE ALSO MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE. 
	PART XII, LINE 2C 
	THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR. 
	632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016) 
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