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~ 

DepJrtnk'nt of the 
TreJ..,un 
IntemJ! Re\ c"nuc" ~en ice 

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

II> Do not enter social security numbers on this form as 1t may be made public 

II> Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 

A For the 2019 ca endar vear, or tax vear becunnmo 01-01-2018 , and end"mo 12-31-2018 

B Check 1f applicable 
D Address change 

D Name change 

D In1t1al return 

D Final return/terminated 

D Amended return 
D Appl1cat1on pending 

C Name of organization 
INSTITUTE FOR CHILD SUCCESS INC 

D Employer 1dent1f1cat1on number 

27-1904900 

Doing business as 

E Telephone number 

(864) 287-8063 

Number and street (or P 0 box 1f mall 1s not delivered to street address) IRoom/suite 
613 EAST MCBEE ST 

City or town, state or province, country, and ZIP or foreign postal code 
GREENVILLE, SC 29601 

G Gross receipts $ 1,640,611 

F Name and address of principal officer 
JAMIE MOON 
613 EAST MCBEE ST 
GREENVILLE, SC 29601 

H(a) Is this a group return for 

subordinates? DYes ~No 
H(b) Are all subordinates 

DYes DNoincluded? 

If "No," attach a 11st (see 1nstruct1ons) 
H(c) Group exemption number II> 

I Tax-exempt status ~ 50l(c)(3) D 50l(c) ( ) ~ (insert no ) D 4947(a)(l) or D 527 

J Website: II> WWW INSTITUTEFORCHILDSUCCESS ORG 

K Form of organization ~ Corporation D Trust D Assoc1at1on D Other II> L Year of formation 2009 IM State of legal dom1c1le SC 

. - Summary 
1 Briefly describe the organization's m1ss1on or most s1gn1f1cant act1v1t1es 

THROUGH RESEARCH, ADVOCACY, AND INTEGRATION THE INSTITUTE FOR CHILD SUCCESS LEADS PUBLIC AND PRIVATE PARTNERSHIPS 

"' ~ 
TO COORDINATE, ENHANCE, AND IMPROVE RESOURCES FOR THE SUCCESS OF ALL CHILDREN 

~ 
a; 
> 

Check this box II> D 1f the organ1zat1on d1scont1nued its operations or disposed of more than 25% of its net assets0 2:., 
,,:j 

3 Number of voting members of the governing body (Part VI, line la) 3 19 

v·· 4 Number of independent voting members of the governing body (Part VI, line lb) 4 19 
Cl> 

~ 5 Total number of 1nd1v1duals employed in calendar year 2018 (Part V, line 2a) 5 8 

'-' 6 Total number of volunteers (estimate 1f necessary) 6 0 
ct 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

(), 8 Contributions and grants (Part VIII, line lh) 1,907,154 1,434,646 
::;; 

Program service revenue (Part VIII, line 2g)~ 9 232,094 180,037Q, 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 41 353,,, 
C: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and lle) 2,363 25,575 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,141,652 1,640,611 

13 Grants and s1m1lar 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 0 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 996,752 749,444 
r;, 16a Professional fundra1sing fees (Part IX, column (A), line lle) 0 0 
~ 

l b Total fundra1s1ng expenses (Part IX, column (D), line 25) 11>91,473 

17 Other expenses (Part IX, column (A), lines 1 la-1 ld, 11f-24e) 766,864 888,701 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,763,616 1,638,145 

19 Revenue less expenses Subtract line 18 from line 12 378,036 2,466 

~; Beginning of Current Year End of Year 

tl 2! 
~ C'C 

~cl! 20 Total assets (Part X, line 16) 793,293 696,220
<co 

21 Total liab1l1t1es (Part X, line 26) 247,725 148,186-2!~::,
Zu. 22 Net assets or fund balances Subtract line 21 from line 20 545,568 548,034 

. Signature Block 
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformat1on of which preparer has 
an knowled e 

~ '** "* Signature of officer 
Sign 
Here ~JAMIE MOON PRESIDENT 

Type or print name and title 

Print/Type preparer's name IPreparer's signature 

Paid 
Firm's name II> DIXON HUGHES GOODMAN LLPPreparer 

Use Only Firm's address II> 500 RIDGEFIELD COURT 

ASHEVILLE, NC 28806 

2019-11-14 
Date 

IDate D IPTIN2019-11-14 Check 1f P00445891 
self-emoloved 
Firm's EIN II> 56-0747981 

Phone no (828) 254-2254 

May the IRS discuss this return with the preparer shown above? (see instructions) ~Yes DNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018) 
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Form 990 (2018) Page 2

l?ffl•jji Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line in this Part Ill 
Briefly describe the organization's m1ss1on 

HEADQUARTERED IN GREENVILLE, SOUTH CAROLINA, THE INSTITUTE FOR CHILD SUCCESS (!CS) IS AN INDEPENDENT, NONPARTISAN, NONPROFIT 
RESEARCH AND POLICY ORGANIZATION DEDICATED TO THE SUCCESS OF ALL YOUNG CHILDREN !CS PURSUES ITS MISSION IN FOUR PRIMARY 
WAYS PROPOSING SMART PUBLIC POLICIES, GROUNDED IN RESEARCH ADVISING GOVERNMENTS, NONPROFITS, FOUNDATIONS,AND OTHER 
STAKEHOLDERS ON STRATEGIES TO IMPROVE OUTCOMES SHARING KNOWLEDGE, CONVENING STAKEHOLDERS, EMBRACING SOLUTIONS, AND 
ACCELERATING IMPACT ENCOURAGING AND CULTIVATING CATALYTIC, INNOVATIVE LEADERSHIP IN EARLY CHILDHOOD 

2 Did the organ1zat1on undertake any s1gn1f1cant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? Dves ~ No 

If "Yes," describe these new services on Schedule 0 

3 Did the organ1zat1on cease conducting, or make s1gnif1cant changes in how 1t conducts, any program 

services? Dves ~ No 

If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organ1zat1ons are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, 1f any, for each program service reported 

4b (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

4c (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

4a (Code ) ( Expenses $ 1,287,096 1nclud1ng grants of$ ) (Revenue$ 180,037 ) 

See Add1t1onal Data 

Form 990 (2018) 

4d Other program services (Describe in Schedule O ) 

(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses.,. 1,287,096 



Form 990 (2018) Page 3 
. . Checklist of Required Schedules 

Form 990 (2018) 

1 Is the organ1zat1on described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete 
Schedule A ~ . 

2 Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ 
3 D1d the organ1zat1on engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or in oppos1t1on to candidates 

for public office? If "Yes," complete Schedule C, Part I~ . 

4 Section 501(c)(3) organizations. 
D1d the organ1zat1on engage in lobbying act1v1t1es, or have a section 501(h) election in effect during the tax year? 
If "Yes," complete Schedule C, Part II ~ • 

5 Is the organ1zat1on a section 501(c)(4), 501(c)(5), or 501(c)(6) organ1zat1on that receives membership dues, 
assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? 
If "Yes," complete Schedule C, Part Ill~ 

6 D1d the organ1zat1on maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? 

If "Yes," complete Schedule D, Part I~ . 

7 D1d the organ1zat1on receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II~ 

8 D1d the organ1zat1on maintain collections of works of art, historical treasures, or other s1m1lar assets? 

If "Yes," complete Schedule D, Part Ill~ . 

9 D1d the organ1zat1on report an amount 1n Part X, line 21 for escrow or custodial account liab1l1ty, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 
serv1ces?If "Yes," complete Schedule D, Part IV~ 

10 D1d the organ1zat1on, directly or through a related organ1zat1on, hold assets 1n temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ~ • 

11 If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a D1d the organ1zat1on report an amount for land, buildings, and equipment in Part X, line 10? 

If "Yes," complete Schedule D, Part VI ~ 
b D1d the organ1zat1on report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII~ 

C D1d the organ1zat1on report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more of its 
total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII~ 

d D1d the organ1zat1on report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 
in Part X, line 16? If "Yes," complete Schedule D, Part IX~ 

e D1d the organ1zat1on report an amount for other l1ab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X ~ 

f D1d the organ1zat1on's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's l1ab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ 

12a D1d the organ1zat1on obtain separate, independent audited f1nanc1al statements for the tax year? 

If "Yes," complete Schedule D, Parts XI and XII ~ . 

b Was the organ1zat1on included 1n consolidated, independent audited financial statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional ~ 

13 Is the organ1zat1on a school described 1n section 170(b)(l)(A)(11)? If "Yes," complete Schedule E 

14a D1d the organ1zat1on maintain an office, employees, or agents outside of the United States? 

b D1d the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 D1d the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 D1d the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts III and IV 

17 D1d the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 
column (A), lines 6 and lle? If "Yes," complete Schedule G, Part /(see 1nstruct1ons) 

18 D1d the organ1zat1on report more than $15,000 total of fund raising event gross income and contributions on Part VIII, 
lines le and Sa? If "Yes," complete Schedule G, Part II 

19 D1d the organ1zat1on report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part Ill 

20a D1d the organ1zat1on operate one or more hospital fac11it1es? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 

21 D1d the organ1zat1on report more than $5,000 of grants or other assistance to any domestic organ1zat1on or domestic 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

22 D1d the organ1zat1on report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

Yes No 

1 
Yes 

2 Yes 

3 
No 

4 Yes 

5 No 

6 
No 

7 No 

8 No 

9 No 

10 No 

11a No 

11b No 

Uc No 

11d No 

lle Yes 

llf Yes 

12a Yes 

12b No 

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 No 

19 No 

20a No 

20b 

21 No 

22 No 



Form 990 (2018) Page 4 

W:Jif!iliA Checklist of Required Schedules (contmued). 

23 D1d the organ1zat1on answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ1zat1on's current 
and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," complete 
Schedule J • '!i.J 

24a D1d the organ1zat1on have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 20027 If "Yes," answer Imes 24b through 24d and 
complete Schedule K If "No," go to ltne 25a 

b D1d the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary period except1on7 

C D1d the organ1zat1on maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds7 

d D1d the organ1zat1on act as an "on behalf of" issuer for bonds outstanding at any time during the year7 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
D1d the organ1zat1on engage in an excess benefit transaction with a d1squal1f1ed person during the year7 If "Yes," 
complete Schedule L, Part I 

b Is the organ1zat1on aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 
If "Yes," complete Schedule L, Part I 

26 D1d the organ1zat1on 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 d1squal1f1ed persons7 
If "Yes," complete Schedule L, Part II 

27 D1d the organ1zat1on provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons7 If "Yes," complete Schedule L, Part Ill 

28 Was the organ1zat1on a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
PartlV 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
PartlV 

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 owner7 If "Yes," complete Schedule L, Part IV 

29 D1d the organ1zat1on receive more than $25,000 1n non-cash contribut1ons7 If "Yes," complete Schedule M 

30 D1d the organ1zat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 
contribut1ons7 If "Yes," complete Schedule M 

31 D1d the organ1zat1on l1qu1date, terminate, or dissolve and cease operat1ons7 If "Yes," complete Schedule N, Part I 

32 D1d the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of its net assets7 
If "Yes," complete Schedule N, Part II 

33 D1d the organ1zat1on own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I 

34 Was the organ1zat1on related to any tax-exempt or taxable ent1ty7 If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, ltne 1 

35a D1d the organ1zat1on have a controlled entity w1th1n the meaning of section 512(b)(13)7 

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 
w1th1n the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ltne 2 

36 Section 501(c)(3) organizations. D1d the organ1zat1on make any transfers to an exempt non-charitable related 
organ1zat1on7 If "Yes," complete Schedule R, Part V, ltne 2 

37 D1d the organ1zat1on conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization and that 
1s treated as a partnership for federal income tax purposes7 If "Yes," complete Schedule R, Part VI 

38 D1d the organ1zat1on complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 Note. 
All Form 990 filers are required to complete Schedule 0 

23 

24a 

24b 

24c 

24d 

25a 

25b 

26 

27 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

38 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

. . Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line in this Part V • D 

la 

b 

Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 

Enter the number of Forms W-2G included 1n line la Enter -0- 1f not applicable 
I 1a 

I 1b 

I 
I 

29 

0 

Yes No 

C D1d the organ1zat1on comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize w1nners7 le Yes 

Form 990 (2018) 



Form 990 (2018) Page 5 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this return 2a 8 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 
Note.If the sum of lines la and 2a 1s greater than 250, you may be required to e-f1le (see 1nstruct1ons) 

3a Did the organ1zat1on have unrelated business gross income of $1,000 or more during the year, 

b If "Yes," has 1t filed a Form 990-T for this year?Jf "No" to lme 3b, provide an explanation ,n Schedule 0 

4a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority over, a 
financial account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country "'-------------------------
See instructions for f1l1ng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year, 
f----+-----l---

b Did any taxable party notify the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes," to line Sa or Sb, did the organ1zat1on file Form 8886-P 

6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the organ1zat1on 
sol1c1t any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organ1zat1on receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payer? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 
Form 82827 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 7d I 
e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f Did the organ1zat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organ1zat1on received a contribution of qualified intellectual property, did the organ1zat1on file Form 8899 as 
required? 

h If the organ1zat1on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-(7 

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, 

9a Did the sponsoring organization make any taxable d1stribut1ons under section 49667 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Init1at1on fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 

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

a Gross income from members or shareholders 

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

I 1oa I 
t-----+------------1 

10b 
~-~------------1 

11a 
f----+------------1 

11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ1zat1on filing Form 990 in lieu of Form 104P 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I I 
12b 

~-~------------1 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organ1zat1on licensed to issue qualified health plans 1n more than one state, 
Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organ1zat1on 1s required to maintain by the states in 
which the organization 1s licensed to issue qual1f1ed health plans 13b 

c Enter the amount of reserves on hand 13c 

14a Did the organ1zat1on receive any payments for indoor tanning services during the tax year, 

b If "Yes," has 1t filed a Form 720 to report these payments?Jf "No," provide an explanation ,n Schedule 0 

15 Is the organ1zat1on subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or excess 
parachute payment(s) during the year, If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organ1zat1on an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule O. 

2b Yes 

3a No 

3b 

4a No 

Sa No 

Sb 

Sc 

6a 

No 

No 

6b 

7a 

7b 

7c 

No 

No 

7e 

7f 

7g 

7h 

No 

No 

8 

9a 

9b 

12a 

13a 

14a 

14b 

15 

16 

No 

No 

No 

Form 990 (2018) 



Form 990 (2018) Page 6 

Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response to Imes 
Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes ,n Schedule O See tnstruct,ons 
Check 1f Schedule O contains a response or note to any line in this Part VI • ~ 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 19 

If there are material differences in voting rights among members of the governing 
body, or 1f the governing body delegated broad authority to an executive committee or 
s1m1lar committee, explain in Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 
lb 19 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 
officer, director, trustee, or key employee? 2 No 

3 Did the organ1zat1on delegate control over management duties customarily performed by or under the direct superv1s1on 3 No
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organ1zat1on make any s1gn1f1cant changes to its governing documents since the prior Form 990 was filed? 4 No 

5 Did the organ1zat1on become aware during the year of a s1gn1f1cant d1vers1on of the organ1zat1on's assets? 5 No 

6 Did the organ1zat1on have members or stockholders? 6 No 

7a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 7a No 

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subJect to approval by) members, stockholders, or 7b No 
persons other than the governing body? 

8 Did the organ1zat1on contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? Sa Yes 

b Each committee with authority to act on behalf of the governing body? Sb Yes 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organ1zat1on's mailing address? If "Yes," provide the names and addresses ,n Schedule 0 9 No 

10a Did the organ1zat1on have local chapters, branches, or aff1l1ates? 

b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? 

11a Has the organ1zat1on provided a complete copy of this Form 990 to all members of its governing body before filing the 
form? 

b Describe in Schedule O the process, 1f any, used by the organ1zat1on to review this Form 990 

12a Did the organ1zat1on have a written conflict of interest policy? If "No," go to ltne 13 

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

C Did the organ1zat1on regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe ,n 

Schedule O how this was done 

13 Did the organ1zat1on have a written wh1stleblower policy? 

14 Did the organ1zat1on have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on? 

a The organ1zat1on's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organ1zat1on 

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

16a Did the organ1zat1on invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement with a 
taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part1c1pat1on 
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organ1zat1on's exempt 
status with respect to such arrangements? 

10a 

10b 

11a 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

Section B. Policies (This Section B reauests information about 00!1c1es not reawred by the Internal Revenue Code. l 

Form 990 (2018) 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 1s required to be f1ledll> 

SC 

18 Section 6104 requires an organ1zat1on to make its Form 1023 (or 1024-A 1f applicable), 990, and 990-T (501(c)(3)s 
only) available for public 1nspect1on Indicate how you made these available Check all that apply 

~ Own website D Another's website ~ Upon request D Other (explain 1n Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest 
policy, and f1nanc1al statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organ1zat1on's books and records 
ll>JAMIE MOON 613 EAST MCBEE ST GREENVILLE,SC 29601 (864) 287-8063 



Form 990 (2018) Page 7

•?ffli#I• Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check 1f Schedule O contains a response or note to any line in this Part VII • D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) 
Name and Title 

( 1) LINDA BREES 

BOARD CHAIR 

(2) ANN ROBINSON 

BOARD VICE-CHAIR 

(3) FRANCES ELLISON 

BOARD TREASURER 

(4) CAROLYN ELLIS 

BOARD SECRETARY 

(5) NATALMA MCKNEW 

PAST CHAIR 

(6) SUSAN SHI 

CHAIR EMERITA 

(7) TED HENDRY 

EXECUTIVE COMMITIEE AT-LARGE 

(8) ELIZABETH WINER 

EXECUTIVE COMMITIEE AT-LARGE 

(9) HASSAN BROWN 

TRUSTEE 

( 10) MERL CODE 

TRUSTEE 

(11) MARION BROOME 

TRUSTEE 

( 12) SYLVIA ECHOLS 

TRUSTEE 

( 13) GARY GLICKMAN 

TRUSTEE 

(14) DESMOND KELLY 

TRUSTEE 

( 15) DARNELL MCPHERSON 

TRUSTEE 

(16) ANNETIE RICCHIAZZI 

TRUSTEE 

( 17) CHRIS STORY 

TRUSTEE 

(B) 
Average 

hours per 
week (11st 
any hours 
for related 

organizations 
below dotted 

line) 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

(C) 
Pos1t1on ( do not check more 

than one box, unless 
person 1s both an officer 
and a director/trustee) 

(D) 
Reportable 

compensation 
from the 

organ1zat1on 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Q 
,t, 

:::i ,t, 

'.:: 
•I 
•T 

X 

X 

X 

X 

X 

X 

X 

X 

•t• 
IL• CJ 

§ 
-,:, 
•I• 
:::;., 
a 
,t, 
w. 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organization's tax 
year 

• List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any See instructions for def1nit1on of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organ1zat1ons 

• List all of the organ1zat1on's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organ1zat1on and any related organizations 

• List all of the organ1zat1on'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 organ1zat1on and any related organizations 

List persons in the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organization nor any related organ1zat1on compensated any current officer, director, or trustee 

Form 990 (2018) 
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Form 990 (2018) Page 8 

-· Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on ( do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list 1s both an officer and a from the from related 
any hours director/trustee) organization (W- organizations 
for related ,-, s ;,;- ,t, I 2/1099-MISC) (W- 2/1099-

=.. :::J - ""Tl 
MISC)organ1zat1ons ::i. ::, -~ =Li:i :2 

below dotted Q_ -: ,: ;=:; n - :::, -_,- ~ 

~ '.!: ,r, '.;~ ?: ~line) ~ Cc 3C
0~ ,-, ,:i ,t, 

0 ([, CJ 
~ 

2 Q .,.. §- ,t,,. :::i ,t, -,:, 

:t •I• 
:::;

•I• '.:: <? 
,J a.•T ,t, 

Cc 

( 18) WILLIAM SCHMIDT 
1 00 ....................................................................... X 0 

TRUSTEE 
.................. .... 

( 19) DICK WILKERSON 
1 00 ....................................................................... X 0 

TRUSTEE 
.................. .... 

(20) JAMIE MOON 
40 00....................................................................... X 169,429 

PRESIDENT 
.................. .... 

lb Sub-Total ... 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines lb and le) ... 169,429 0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 0 

0 0 

0 13,045 

13,045 

Total number of ind1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization II> 1 

3 

4 

D1d the organ1zat1on 11st any former officer, director or trustee, key employee, or highest compensated employee on 
line la? If "Yes," complete Schedule J for such tndtvtdual 

For any 1nd1v1dual listed on line la, 1s the sum of reportable compensation and other compensation from the 

3 

Yes No 

No 

organ1zat1on and related organ1zat1ons greater than $150,0007 If "Yes," complete Schedule J for such 

5 

tndtvtdual 

D1d any person listed on line la receive or accrue compensation from any unrelated organization or 1nd1v1dual for 
services rendered to the organizat1on?If "Yes," complete Schedule J for such person 

4 

5 

Yes 

No 

Section B. Independent Contractors 

(A) 
Name and business address 

(BJ 
Descnpt1on of services 

(C) 
Compensation 

2 Total number of independent contractors (including but not l1m1ted to those listed above) who received more than $100,000 of 
compensation from the organization II> 0 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organ1zat1on Report compensation for the calendar year ending with or w1th1n the organization's tax year 

Form 990 (2018) 

1 



Form 990 (2018) Page 9 

MifihhM Statement of Revenue 

ll ll = = 
~ = .... Q 

L!:I E 
~ <:(

i ....·- ,,:,
L!:I= 

~ E 
VI·-
§ (/) 

; .... 
.: = .c-QJ 

·.:::- 0 
= "C 
Q u = ,,:, 

:i., 

~ 
'\. 
> 
~ 
l,, 
..;, 
> 
] 
E 
ro 
O> 
0 
&: 

= 
~ 

f 
> 

a: 
~ 

... 
~ 

.t:... 
0 

Check 1f Schedule O contains a response or note to any line 1n this Part VIII 

(A) 
Total revenue 

la 

b 

C 

d 

e 

f 

g 

Federated campaigns 

Membership dues 

Fundra1sing events 

Related organizations 

Government grants (contributions) 

All other contributions, gifts, grants, 
and s1m1lar amounts not included 
above 

Noncash contributions included 
1n lines la - 1f $ 

I la 

lbI 
leI 

I 1d 

leI 

I 
I 
I 
I 466,501 

1fI I 968,145 

h Total. Add lines la-lf ... 
Business Code 

2a SERVICE CONTRACT REVEN 

b 

C 

d 

e 

f All other program service revenue 

9Total. Add lines 2a-2f ... 

900099 

180,037 

3 Investment income (including d1v1dends, interest, and other 
s1m1lar amounts) ... 

4 Income from investment of tax-exempt bond proceeds ... 
5 Royalties 

(1) Real 

6a Gross rents 

b Less rental expenses 

C Rental income or 
(loss) 

d Net rental income or (loss) 

(1) Securities 

7a Gross amount 
from sales of 
assets other 
than inventory 

b Less cost or 
other basis and 
sales expenses 

C Gain or (loss) 

d Net gain or (loss) 

Sa Gross income from fundra1s1ng events 
(not including $ of 

contributions reported on line le) 
See Part IV, line 18 a 

b Less direct expenses b 

... 
(11) Personal 

(11) Other 

... 

... 

c Net income or (loss) from fundra1sing events ... 
9a Gross income from gaming act1v1t1es 

See Part IV, line 19 

a 

b Less direct expenses b 

c Net income or (loss) from gaming act1v1t1es ... 
10aGross sales of inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventory ... 
Miscellaneous Revenue 

11aMISCELLANEOUS REVENUE 

b 

C 

d All other revenue 

e Total. Add lines 11a-11d 

12 Total revenue. See Instructions 

Business Code 

900099 

... 
... 

1,434,646 

(B) (C) 
Related or Unrelated 

exempt business 
function revenue 
revenue 

180,037 180,037 

353 

25,575 

25,575 

1,640,611 180,037 

D 
(D) 

Revenue 
excluded from 

tax under sections 
512 - 514 

25,575 

0 25,928 

Form 990 (2018) 

353 



Form 990 (2018) Page 10 

MifiiM Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organ1zat1ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX • 

Do not include amounts reported on lines 6b, 
7b, Sb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organ1zat1ons and 
domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic ind1v1duals See 
Part IV, line 22 

3 Grants and other assistance to foreign organ1zat1ons, foreign 
governments, and foreign ind1v1duals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 

6 Compensation not included above, to d1squal1f1ed persons (as 
defined under section 4958(f)(1)) and persons described 1n 
section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include section 401 
(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accou nt1 ng 

d Lobbying 

e Professional fundra1sing services See Part IV, line 17 

f Investment management fees 

g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, 11st line 11g expenses on Schedule 0) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to aff1l1ates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses 1n line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O ) 

a MISCELLANEOUS EXPENSE 

b 

d 

e Al I other expenses 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only 1f the organization 
reported 1n column (B) Joint costs from a combined 
educational campaign and fundra1sing sol1c1tat1on 

Check here II> D 1f following SOP 98-2 (ASC 958-720) 

(A) 
Total expenses 

150,880 

471,927 

77,607 

49,030 

18,250 

571,214 

25,544 

20,556 

31,167 

103,179 

106,972 

3,491 

8,328 

1,638,145 

(BJ 
Program service 

expenses 

132,154 

353,636 

60,533 

38,243 

455,081 

14,910 

12,334 

24,934 

92,865 

96,274 

6,132 

1,287,096 

(C) 
Management and 
general expenses 

17,180 

63,785 

10,089 

6,374 

18,250 

111,328 

7,591 

4,111 

4,675 

5,157 

5,349 

3,491 

2,196 

259,576 

(D) 
Fund ra 1s1 ngex penses 

1,546 

54,506 

6,985 

4,413 

4,805 

3,043 

4,111 

1,558 

5,157 

5,349 

91,473 

Form 990 (2018) 
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MUffitM Balance Sheet 

Check 1f Schedule O contains a response or note to any line 1n this Part IX D 

',/'I 

(l) -
',/'I 
',/'I 

<( 

r./'
.92 
·"=-:.c 
ct 
::i 

,J\ 
Ql 

~ 
r:; 

r:; 
al 

~ 
L.. 
~ 

0 
~ 

,J\ 

Ql -
,J\ 
,J\ 
<( 

Ql -z 

1 Cash-no n-1 nterest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 
Part II of Schedule L 

6 Loans and other receivables from other d1squalif1ed persons (as defined under 
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and 
contributing employers and sponsoring organ1zat1ons of section 501(c)(9) 
voluntary employees' benef1c1ary organ1zat1ons (see instructions) Complete 
Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 10a 

b Less accumulated deprec1at1on 10b 

11 Investments-publicly traded securities 

12 Investments-other securities See Part IV, line 11 

13 Investments-program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets.Add lines 1 through 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liab1l1t1es 

21 Escrow or custodial account l1ab11ity Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and d1squal1f1ed 

persons Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liab11it1es (1nclud1ng federal income tax, payables to related third parties, 
and other liab11it1es not included on lines 17 - 24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check here II> 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), 

check here II> D and complete lines 30 through 34. 
30 Capital stock or trust principal, or current funds 

31 Pa1d-1n or capital surplus, or land, building or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total l1ab1l1t1es and net assets/fund balances 

~ and 

(A) 
Beginning of year 

607,414 

166,624 

15,911 

1,054 

2,290 

793,293 

46,560 

201,165 

247,725 

545,568 

545,568 

793,293 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

(B) 
End of year 

259,469 

29,985 

400,971 

3,505 

2,290 

696,220 

26,105 

122,081 

148,186 

548,034 

548,034 

696,220 

Form 990 (2018) 
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lifif31 Reconcilliation of Net Assets 

Check 1f Schedule O contains a response or note to any line in this Part XI D 

. Financial Statements and Reporting 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,640,611 

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,638,145 

3 Revenue less expenses Subtract line 2 from line 1 3 2,466 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 545,568 

5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac1l1t1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes in net assets or fund balances (explain 1n Schedule 0) 9 0 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 548,034 

Check 1f Schedule O contains a response or note to any line 1n this Part XII • 

1 

2a 

b 

C 

3a 

b 

Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the organ1zat1on changed its method of accounting from a prior year or checked "Other," explain 1n 
Schedule 0 

Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

Were the organization's f1nanc1al statements audited by an independent accountant? 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

If "Yes,'' to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b1l1ty for oversight 
of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 

If the organ1zat1on changed either its oversight process or selection process during the tax year, explain 1n Schedule 0 

As a result of a federal award, was the organ1zat1on required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

2a 

2b 

2c 

3a 

3b 

Yes 

Yes 

Yes 

No 

No 

No 

Form 990 (2018) 
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Name: INSTITUTE FOR CHILD SUCCESS INC 
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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493318096179 

SCHEDULE A 
(Form 990 or 
990EZ) 

DepJrtnk'nt of the TreJ~un 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)( 1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~Goto www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 
Name of the organization Employer identification number 
INSTITUTE FOR CHILD SUCCESS INC 

27-1904900 

Reason for Public Charit Status All or an1zat1ons must com lete this art. See instructions. 

1 D A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

2 D A school described 1n 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 organ1zat1on operated in coniunct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the hospital's 
name, 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)(l)(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 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n 
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 170(b)(1)(A)(ix) operated 1n coniunct1on with a land-grant college or un1vers1ty or a 
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university 

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box ) 

10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receiptsD 
from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 331/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organ1zat1on after June 
30, 1975 See section 509(a)(2). (Complete Part III ) 

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).D 
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one orD 

more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving the supportedD 
organ1zat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the supporting organ1zat1on You must 
complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled 1n connection with its supported organ1zat1on(s), by having control orD 
management of the supporting organ1zat1on vested 1n the same persons that control or manage the supported organ1zat1on(s) You 
must complete Part IV, Sections A and C. 

C Type Ill functionally integrated. A supporting organ1zat1on operated 1n connection with, and functionally integrated with, itsD 
supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) that 1s notD 
functionally integrated The organ1zat1on generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 

e Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type III functionallyD 
integrated, or Type III non-functionally integrated supporting organization 

f Enter the number of supported organ1zat1ons 

g Provide the follow1na information about the suooorted oraan1zat1on(s) 

(i) Name of supported (ii) EIN 
organization 

(iii) Type of 
organ1zat1on 

(described on lines 
1- 10 above (see 

instructions)) 

(iv) ls the organization listed 
1n your governing document? 

(v) Amount of 
monetary support 
(see 1nstruct1ons) 

(vi) Amount of 
other support (see 

1nstruct1ons) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018 
Form 990 or 990-EZ. 

I 



Schedule A (Form 990 or 990-EZ) 2018 Page 2 

lifiif• Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170 
(b)(l)(A)(ix) 
(Complete only 1f you checked the box on line 5, 7, 8, or 9 of Part I or 1f the organ1zat1on failed to qualify under Part 
III. If the organ1zat1on falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Suooort 
Calendar year 

(or fiscal year beginning in)~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grant ") 

1,166,660 1,669,461 1,711,770 1,907,154 1,434,646 7,889,691 

2 Tax revenues levied for the 
organ1zat1on's benefit and either paid 
to or expended on its behalf 

3 The value of services or fac11it1es 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 1,166,660 1,669,461 1,711,770 1,907,154 1,434,646 7,889,691 

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) 

2,675,812 

6 Public support. Subtract line 5 from 
line 4 

5,213,879 

Section B. Total Suooort 
Calendar year 

(or fiscal year beginning in)~ 
7 Amounts from line 4 

8 Gross income from interest, 
d1v1dends, payments received on 
securities loans, rents, royalties and 
income from s1m1lar sources 

9 Net income from unrelated business 
act1v1t1es, whether or not the 
business 1s regularly earned on 

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

11 Total support. Add lines 7 through 
10 

(a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total 

1,166,660 1,669,461 1,711,770 1,907,154 1,434,646 7,889,691 

644 870 564 41 353 2,472 

2,363 25,575 27,938 

7,920,101 

12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) I 12 I 881,219 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organ1zat1on, 

check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .. ~o 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 14 65 830 % 

15 Public support percentage for 2017 Schedule A, Part II, line 14 15 70 940 % 
16a 33 1/30/o support test-2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 

and stop here. The organ1zat1on qual1f1es as a publicly supported organization ~ ~ 
b 33 1/3°/o support test-2017. If the organ1zat1on did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organ1zat1on ~ D 
17a 10°/o-facts-and-circumstances test-2018. If the organ1zat1on did not check a box on line 13, 16a, or 16b, and line 14 

1s 10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain 
1n Part VI how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qualifies as a publicly supported 

organization 
b 10°/o-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain 1n Part VI how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qualifies as a publicly 

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

1nstruct1ons 
Schedule A <Form 990 or 990-EZ) 2018 
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MifiiOM Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 10 of Part I or 1f the organ1zat1on failed to qualify under Part II. If 
the organ1zat1on fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Suooort 

1 

2 

3 

4 

5 

6 
7a 

b 

C 

8 

Calendar year 
(or fiscal year beginning in)~ 
Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 
Gross receipts from adm1ss1ons, 
merchandise sold or services 
performed, or fac1l1t1es furnished 1n 
any act1v1ty that 1s related to the 
organization's tax-exempt purpose 
Gross receipts from act1v1t1es that are 
not an unrelated trade or business 
under section 513 
Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 
The value of services or fac1l1t1es 
furnished by a governmental unit to 
the organ1zat1on without charge 
Total. Add lines 1 through 5 
Amounts included on lines 1, 2, and 
3 received from d1squal1f1ed persons 
Amounts included on lines 2 and 3 
received from other than d1squal1f1ed 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 
13 for the year 
Add lines 7a and 7b 
Public support. (Subtract line 7c 
from line 6 ) 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

Section B. Total Support 

9 
10a 

b 

C 

11 

12 

13 

Calendar year 
(or fiscal year beginning in)~ 

Amounts from line 6 
Gross income from interest, 
d1v1dends, payments received on 
securities loans, rents, royalties and 
income from s1m1lar sources 
Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 
1975 
Add lines 10a and 10b 
Net income from unrelated business 
act1v1t1es not included 1n line 10b, 
whether or not the business 1s 
regularly earned on 
Other income Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) 
Total support. (Add lines 9, 10c, 
11, and 12 ) 

(a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 (f) Total 

First five years. If the Form 990 1s for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here ~o 
Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2018 (line 8, column (f) d1v1ded by line 13, column (f)) 15 
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2018 (line 10c, column (f) d1v1ded by line 13, column (f)) 17 
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 
19a 331/3°/o support tests-2018. If the organ1zat1on did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not 

more than 33 1/3%, check this box and stop here. The organ1zat1on qual1f1es as a publicly supported organization ~o 
b 33 1/3°/o support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s 

not more than 33 1/3%, check this box and stop here. The organ1zat1on qualifies as a publicly supported organ1zat1on ~o 
20 Private foundation. If the organ1zat1on did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons ~o 

Schedule A <Form 990 or 990-EZ) 2018 
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lifild Supporting Organizations 
(Complete only 1f you checked a box on line 12 of 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 ) 

Sect1on A. AII Suooortma 0 raanizat1ons 

Schedule A <Form 990 or 990-EZ) 2018 

1 Are all of the organ1zat1on's supported organizations listed by name in the organization's governing documents, 
If "No," descnbe in Part VI how the supported organ1zat1ons are designated If designated by class or purpose, 
descnbe the designation If htstonc and continuing relat,onshtp, explain 

2 D1d the organ1zat1on have any supported organ1zat1on that does not have an IRS determ1nat1on of status under section 509 
(a)( 1) or (2)7 If "Yes," explain in Part VI how the organtzat,on determined that the supported organ1zat1on was descnbed 
in section 509(a)(1) or (2) 

3a D1d the organ1zat1on have a supported organ1zat1on described in section 501(c)(4), (5), or (6)7 If "Yes," answer (b) and (c) 
below 

b D1d the organ1zat1on confirm that each supported organ1zat1on qual1f1ed under section 501(c)(4), (5), or (6) and sat1sf1ed 
the public support tests under section 509(a)(2)7 If "Yes," descnbe in Part VI when and how the organtzat,on made the 
determination 

C D1d the organ1zat1on ensure that all support to such organ1zat1ons was used exclusively for section 170(c)(2)(B) purposes? 
If "Yes," explain in Part VI what controls the organtzat,on put in place to ensure such use 

4a Was any supported organ1zat1on not organized 1n the United States ("foreign supported organization")? If "Yes" and tf you 
checked 12a or 12b in Part I, answer (b) and (c) below 

b D1d the organ1zat1on have ultimate control and d1scret1on 1n deciding whether to make grants to the foreign supported 
organ1zat1on7 If "Yes," descnbe in Part VI how the organtzat,on had such control and discretion despite being controlled or 
supervised by or in connection with ,ts supported organ1zat1ons 

C D1d the organ1zat1on support any foreign supported organ1zat1on that does not have an IRS determ1nat1on under sections 
501(c)(3) and 509(a)( 1) or (2)7 If "Yes," explain in Part VI what controls the organ1zat1on used to ensure that all support 
to the foreign supported organ1zat1on was used exclusively for section 170(c)(2)(8) purposes 

Sa D1d the organ1zat1on add, substitute, or remove any supported organizations during the tax year, If "Yes," answer (b) and 
( c) below (tf applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported 
organtzat,ons added, substituted, or removed, (11) the reasons for each such action, (111) the authonty under the 
organtzat,on's organizing document authonzing such action, and (1v) how the action was accomplished (such as by 
amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organ1zat1on's organizing document? 

C Substitutions only. Was the subst1tut1on the result of an event beyond the organ1zat1on's control? 

6 D1d the organ1zat1on provide support (whether in the form of grants or the prov1s1on of services or fac1l1t1es) to anyone other 
than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited by one or more of its 
supported organ1zat1ons, or (111) other supporting organ1zat1ons that also support or benefit one or more of the filing 
organ1zat1on's supported organizations? If "Yes," provide detatl in Part VI. 

7 D1d the organ1zat1on provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor (defined 1n 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organ1zat1on make a loan to a d1squalif1ed person (as defined 1n section 4958) not described 1n line 7, If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organ1zat1on controlled directly or 1nd1rectly at any time during the tax year by one or more d1squal1f1ed persons as 
defined 1n section 4946 (other than foundation managers and organ1zat1ons described in section 509(a)(1) or (2))' If "Yes," 
provide detatl in Part VI. 

b D1d one or more d1squal1f1ed persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting 
organ1zat1on had an interest? If "Yes," provide detail in Part VI. 

C D1d a d1squal1f1ed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in 
which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organ1zat1on subJect to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organ1zat1ons, and all Type III non-functionally integrated supporting organ1zat1ons)? If "Yes," 
answer line 10b below 

b D1d the organ1zat1on have any excess business holdings 1n the tax year, (Use Schedule C, Form 4720, to determine whether 
the organ1zat1on had excess business holdings) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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l:JffiiN Supporting Organizations (continued) 

11 

a 

b 

C 

Has the organ1zat1on accepted a gift or contribution from any of the following persons? 

A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) below, the 
governing body of a supported organ1zat1on7 

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

A 35% controlled entity of a person described 1n (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI 

Yes No 

11a 

11b 

Uc 

sect1on B. Type I supportma 0 raamzat1ons 

1 

2 

D1d the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a maJority of the organization's directors or trustees at all times during the tax year, If "No," descnbe in Part 
VI how the supported organizat1on(s) effectively operated, supervised, or controlled the organization's act1v1t1es If the 
organization had more than one supported organization, descnbe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restnct1ons, if any, applied to such 
powers dunng the tax year 

D1d the organ1zat1on operate for the benefit of any supported organization other than the supported organizat1on(s) that 
operated, supervised, or controlled the supporting organ1zat1on7 If "Yes," explain in Part VI how providing such benefit 
earned out the purposes of the supported organ1zat1on(s) that operated, supervised or controlled the supporting 
organization 

Yes No 

1 

2 

sect1on C. Type II supportma 0 raamzat1ons 

1 Were a maJority of the organ1zat1on's directors or trustees during the tax year also a maJority of the directors or trustees of 
each of the organ1zat1on's supported organ1zat1on(s)7 If "No," descnbe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organ1zat1on(s) 

Yes No 

1 

Section D. All Type III Supporting Organizations 

1 

2 

3 

D1d the organ1zat1on provide to each of its supported organ1zat1ons, by the last day of the fifth month of the organ1zat1on's 
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (11) a copy of the 
Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the organ1zat1on's governing 
documents in effect on the date of not1f1cat1on, to the extent not previously provided? 

Were any of the organ1zat1on's officers, directors, or trustees either (1) appointed or elected by the supported organ1zat1on 
(s) or (11) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organ1zat1on(s) 

By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a s1gn1f1cant voice in the 
organ1zat1on's investment pol1c1es and in directing the use of the organ1zat1on's income or assets at all times during the tax 
year, If "Yes," descnbe in Part VI the role the organization's supported organizations played in this regard 

Yes No 

1 

2 

3 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organ1zat1on used to satisfy the Integral Part Test during the year (see instructions) 

a D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

c D The organization supported a governmental entity Describe 1n Part VI how you supported a government entity (see 1nstruct1ons) 

2 

3 

Act1v1t1es Test Answer (a) and (b) below. 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of the 
supported organ1zat1on(s) to which the organ1zat1on was responsive? If "Yes," then in Part VI identify those supported 
organizations and explain how these act1v1t1es directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these act1v1t1es constituted 
substantially all of its act1v1t1es 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more of the 
organ1zat1on's supported organizat1on(s) would have been engaged 1n7 If "Yes," explain in Part VI the reasons for the 
organization's position that its supported organ1zat1on(s) would have engaged in these act1v1t1es but for the organization's 
involvement 

Parent of Supported Organ1zat1ons Answer (a) and (b) below. 

a D1d the organ1zat1on have the power to regularly appoint or elect a maJority of the officers, directors, or trustees of each of 
the supported organizations? Provide detatfs in Part VI. 

b D1d the organ1zat1on exercise a substantial degree of d1rect1on over the policies, programs and act1v1t1es of each of its 
supported organ1zat1ons7 If "Yes," descnbe in Part VI. the role played by the organization in this regard 

Yes No 

2a 

2b 

3a 

3b 
Schedule A <Form 990 or 990-EZ) 2018 
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lifiW Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See 
All other Tvoe III f II d I ect1ons A t hroua h Emstruct1ons. non- unct1ona 1v 1ntearate suooort1na oraanizat1ons must compete S 

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

1 Net short-term capital gain 1 

2 Recoveries of prior-year d1stribut1ons 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3 4 

5 Deprec1at1on and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 6 
income or for management, conservation, or maintenance of property held for 
production of income (see 1nstruct1ons) 

7 Other expenses (see 1nstruct1ons) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

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

a Average monthly value of securities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets le 

d Total (add lines la, lb, and le) ld 

e Discount claimed for blockage or other factors 
(explain in detail 1n Part VI) 

2 Acqu1s1t1on indebtedness applicable to non-exempt use assets 2 

3 Subtract line 2 from line ld 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-year d1stribut1ons 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 M1n1mum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater 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 emergency 6 
temporary reduction (see 1nstruct1ons) 

7 D Check here 1f the current year 1s the organ1zat1on's first as a non-functionally-integrated Type III supporting organization (see 
instructions 

Schedule A (Form 990 or 990-EZ) 2018 
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M:Jffii+Ji Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organ1zat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizations, in 
excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qual1f1ed set-aside amounts (prior IRS approval required) 

6 Other d1stribut1ons (describe 1n Part VI) See 1nstruct1ons 

7 Total annual distributions. Add lines 1 through 6 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive (provide 
details 1n Part VI) See 1nstruct1ons 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount d1v1ded by Line 9 amount 

Section E - Distribution Allocations (see 
instructions) 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2018 

(iii) 
Distributable 

Amount for 2018 
1 Distributable amount for 2018 from Section C, line 

6 

2 Underd1stribut1ons, 1f any, for years prior to 2018 
(reasonable cause required-- explain in Part VI) 

See instructions 

3 Excess d1stribut1ons carryover, 1f any, to 2018 

a From 2013. 

b From 2014. 

C From 2015. 

d From 2016. 

e From 2017. 

f Total of lines 3a through e 

g Applied to underd1stribut1ons of prior years 

h Applied to 2018 distributable amount 

i Carryover from 2013 not applied (see 
1nstruct1ons) 

j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 D1stribut1ons for 2018 from Section D, line 7 
$ 

a Applied to underd1stribut1ons of prior years 

b Applied to 2018 distributable amount 

C Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stribut1ons for years prior to 
2018, 1f any Subtract lines 3g and 4a from line 2 
If the amount 1s greater than zero, explain in Part VI 
See 1nstruct1ons 

6 Remaining underd1stribut1ons for 2018 Subtract 
lines 3h and 4b from line 1 If the amount 1s greater 
than zero, explain in Part VI See instructions 

7 Excess distributions carryover to 2019. Add lines 
3J and 4c 

8 Breakdown of line 7 

a Excess from 2014. 

b Excess from 2015. 

C Excess from 2016. 

d Excess from 2017. 

e Excess from 2018. 

Schedule A (Form 990 or 990-EZ) (2018) 
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SCHEDULE C 
(Form 990 or 990-
EZ) 

Deportment of the Treo,un 
IntemJ! Re\ c"nuc" ~en ice 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

ll>Complete if the organization is described below. ll>Attach to Form 990 or Form 990-EZ. 
ll>Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2018 
Open to Public 

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 B Do not complete Part 1-C 
• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B 
• 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 Act1vit1es), 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-B 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-B 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), (5), or (6) organizations Complete Part Ill 
Name of the organ1zat1on Employer identification number 
INSTITUTE FOR CHILD SUCCESS INC 

27-1904900 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide a description of the organ1zat1on's direct and 1nd1rect political campaign act1v1t1es 1n Part IV (see instructions for def1nit1on of 

•@f§ij 

"political campaign act1v1t1es") 

2 Political campaign act1v1ty expenditures (see instructions) ... $ ________ 

3 Volunteer hours for pol1t1cal campaign act1v1t1es (see instructions)

1@f§,1 Complete if the organization is exempt under section 501(c)(3). 

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 organ1zat1on managers under section 4955 ... $ ________ 

3 If the organ1zat1on incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes D No 

4a Was a correction made? D Yes D No 

b If "Yes," describe 1n Part IV 

Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

(a) Name (b) Address (c) EIN (d) Amount paid from 
filing organ1zat1on's 

funds If none, enter 
-0-

(e) Amount of pol1t1cal 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization If none, 

enter -0-

1 

2 

3 

4 

5 

6 

1 Enter the amount directly expended by the filing organ1zat1on for section 527 exempt function act1v1t1es II> $ ---------

2 Enter the amount of the filing organ1zat1on's funds contributed to other organ1zat1ons for section 527 exempt 
function act1v1t1es II> $ ________ 

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b II> $ _________ 

4 D1d the filing organ1zat1on file Form 1120-POL for this year? D Yes D No 

5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 pol1t1cal organ1zat1ons to which the filing 
organ1zat1on made payments For each organ1zat1on listed, enter the amount paid from the f1l1ng organization's funds Also enter the amount 
of pol1t1cal 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 add1t1onal space 1s needed, provide 1nformat1on 1n Part IV 

Schedule C (Form 990 or 990-EZ) 2018For Paperwork Reduction Act Notice, see the 1nstruct1ons for Form 990 or 990-EZ. Cat No 500845 



Schedule C (Form 990 or 990-EZ) 2018 Page 2 
•@ff§·j Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501(h}). 

A Check II> D 1f the f1l1ng organ1zat1on belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures) 

B Check II> D 1f the f1l1ng organ1zat1on checked box A and "l1m1ted control" prov1s1ons apply 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

(a) Filing 
organ1zat1on's 

totals 

(b) Affiliated 
group totals 

la Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

C Total lobbying expenditures (add lines la and lb) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines le and ld) 

f Lobbying nontaxable amount Enter the amount from the following table in both 
columns 

If the amount on line le, column (a) or (b) is: frhe lobbying nontaxable amount is: 

INot over $500,000 120% of the amount on line le 
I 

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 $175,000 plus 10% of the excess over $1,000,000 

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

lover $17,000,000 1$1,000,000 
I 

0 

29,000 

29,000 

1,287,096 

1,316,096 

206,610 

g Grassroots nontaxable amount (enter 25% of line lf) 

h Subtract line lg from line la If zero or less, enter -0-

Subtract line 1f from line le If zero or less, enter -0-

If there 1s an amount other than zero on either line lh or line 11, did the organ1zat1on file Form 4720 reporting D Yes D Nosection 4911 tax for this year? 

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 

Calendar year (or fiscal year 
beginning in) 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total 

2a Lobbying nontaxable amount 247,385 227,933 206,610 681,928 

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

1,022,892 

C Total lobbying expenditures 29,359 28,800 29,000 87,159 

d Grassroots nontaxable amount 61,846 56,983 51,653 170,482 

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

255,723 

f Grassroots lobbying expenditures 
Schedule C (Form 990 or 990-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018

•@f f§:j Complete if the organization is exempt under section 501(c)(3) and has NOT filed 
Page 3 

Form 5768 (election under section 501(h)). 

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descnpt1on of the lobbying 
~) (b) 

activity Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or local leg1slat1on, 
including any attempt to influence public op1n1on on a leg1slat1ve matter or referendum, through the use of 

a Volunteers7 

b Paid staff or management (include compensation 1n expenses reported on lines le through 11)7 

C Media advert1sements7 

d Mailings to members, legislators, or the public7 

e Publications, or published or broadcast statements7 

f Grants to other organizations for lobbying purposes7 

g Direct contact with legislators, their staffs, government officials, or a leg1slat1ve body7 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means7 

i Other act1v1t1es7 

j Total Add lines le through 11 

2a Did the act1v1t1es 1n line 1 cause the organ1zat1on to be not described in section 501(c)(3)7 

b If "Yes," enter the amount of any tax incurred under section 4912 

C If "Yes," enter the amount of any tax incurred by organ1zat1on managers under section 4912 

d If the filing organ1zat1on incurred a section 4912 tax, did 1t file Form 4720 for this year7 

•·1: ............... Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 C 6 . 

1 

2 

3 

Were substantially all (90% or more) dues received nondeductible by members7 

Did the organ1zat1on make only in-house lobbying expenditures of $2,000 or less7 

1 

2 

Did the organ1zat1on agree to carry over lobbying and pol1t1cal expenditures from the prior year7 3 

Yes No 

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

1 Dues, assessments and s1m1lar amounts from members 1 
2 

a 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 
Current year 2a 

b Carryover from last year 2b 
C Total 2c 

3 Aggregate amount reported 1n section 6033(e)(l)(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 year7 4 

5 Taxable amount of lobbying and pol1t1cal expenditures (see instructions) 5 

1:r.1•• Supplemental Information 

Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part 1-C, line 5, Part II-A (affiliated group 11st), Part II-A, lines 1 and 2 (see 
instructions , and Part 11-B, line 1 Also, com lete this art for an add1t1onal 1nformat1on 

Return Reference Explanation 

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 

Schedule C (Form 990 or 990EZ) 2018 
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SCHEDULED 
(Form 990) 

DepJrtnk'nt of the TreJ~un 
IntemJ! Re\ c"nuc" ~en ice 

Supplemental Financial Statements 
II> 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. 
II> Attach to Form 990. 

II> Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 
Name of the organization Employer identification number 
INSTITUTE FOR CHILD SUCCESS INC 

27-1904900 

liflil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 6. 

1 Total number at end of year 

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

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organ1zat1on inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds are the 
organ1zat1on's property, subJect to the organ1zat1on's exclusive legal control? D Yes D No 

6 Did the organ1zat1on inform all grantees, donors, and donor advisors 1n 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 1mperm1ss1ble 
private benefit? D Yes D No 

•iflif• Conservation Easements. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

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

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d 1f the organ1zat1on held a qualified conservation contribution 1n the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed 1n the National Register 

Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 
tax year II> 

4 Number of states where property subJect to conservation easement 1s located II> 

5 Does the organ1zat1on have a written policy regarding the periodic monitoring, inspection, handling of v1olat1ons, 
and enforcement of the conservation easements 1t holds? D Yes D No 

Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year6 ... 
Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year7 
... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 
and section 170(h)(4)(B)(11)7 D Yes D No 

9 In Part XIII, describe how the organ1zat1on reports conservation easements 1n its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's financial statements that describes 
the organization's accounting for conservation easements

1:ffljfffi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 8. 

la If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public service, 
provide, 1n Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the 
following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 II> $ 

(ii)Assets included in Form 990, Part X ... $ 

If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al 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 990, Part X ... $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 Page 2 
jiflff O Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection 
items (check all that apply) 

a D Public exh1b1t1on 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 organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose in 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organ1zat1on's collection? D Yes D No 

l:tfllN Escrow and Custodial Arrangements. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 

la Is the organ1zat1on 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 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

Amount 

le 

1d 

le 

1f 

2a Did the organ1zat1on include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab11ity? D Yes D No 

b If "Yes," explain the arrangement 1n Part XIII Check here 1f the explanation has been provided in Part XIII •• D 
•':1:1--.·-- Endowment Funds. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 10. 

la 

b Contributions 

d Grants or scholarships 

e 
and programs 

f 

g End of year balance 

Beginning of year balance 

Net investment earnings, gains, and losses 

Other expenditures for fac11it1es 

Adm1n1strat1ve expenses 

(a)Current year (b)Prior year (c)Two years back (d)Three years back (e)Four years back 

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

a Board designated or quasi-endowment II> 

b Permanent endowment II> 

c Temporarily restricted endowment II> 

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

3a Are there endowment funds not 1n the possession of the organization that are held and adm1n1stered for the 
organ1zat1on by 

(i) unrelated organ1zat1ons 

(ii) related organ1zat1ons 
b If "Yes" on 3a(11), are the related organ1zat1ons listed as required on Schedule R? 

Yes No 

3a(i) 

3a(ii) 

3b 

Describe in Part XIII the intended uses of the organization's endowment funds

•@12• Land, Buildings, and Equipment. 
Complete 1f the or~an1zat1on answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

(a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated deprec1at1on (d) Book valueDescription of property 
(investment) 

la Land 

b Buildings 

C Leasehold improvements 

d Equipment 

e Other 

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (8), lme 10(c)) ... 0 

Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 Page 3 
1ifil90 Investments-Other Securities. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line llb. 

See Form 990, Part X, line 12. 
(a) Description of security or category 

(1nclud1ng name of security) 
(b) 

Book 
value 

(c) Method of valuation 
Cost or end-of-year market value 

( 1) Financial derivatives 

(2) Closely-held equity interests 
(3)0ther 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 12) ~ - Investments-Program Related. 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line llc. See Form 990, Part X, line 13. 

(a) Description of investment 

(1) 

(b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 13) ~ 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) lme 15) ~ 

•""-":.1..iiiia•- Other Assets. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 

•:r-1~~=· Other Liabilities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line lle or llf. 
See Form 990, Part X, line 25. 

1. (a) Description of l1ab11ity (b) Book value 

(1) Federal income taxes 

DUE TO UW OF GVL 122,081 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 25) ~ 122,081 

2. L1ab1l1ty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organ1zat1on's financial statements that reports the 

organization's llab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII ~ 
Schedule D (Form 990) 2018 
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lifii:f i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 1,798,018 

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

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of fac1l1t1es 2b 157,407 

C Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII ) 2d 

e Add lines 2a through 2d 2e 157,407 

3 Subtract line 2e from line 1 3 1,640,611 

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

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII ) 4b 

C Add lines 4a and 4b 4c 0 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 1,640,611 

•""-":. 1..i;a·a Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the orqan1zat1on answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 1,795,552 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac1l1t1es 2a 157,407 

b Prior year adJustments 2b 

C Other losses 2c 

d Other (Describe 1n Part XIII ) 2d 

e Add lines 2a through 2d 2e 157,407 

3 Subtract line 2e from line 1 3 1,638,145 

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 I 4a I 
b Other (Describe 1n Part XIII ) 4b 

C Add lines 4a and 4b 4c 0 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,638,145 

•z•••:••·- Supplemental Information 

I 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb 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 add1t1onal information 

Return ReferenceI Explanation 

See Add1t1onal Data Table 

Schedule D (Form 990) 2018 
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• :1>111 •:•.·- Supplemental Information (continued) 

I Return Reference Explanation I 

Schedule D (Form 990) 2018 



Additional Data 

Software ID: 

Software Version: 

EIN: 27-1904900 

Name: INSTITUTE FOR CHILD SUCCESS INC 

suoo ementa Informat1on 

Return Reference Explanation 

PART X, LINE 2 THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERN 
AL REVENUE CODE, ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT A PROV! 
SION 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, 
2018 
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Schedule J Compensation Information 0MB No 1545-0047 

(Form 990) 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
II> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 2018 

II> Attach to Form 990. 
DepJrtnk'nt of the TreJ~un II> Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
IntemJ! Re\ c"nuc" ~en ice Ins , ection 

•:r.1••• Questions Regarding Compensation 

la 

b 

2 

3 

4 

a 

b 

c 

5 

a 

b 

6 

a 

b 

7 

8 

9 

Check the approp1ate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax 1demn1f1cat1on and gross-up payments D Health or social club dues or 1n1t1at1on fees 

D D1scret1onary spending account D Personal services (e g, maid, chauffeur, chef) 

If any of the boxes 1n line la are checked, did the organ1zat1on follow a written policy regarding payment or reimbursement 
or prov1s1on of all of the expenses described above? If "No," complete Part III to explain 

Did the organ1zat1on require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked 1n line la? 

Indicate which, 1f any, of the following the filing organization used to establish the compensation of the 
organ1zat1on's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organ1zat1on to establish compensation of the CEO/Executive Director, but explain 1n Part III 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organ1zat1on or a 
related organization 

Receive a severance payment or change-of-control payment? 

Part1c1pate 1n, or receive payment from, a supplemental nonqual1f1ed retirement plan? 

Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organ1zat1on? 

Any related organ1zat1on? 
If "Yes," on line Sa or Sb, describe 1n Part III 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

The organ1zat1on? 

Any related organ1zat1on? 

If "Yes," on line 6a or 6b, describe 1n Part III 

For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonf1xed 
payments not described 1n lines 5 and 6? If "Yes," describe 1n Part III 

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subJect to the 1n1t1al contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe 
in Part III 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53 4958-6(c)? 

Yes No 

lb 
f----+--+---

2 

4a No 

4b No 

4c No 

Sa No 

Sb No 

6a No 

6b No 

7 No 

8 No 

9 

Name of the organ1zat1on Employer identification number 
INSTITUTE FOR CHILD SUCCESS INC 

I27-1904900 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018Cat No 50053T 



------------- ------------- ------------- ------------- ------------- ------------- -------------

Schedule J (Form 990) 2018 Page 2
•@ff• Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. 
For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the 
1nstruct1ons, on row (11) Do not 11st any 1nd1v1duals that are not listed on Form 990, Part VII 
Note. The sum of columns (B (1)-(111) for each listed 1nd1v1dual must eaual the total amount of Form 990, Part VII, Section A, line la, aool1cable column (D and (El amounts for that 1nd1v1dual 

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 1n 
(B)(1)-(D)other deferred benefits column (B) reported 

compensation
(i) Base (ii) Bonus & incentive (iii) Other 

as deferred on priorcompensation compensation reportable 
compensation Form 990 

1 JAMIE MOON 169,429 0 0 0 13,045 182,474 0(i)
PRESIDENT 

0 0 0 0 0 0 0(ii) 

Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 Page 3 

•@Ifff Supplemental Information 

Schedule J (Form 990) 2018 

Provide the 1nformat1on, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal information 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493318096179 

SCHEDULE 0 
(Form 990 or 990-
EZ) 

DepJrtnk'nt of the TreJ~un 

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. 
II> Attach to Form 990 or 990-EZ. 

II> Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

2018 
Open to Public 

Inspection 
~I&:tl-'fl!1u~gal'l1~at1on Employer identification number 
INSTITUTE FOR CHILD SUCCESS INC 

27-1904900 

990 Schedule 0, Supplemental Information 

Return 
Reference 

Explanation 

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

THE 990 IS REVIEWED AND APPROVED BY THE AUDIT AND EXECUTIVE COMMITTEES, AND THEN SENT TOT 
HE FULL GOVERNING BOARD OF DIRECTORS PRIOR TO FILING THE RETURN 



990 Schedule 0, Supplemental Information 

Return 
Reference 

Explanation 

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

ANNUALLY, THE BOARD, STAFF, AND VOLUNTEERS WHO SERVE ON COMMITTEES ARE REQUIRED TO COMPLET 
EA CONFLICT OF INTEREST CERTIFICATE, WHICH REQUIRES DISCLOSURE OF POTENTIAL CONFLICTS OF 
INTEREST 



990 Schedule 0, Supplemental Information 

Return 
Reference 

Explanation 

FORM 990, 
PART VI, 
SECTION B, 
LINE 15 

BOARD EXECUTIVE COMMITTEE REVIEWS ICS PRESIDENT ANNUALLY AND RECOMMENDS COMPENSATION FOR U 
PCOMING YEAR TO FULL BOARD OF DIRECTORS WHO MUST APPROVE IN CONSIDERING COMPENSATION, PER 
FORMANCE OVER PREVIOUS YEAR TAKEN INTO ACCOUNT AS WELL AS COMPENSATION OF OTHER 501(C)3 CE 
OS WITH A SIMILAR PORTFOLIO OF RESPONSIBILITIES 



990 Schedule 0, Supplemental Information 

Return 
Reference 

Explanation 

FORM 990, 
PART VI, 
SECTION C, 
LINE 18 

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST ON THE ORGANIZATI 
ON WEBSITE HTTP //WWW INSTITUTEFORCHILDSUCCESS ORG/ 



990 Schedule 0, Supplemental Information 

Return 
Reference 

Explanation 

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 A 
VAILABLE ON THE ORGANIZATION'S WEBSITE 



990 Schedule 0, Supplemental Information 

Return 
Reference 

Explanation 

FORM 990, 
PART IX, 
LINE11G 

CONTRACT SERVICES PROGRAM SERVICE EXPENSES 455,081 MANAGEMENT AND GENERAL EXPENSES 111,3 
28 FUNDRAISING EXPENSES 4,805 TOTAL EXPENSES 571,214 



990 Schedule 0, Supplemental Information 

Return 
Reference 

Explanation 

PART XII, 
LINE 2C 

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR 


	Structure Bookmarks
	Form990 ~ DepJrtnk'nt of the TreJ..,un IntemJ! Re\ c"nuc" ~en ice 
	Form990 ~ DepJrtnk'nt of the TreJ..,un IntemJ! Re\ c"nuc" ~en ice 
	Form990 ~ DepJrtnk'nt of the TreJ..,un IntemJ! Re\ c"nuc" ~en ice 
	Return of Organization Exempt From Income Tax Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) II> Do not enter social security numbers on this form as 1t may be made public II> Go to www.irs.gov/Form990 for instructions and the latest information. 
	0MB No 1545-0047 2018 Open to Public Inspection 


	A For the 2019 ca endar vear, or tax vear becunnmo 01-01-2018 , and end"mo 12-31-2018 
	B Check 1f applicable D Address change D Name change D In1t1al return D Final return/terminated D Amended return D Appl1cat1on pending 
	B Check 1f applicable D Address change D Name change D In1t1al return D Final return/terminated D Amended return D Appl1cat1on pending 
	B Check 1f applicable D Address change D Name change D In1t1al return D Final return/terminated D Amended return D Appl1cat1on pending 
	CName of organization INSTITUTE FOR CHILD SUCCESS INC 
	D Employer 1dent1f1cat1on number 27-1904900 

	Doing business as 
	Doing business as 

	E Telephone number (864) 287-8063 
	E Telephone number (864) 287-8063 

	Number and street (or P 0 box 1f mall 1s not delivered to street address) IRoom/suite 613 EAST MCBEE ST 
	Number and street (or P 0 box 1f mall 1s not delivered to street address) IRoom/suite 613 EAST MCBEE ST 

	City or town, state or province, country, and ZIP or foreign postal code GREENVILLE, SC 29601 
	City or town, state or province, country, and ZIP or foreign postal code GREENVILLE, SC 29601 
	G Gross receipts $ 1,640,611 

	F Name and address of principal officer JAMIE MOON 613 EAST MCBEE ST GREENVILLE, SC 29601 
	F Name and address of principal officer JAMIE MOON 613 EAST MCBEE ST GREENVILLE, SC 29601 
	H(a) Is this a group return for subordinates? DYes ~No H(b) Are all subordinates DYes DNoincluded? If "No," attach a 11st (see 1nstruct1ons) H(c) Group exemption number II> 

	I Tax-exempt status ~ 50l(c)(3) D 50l(c) ( ) ~ (insert no ) D 4947(a)(l) or D 527 
	I Tax-exempt status ~ 50l(c)(3) D 50l(c) ( ) ~ (insert no ) D 4947(a)(l) or D 527 

	J Website: II> WWW INSTITUTEFORCHILDSUCCESS ORG 
	J Website: II> WWW INSTITUTEFORCHILDSUCCESS ORG 

	K Form of organization ~ Corporation D Trust D Assoc1at1on D Other II> 
	K Form of organization ~ Corporation D Trust D Assoc1at1on D Other II> 
	L Year of formation 2009 IM State of legal dom1c1le SC 


	-Summary 
	.

	1 Briefly describe the organization's m1ss1on or most s1gn1f1cant act1v1t1es THROUGH RESEARCH, ADVOCACY, AND INTEGRATION THE INSTITUTE FOR CHILD SUCCESS LEADS PUBLIC AND PRIVATE PARTNERSHIPS "' ~ TO COORDINATE, ENHANCE, AND IMPROVE RESOURCES FOR THE SUCCESS OF ALL CHILDREN ~ a; > Check this box II> D 1f the organ1zat1on d1scont1nued its operations or disposed of more than 25% of its net assets0 2:., ,,:j 3 Number of voting members of the governing body (Part VI, line la) 3 19 v·· 4 Number of independent vot
	Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformat1on of which preparer has an knowled e 
	~ '** "* Signature of officer Sign Here ~JAMIE MOON PRESIDENT Type or print name and title Print/Type preparer's name IPreparer's signature Paid Firm's name II> DIXON HUGHES GOODMAN LLPPreparer Use Only Firm's address II> 500 RIDGEFIELD COURT ASHEVILLE, NC 28806 
	~ '** "* Signature of officer Sign Here ~JAMIE MOON PRESIDENT Type or print name and title Print/Type preparer's name IPreparer's signature Paid Firm's name II> DIXON HUGHES GOODMAN LLPPreparer Use Only Firm's address II> 500 RIDGEFIELD COURT ASHEVILLE, NC 28806 
	~ '** "* Signature of officer Sign Here ~JAMIE MOON PRESIDENT Type or print name and title Print/Type preparer's name IPreparer's signature Paid Firm's name II> DIXON HUGHES GOODMAN LLPPreparer Use Only Firm's address II> 500 RIDGEFIELD COURT ASHEVILLE, NC 28806 
	2019-11-14 Date IDate D IPTIN2019-11-14 Check 1f P00445891 self-emoloved Firm's EIN II> 56-0747981 Phone no (828) 254-2254 


	May the IRS discuss this return with the preparer shown above? (see instructions) ~Yes DNo 
	For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018) 
	l?ffl•jji 
	l?ffl•jji 
	Statement of Program Service Accomplishments 
	Check 1f Schedule O contains a response or note to any line in this Part Ill 
	Briefly describe the organization's m1ss1on 
	HEADQUARTERED IN GREENVILLE, SOUTH CAROLINA, THE INSTITUTE FOR CHILD SUCCESS (!CS) IS AN INDEPENDENT, NONPARTISAN, NONPROFIT RESEARCH AND POLICY ORGANIZATION DEDICATED TO THE SUCCESS OF ALL YOUNG CHILDREN !CS PURSUES ITS MISSION IN FOUR PRIMARY WAYS PROPOSING SMART PUBLIC POLICIES, GROUNDED IN RESEARCH ADVISING GOVERNMENTS, NONPROFITS, FOUNDATIONS,AND OTHER STAKEHOLDERS ON STRATEGIES TO IMPROVE OUTCOMES SHARING KNOWLEDGE, CONVENING STAKEHOLDERS, EMBRACING SOLUTIONS, AND ACCELERATING IMPACT ENCOURAGING AND C
	2 Did the organ1zat1on undertake any s1gn1f1cant program services during the year which were not listed on the prior Form 990 or 990-EZ? Dves ~ No If "Yes," describe these new services on Schedule 0 
	3 Did the organ1zat1on cease conducting, or make s1gnif1cant changes in how 1t conducts, any program services? Dves ~ No If "Yes," describe these changes on Schedule 0 
	4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses Section 501(c)(3) and 501(c)(4) organ1zat1ons are required to report the amount of grants and allocations to others, the total expenses, and revenue, 1f any, for each program service reported 
	4b (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 
	4c (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 
	4a (Code ) ( Expenses $ 1,287,096 1nclud1ng grants of$ ) (Revenue$ 180,037 ) See Add1t1onal Data 
	Form 990 (2018) 
	4d Other program services (Describe in Schedule O ) (Expenses$ including grants of$ ) (Revenue$ 
	4e Total program service expenses.,. 1,287,096 
	Form 990 (2018) 
	Form 990 (2018) Page 3 . Checklist of Required Schedules 
	Form 990 (2018) Page 3 . Checklist of Required Schedules 
	Form 990 (2018) Page 3 . Checklist of Required Schedules 
	.


	1 Is the organ1zat1on described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Schedule A ~ . 2 Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ 3 D1d the organ1zat1on engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or in oppos1t1on to candidates for public office? If "Yes," complete Schedule C, Part I~ . 4 Section 501(c)(3) organizations. D1d the organ1zat1on engage in lobbying act1v1t1es, or
	1 Is the organ1zat1on described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Schedule A ~ . 2 Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ 3 D1d the organ1zat1on engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or in oppos1t1on to candidates for public office? If "Yes," complete Schedule C, Part I~ . 4 Section 501(c)(3) organizations. D1d the organ1zat1on engage in lobbying act1v1t1es, or
	Yes 
	No 

	1 
	1 
	Yes 

	2 
	2 
	Yes 

	3 
	3 
	No 

	4 
	4 
	Yes 

	5 
	5 
	No 

	6 
	6 
	No 

	7 
	7 
	No 

	8 
	8 
	No 

	9 
	9 
	No 

	10 
	10 
	No 

	11a 
	11a 
	No 

	11b 
	11b 
	No 

	Uc 
	Uc 
	No 

	11d 
	11d 
	No 

	lle 
	lle 
	Yes 

	llf 
	llf 
	Yes 

	12a 
	12a 
	Yes 

	12b 
	12b 
	No 

	13 
	13 
	No 

	14a 
	14a 
	No 

	14b 
	14b 
	No 

	15 
	15 
	No 

	16 
	16 
	No 

	17 
	17 
	No 

	18 
	18 
	No 

	19 
	19 
	No 

	20a 
	20a 
	No 

	20b 
	20b 

	21 
	21 
	No 

	22 
	22 
	No 
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	Form 990 (2018) Page 4 f!iliA Checklist of Required Schedules (contmued)
	Form 990 (2018) Page 4 f!iliA Checklist of Required Schedules (contmued)
	Form 990 (2018) Page 4 f!iliA Checklist of Required Schedules (contmued)
	W:Ji


	23 D1d the organ1zat1on answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ1zat1on's current and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," complete Schedule J • '!i.J 24a D1d the organ1zat1on have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer Imes 24b through 24d and complete Schedule K If "No,"
	23 D1d the organ1zat1on answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ1zat1on's current and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," complete Schedule J • '!i.J 24a D1d the organ1zat1on have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer Imes 24b through 24d and complete Schedule K If "No,"
	23 24a 24b 24c 24d 25a 25b 26 27 28a 28b 28c 29 30 31 32 33 34 35a 35b 36 37 38 
	Yes Yes Yes 
	No No No No No No No No No No No No No No No No No No 


	. Statements Regarding Other IRS Filings and Tax Compliance Check 1f Schedule O contains a response or note to any line in this Part V • D 
	.

	la b 
	la b 
	la b 
	Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable Enter the number of Forms W-2G included 1n line la Enter -0-1f not applicable 
	I 1a I 1b 
	I I 
	29 0 
	Yes 
	No 

	C 
	C 
	D1d the organ1zat1on comply with backup withholding rules for reportable payments to vendors and reportable gaming (gambling) winnings to prize w1nners7 
	le 
	Yes 

	TR
	Form 990 (2018) 


	2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the calendar year ending with or within the year covered by this return 
	2a 
	8 
	b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? Note.If the sum of lines la and 2a 1s greater than 250, you may be required to e-f1le (see 1nstruct1ons) 3a Did the organ1zat1on have unrelated business gross income of $1,000 or more during the year, 
	b If "Yes," has 1t filed a Form 990-T for this year?Jf "No" to lme 3b, provide an explanation ,n Schedule 0 
	4a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority over, a financial account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? b If "Yes," enter the name of the foreign country "'------------------------See instructions for f1l1ng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 
	-

	Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year, 
	f----+-----l--
	-

	b Did any taxable party notify the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 
	c If "Yes," to line Sa or Sb, did the organ1zat1on file Form 8886-P 
	6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the organ1zat1on sol1c1t any contributions that were not tax deductible as charitable contributions? 
	b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts were not tax deductible? 
	7 Organizations that may receive deductible contributions under section 170(c). 
	a Did the organ1zat1on receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? 
	b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
	c Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file Form 82827 
	d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 7d I 
	e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 
	f Did the organ1zat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
	g If the organ1zat1on received a contribution of qualified intellectual property, did the organ1zat1on file Form 8899 as required? 
	h If the organ1zat1on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-(7 
	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, 
	9a Did the sponsoring organization make any taxable d1stribut1ons under section 49667 
	b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 
	10 Section 501(c)(7) organizations. Enter a Init1at1on fees and capital contributions included on Part VIII, line 12 
	b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 11 Section 501(c)(12) organizations. Enter a Gross income from members or shareholders 
	b Gross income from other sources (Do not net amounts due or paid to other sources against amounts due or received from them ) 
	1oa I 
	I

	t-----+------------1 
	10b 
	~-~------------1 11a 
	f----+------------1 11b 
	12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ1zat1on filing Form 990 in lieu of Form 104P 
	b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 
	I I 
	12b ~-~------------1 13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
	a Is the organ1zat1on licensed to issue qualified health plans 1n more than one state, Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0 
	b Enter the amount of reserves the organ1zat1on 1s required to maintain by the states in which the organization 1s licensed to issue qual1f1ed health plans 
	13b 
	c Enter the amount of reserves on hand 
	13c 
	14a Did the organ1zat1on receive any payments for indoor tanning services during the tax year, 
	b If "Yes," has 1t filed a Form 720 to report these payments?Jf "No," provide an explanation ,n Schedule 0 
	15 Is the organ1zat1on subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or excess parachute payment(s) during the year, If "Yes," see instructions and file Form 4720, Schedule N. 16 Is the organ1zat1on an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? If "Yes," complete Form 4720, Schedule O. 
	2b 
	Yes 
	3a 
	No 3b 4a 
	No 
	Sa 
	No 
	Sb Sc 6a 
	Sb Sc 6a 
	Sb Sc 6a 
	No No 

	6b 7a 7b 7c 
	6b 7a 7b 7c 
	No No 

	7e 7f 7g 7h 
	7e 7f 7g 7h 
	No No 

	8 9a 9b 
	8 9a 9b 

	12a 
	12a 

	13a 
	13a 

	14a 14b 15 16 
	14a 14b 15 16 
	No No No 

	Form 990 (2018) 
	Form 990 (2018) 


	Form 990 (2018) Page 6 
	Figure
	Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response to Imes Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes ,n Schedule O See tnstruct,ons 
	Check 1f Schedule O contains a response or note to any line in this Part VI • ~ 
	Yes No la Enter the number of voting members of the governing body at the end of the tax year la 19 If there are material differences in voting rights among members of the governing body, or 1f the governing body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0 b Enter the number of voting members included in line la, above, who are independent lb 19 2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with
	Section A. Governing Body and Management 
	Section A. Governing Body and Management 


	10a Did the organ1zat1on have local chapters, branches, or aff1l1ates? b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, affiliates, and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? 11a Has the organ1zat1on provided a complete copy of this Form 990 to all members of its governing body before filing the form? b Describe in Schedule O the process, 1f any, used by the organ1zat1on to review this Form 9
	10a Did the organ1zat1on have local chapters, branches, or aff1l1ates? b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, affiliates, and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? 11a Has the organ1zat1on provided a complete copy of this Form 990 to all members of its governing body before filing the form? b Describe in Schedule O the process, 1f any, used by the organ1zat1on to review this Form 9
	10a Did the organ1zat1on have local chapters, branches, or aff1l1ates? b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, affiliates, and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? 11a Has the organ1zat1on provided a complete copy of this Form 990 to all members of its governing body before filing the form? b Describe in Schedule O the process, 1f any, used by the organ1zat1on to review this Form 9
	10a 10b 11a 12a 12b 12c 13 14 15a 15b 16a 16b 
	Yes Yes Yes Yes Yes Yes Yes Yes Yes 
	No No No 

	Section C. Disclosure 
	Section C. Disclosure 


	Section B. Policies (This Section B reauests information about 00!1c1es not reawred by the Internal Revenue Code. l 
	Form 990 (2018) 
	17 List the States with which a copy of this Form 990 1s required to be f1ledll> 
	SC 
	18 Section 6104 requires an organ1zat1on to make its Form 1023 (or 1024-A 1f applicable), 990, and 990-T (501(c)(3)s only) available for public 1nspect1on Indicate how you made these available Check all that apply 
	~ Own website D Another's website ~ Upon request D Other (explain 1n Schedule 0) 19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and f1nanc1al statements available to the public during the tax year 
	20 State the name, address, and telephone number of the person who possesses the organ1zat1on's books and records ll>JAMIE MOON 613 EAST MCBEE ST GREENVILLE,SC 29601 (864) 287-8063 
	•?ffli#I• Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors 
	Check 1f Schedule O contains a response or note to any line in this Part VII • D 
	Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
	(A) Name and Title ( 1) LINDA BREES BOARD CHAIR (2) ANN ROBINSON BOARD VICE-CHAIR (3) FRANCES ELLISON BOARD TREASURER (4) CAROLYN ELLIS BOARD SECRETARY (5) NATALMA MCKNEW PAST CHAIR (6) SUSAN SHI CHAIR EMERITA (7) TED HENDRY EXECUTIVE COMMITIEE AT-LARGE (8) ELIZABETH WINER EXECUTIVE COMMITIEE AT-LARGE (9) HASSAN BROWN TRUSTEE (10) MERL CODE TRUSTEE (11) MARION BROOME TRUSTEE (12) SYLVIA ECHOLS TRUSTEE (13) GARY GLICKMAN TRUSTEE (14) DESMOND KELLY TRUSTEE (15) DARNELL MCPHERSON TRUSTEE (16) ANNETIE RICCHIAZZ
	(A) Name and Title ( 1) LINDA BREES BOARD CHAIR (2) ANN ROBINSON BOARD VICE-CHAIR (3) FRANCES ELLISON BOARD TREASURER (4) CAROLYN ELLIS BOARD SECRETARY (5) NATALMA MCKNEW PAST CHAIR (6) SUSAN SHI CHAIR EMERITA (7) TED HENDRY EXECUTIVE COMMITIEE AT-LARGE (8) ELIZABETH WINER EXECUTIVE COMMITIEE AT-LARGE (9) HASSAN BROWN TRUSTEE (10) MERL CODE TRUSTEE (11) MARION BROOME TRUSTEE (12) SYLVIA ECHOLS TRUSTEE (13) GARY GLICKMAN TRUSTEE (14) DESMOND KELLY TRUSTEE (15) DARNELL MCPHERSON TRUSTEE (16) ANNETIE RICCHIAZZ
	(A) Name and Title ( 1) LINDA BREES BOARD CHAIR (2) ANN ROBINSON BOARD VICE-CHAIR (3) FRANCES ELLISON BOARD TREASURER (4) CAROLYN ELLIS BOARD SECRETARY (5) NATALMA MCKNEW PAST CHAIR (6) SUSAN SHI CHAIR EMERITA (7) TED HENDRY EXECUTIVE COMMITIEE AT-LARGE (8) ELIZABETH WINER EXECUTIVE COMMITIEE AT-LARGE (9) HASSAN BROWN TRUSTEE (10) MERL CODE TRUSTEE (11) MARION BROOME TRUSTEE (12) SYLVIA ECHOLS TRUSTEE (13) GARY GLICKMAN TRUSTEE (14) DESMOND KELLY TRUSTEE (15) DARNELL MCPHERSON TRUSTEE (16) ANNETIE RICCHIAZZ
	(B) Average hours per week (11st any hours for related organizations below dotted line) 1 00 1 00 1 00 1 00 1 00 1 00 1 00 1 00 1 00 1 00 1 00 1 00 1 00 1 00 1 00 1 00 1 00 
	(C) Pos1t1on ( do not check more than one box, unless person 1s both an officer and a director/trustee) 
	(D) Reportable compensation from the organ1zat1on (W-2/1099MISC) 
	-

	0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
	(E) Reportable compensation from related organ1zat1ons (W-2/1099MISC) 
	-

	0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
	(F) Estimated amount of other compensation from the organ1zat1on and related organizations 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

	X X X X X X X X X X X X X X X X X 
	X X X X X X X X X X X X X X X X X 
	Q ,t, :::i ,t, '.:: •I •T X X X X X X X X 
	•t• IL• CJ § -,:, •I• :::;., a ,t, w. 


	la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organization's tax year 
	• 
	• 
	• 
	List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount of compensation Enter -0-in columns (D), (E), and (F) 1f no compensation was paid 

	• 
	• 
	List all of the organ1zat1on's current key employees, 1f any See instructions for def1nit1on of "key employee " 

	• 
	• 
	List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organ1zat1ons 

	• 
	• 
	List all of the organ1zat1on's former officers, key employees, or highest compensated employees who received more than $100,000 of reportable compensation from the organ1zat1on and any related organizations 

	• 
	• 
	List all of the organ1zat1on'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 organ1zat1on and any related organizations 


	List persons in the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest compensated employees, and former such persons 
	Check this box 1f neither the organization nor any related organ1zat1on compensated any current officer, director, or trustee 
	D 

	Form 990 (2018) 
	Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
	-· 

	(A) (B) (C) (D) (E) Name and Title Average Pos1t1on ( do not check more Reportable Reportable hours per than one box, unless person compensation compensation week (list 1s both an officer and a from the from related any hours director/trustee) organization (W-organizations for related ,-, s ;,;-,t, I 2/1099-MISC) (W-2/1099-=.. :::J -""Tl MISC)organ1zat1ons ::i. ::, -~ =Li:i :2 below dotted Q_ -: ,: ;=:; n -:::, -_,-~ ~ '.!: ,r, '.;~ ?: ~line) ~ Cc 3C0~ ,-, ,:i ,t, 0 ([, CJ ~ 2 Q .,.. §-,t,,. :::i ,t, -,:, :
	Form 990 (2018) Page 8 
	Form 990 (2018) Page 8 


	Total number of ind1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable compensation from the organization II> 1 
	3 4 
	3 4 
	3 4 
	D1d the organ1zat1on 11st any former officer, director or trustee, key employee, or highest compensated employee on line la? If "Yes," complete Schedule J for such tndtvtdual For any 1nd1v1dual listed on line la, 1s the sum of reportable compensation and other compensation from the 
	3 
	Yes 
	No No 

	TR
	organ1zat1on and related organ1zat1ons greater than $150,0007 If "Yes," complete Schedule J for such 

	5 
	5 
	tndtvtdual D1d any person listed on line la receive or accrue compensation from any unrelated organization or 1nd1v1dual for services rendered to the organizat1on?If "Yes," complete Schedule J for such person 
	4 5 
	Yes 
	No 

	Section B. Independent Contractors 
	Section B. Independent Contractors 


	Table
	TR
	(A) Name and business address 
	(BJ Descnpt1on of services 
	(C) Compensation 

	2 
	2 
	Total number of independent contractors (including but not l1m1ted to those listed above) who received more than $100,000 of compensation from the organization II> 0 

	Form 990 (2018) 
	Form 990 (2018) 


	Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from the organ1zat1on Report compensation for the calendar year ending with or w1th1n the organization's tax year 
	ll ll 
	ll ll 
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	~ 
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	> 
	] 
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	ro 

	O> 0 
	O> 0 
	&: 
	~ 
	= 

	f 
	> 

	a: 
	a: 
	a: 
	~ 

	... 
	~ 
	.t:
	... 

	0 
	Check 1f Schedule O contains a response or note to any line 1n this Part VIII 
	(A) 
	Total revenue 
	la b 
	C 
	d e f 
	g 
	Federated campaigns Membership dues Fundra1sing events Related organizations 
	Government grants (contributions) All other contributions, gifts, grants, 
	and s1m1lar amounts not included above Noncash contributions included 
	1n lines la -1f $ 
	la 
	I 

	lbI leI I 1d leI 
	lbI leI I 1d leI 
	lbI leI I 1d leI 
	I I I I 
	466,501 

	1fI 
	1fI 
	I 
	968,145 


	h Total. Add lines la-lf ... 
	Business Code 
	2a SERVICE CONTRACT REVEN 
	b 
	C 
	d 
	e f All other program service revenue 
	9Total. Add lines 2a-2f ... 
	900099 
	180,037 
	3 Investment income (including d1v1dends, interest, and other s1m1lar amounts) ... 
	4 Income from investment of tax-exempt bond proceeds ... 
	5 Royalties 
	(1) Real 6a Gross rents 
	b Less rental expenses 
	C Rental income or (loss) 
	d Net rental income or (loss) 
	(1) Securities 
	7a Gross amount from sales of assets other than inventory 
	b Less cost or 
	b Less cost or 
	other basis and 
	sales expenses 
	C Gain or (loss) 
	d Net gain or (loss) 
	Sa Gross income from fundra1s1ng events 
	(not including $ of contributions reported on line le) See Part IV, line 18 a 
	b Less direct expenses b 
	... 
	(11) 
	(11) 
	(11) 
	Personal 

	(11) 
	(11) 
	Other 


	... 
	... 
	c Net income or (loss) from fundra1sing events 
	... 
	9a Gross income from gaming act1v1t1es See Part IV, line 19 
	9a Gross income from gaming act1v1t1es See Part IV, line 19 
	9a Gross income from gaming act1v1t1es See Part IV, line 19 

	a 
	a 

	b Less 
	b Less 
	direct expenses 
	b 


	c Net income or (loss) from gaming act1v1t1es 
	... 
	10aGross sales of inventory, less 
	10aGross sales of inventory, less 
	10aGross sales of inventory, less 

	returns and allowances 
	returns and allowances 

	a 
	a 

	b Less 
	b Less 
	cost of goods sold 
	b 


	c Net income or (loss) from sales of inventory ... 
	Miscellaneous Revenue 
	11aMISCELLANEOUS REVENUE 
	b 
	C 
	d All other revenue e Total. Add lines 11a-11d 12 Total revenue. See Instructions 
	Business Code 
	900099 
	... ... 
	1,434,646 
	(B) 
	(C) 
	Related or 
	Unrelated 
	exempt 
	business 
	function 
	revenue 
	revenue 
	180,037 
	180,037 
	353 
	25,575 
	25,575 1,640,611 
	25,575 1,640,611 
	180,037 

	D 
	(D) 
	Revenue excluded from tax under sections 512 -514 
	25,575 
	0 25,928 
	Form 990 (2018) 
	Form 990 (2018) 
	Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organ1zat1ons must complete column (A) 

	Check 1f Schedule O contains a response or note to any line 1n this Part IX • 
	Do not include amounts reported on lines 6b, 7b, Sb, 9b, and 10b of Part VIII. 
	1 Grants and other assistance to domestic organ1zat1ons and domestic governments See Part IV, line 21 
	2 Grants and other assistance to domestic ind1v1duals See Part IV, line 22 
	3 Grants and other assistance to foreign organ1zat1ons, foreign governments, and foreign ind1v1duals See Part IV, line 15 and 16 
	4 Benefits paid to or for members 
	5 Compensation of current officers, directors, trustees, and key employees 
	6 Compensation not included above, to d1squal1f1ed persons (as defined under section 4958(f)(1)) and persons described 1n section 4958(c)(3)(B) 
	7 Other salaries and wages 8 Pension plan accruals and contributions (include section 401 
	(k) and 403(b) employer contributions) 
	9 Other employee benefits 10 Payroll taxes 11 Fees for services (non-employees) 
	a Management 
	b Legal c Accou nt1 ng d Lobbying e Professional fundra1sing services See Part IV, line 17 f Investment management fees 
	g Other (If line 11g amount exceeds 10% of line 25, column 
	(A) amount, 11st line 11g expenses on Schedule 0) 12 Advertising and promotion 13 Office expenses 14 Information technology 15 Royalties 16 Occupancy 17 Travel 18 Payments of travel or entertainment expenses for any 
	federal, state, or local public off1c1als 
	19 Conferences, conventions, and meetings 
	20 Interest 
	21 Payments to aff1l1ates 
	22 Deprec1at1on, depletion, and amort1zat1on 
	23 Insurance 
	24 Other expenses Itemize expenses not covered above (List 
	miscellaneous expenses 1n line 24e If line 24e amount exceeds 10% of line 25, column (A) amount, list line 24e expenses on Schedule O ) 
	a MISCELLANEOUS EXPENSE 
	b 
	d 
	e Al I other expenses 
	25 Total functional expenses. Add lines 1 through 24e 
	26 Joint costs. Complete this line only 1f the organization reported 1n column (B) Joint costs from a combined educational campaign and fundra1sing sol1c1tat1on 
	Check here II> D 1f following SOP 98-2 (ASC 958-720) 
	(A) 
	Total expenses 
	150,880 
	471,927 
	77,607 
	49,030 
	18,250 
	571,214 
	25,544 
	20,556 
	31,167 
	103,179 
	106,972 
	3,491 
	8,328 
	1,638,145 
	(BJ 
	Program service expenses 
	132,154 
	353,636 
	60,533 
	38,243 
	455,081 
	14,910 
	12,334 
	24,934 
	92,865 
	96,274 
	6,132 
	1,287,096 
	(C) Management and general expenses 
	17,180 
	63,785 
	10,089 
	6,374 
	18,250 
	111,328 
	7,591 
	4,111 
	4,675 
	5,157 
	5,349 
	3,491 
	2,196 
	259,576 
	(D) 
	Fundra 1s1 ngexpenses 
	1,546 
	54,506 
	6,985 
	4,413 
	4,805 
	3,043 
	4,111 
	1,558 
	5,157 
	5,349 
	91,473 
	Form 990 (2018) 
	Balance Sheet 
	MUffitM 

	Check 1f Schedule O contains a response or note to any line 1n this Part IX D 
	',/'I 
	',/'I 
	(l) 
	-

	',/'I ',/'I 
	',/'I ',/'I 
	<( 

	r./'
	r./'
	.92 
	·"=
	-
	:.c 
	ct 
	::i 
	,J\ 
	Ql 
	~ 
	r:; 
	r:; 
	al 
	~ 
	~ 
	L.. 
	~ 
	0 

	,J\ 
	Ql 
	-
	,J\ ,J\ 
	,J\ ,J\ 
	<( 
	Ql 
	-
	z 
	1 
	1 
	1 
	Cash-non-1nterest-bearing 

	2 
	2 
	Savings and temporary cash investments 

	3 
	3 
	Pledges and grants receivable, net 

	4 
	4 
	Accounts receivable, net 

	5 
	5 
	Loans and other receivables from current and former officers, directors, 

	TR
	trustees, key employees, and highest compensated employees 
	Complete 

	TR
	Part II of Schedule L 

	6 
	6 
	Loans and other receivables from other d1squalif1ed persons (as defined under 

	TR
	section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and 

	TR
	contributing employers and sponsoring organ1zat1ons of section 501(c)(9) 

	TR
	voluntary employees' benef1c1ary organ1zat1ons (see instructions) Complete 

	TR
	Part II of Schedule L 

	7 
	7 
	Notes and loans receivable, net 

	8 
	8 
	Inventories for sale or use 

	9 
	9 
	Prepaid expenses and deferred charges 


	10a Land, buildings, and equipment cost or other basis Complete Part VI of Schedule D 
	10a 
	b Less accumulated deprec1at1on 
	10b 
	11 
	11 
	11 
	Investments-publicly traded securities 

	12 
	12 
	Investments-other securities 
	See Part IV, line 11 

	13 
	13 
	Investments-program-related 
	See Part IV, line 11 

	14 
	14 
	Intangible assets 

	15 
	15 
	Other assets 
	See Part IV, line 11 

	16 
	16 
	Total assets.Add lines 1 through 15 (must equal line 34) 


	17 Accounts payable and accrued expenses 
	18 Grants payable 
	19 Deferred revenue 
	20 Tax-exempt bond liab1l1t1es 
	21 Escrow or custodial account l1ab11ity Complete Part IV of Schedule D 
	22 Loans and other payables to current and former officers, directors, trustees, 
	key employees, highest compensated employees, and d1squal1f1ed 
	persons Complete Part II of Schedule L 
	23 Secured mortgages and notes payable to unrelated third parties 
	24 Unsecured notes and loans payable to unrelated third parties 
	25 Other liab11it1es (1nclud1ng federal income tax, payables to related third parties, 
	and other liab11it1es not included on lines 17 -24) Complete Part X of Schedule D 
	26 Total liabilities.Add lines 17 through 25 
	Organizations that follow SFAS 117 (ASC 958), check here II> complete lines 27 through 29, and lines 33 and 34. 27 Unrestricted net assets 28 Temporarily restricted net assets 29 Permanently restricted net assets Organizations that do not follow SFAS 117 (ASC 958), check here II> D and complete lines 30 through 34. 30 Capital stock or trust principal, or current funds 
	31 Pa1d-1n or capital surplus, or land, building or equipment fund 
	32 Retained earnings, endowment, accumulated income, or other funds 33 Total net assets or fund balances 34 Total l1ab1l1t1es and net assets/fund balances 
	~ and 
	(A) 
	Beginning of year 
	607,414 
	166,624 
	15,911 
	1,054 
	2,290 
	793,293 
	46,560 
	201,165 
	247,725 
	545,568 
	545,568 
	793,293 
	1 
	2 
	3 
	4 
	5 
	6 
	7 
	8 
	9 
	10c 
	11 
	12 
	13 
	14 
	15 
	16 
	17 
	18 
	19 
	20 
	21 
	22 
	23 
	24 
	25 
	26 
	27 
	28 
	29 
	30 
	31 
	32 
	33 
	34 
	(B) 
	End of year 
	End of year 
	259,469 

	29,985 
	400,971 
	3,505 
	2,290 
	696,220 
	26,105 
	122,081 
	148,186 
	548,034 
	548,034 
	696,220 
	Form 990 (2018) 







	lifif31 
	lifif31 
	Reconcilliation of Net Assets 
	Check 1f Schedule O contains a response or note to any line in this Part XI D 
	. 
	Financial Statements and Reporting 
	Form 990 (2018) Page 12
	Form 990 (2018) Page 12
	Form 990 (2018) Page 12

	1 
	1 
	Total revenue (must equal Part VIII, column (A), line 12) 
	1 
	1,640,611 

	2 
	2 
	Total expenses (must equal Part IX, column (A), line 25) 
	2 
	1,638,145 

	3 
	3 
	Revenue less expenses Subtract line 2 from line 1 
	3 
	2,466 

	4 
	4 
	Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
	4 
	545,568 

	5 
	5 
	Net unrealized gains (losses) on investments 
	5 

	6 
	6 
	Donated services and use of fac1l1t1es 
	6 

	7 
	7 
	Investment expenses 
	7 

	8 
	8 
	Prior period adJustments 
	8 

	9 
	9 
	Other changes in net assets or fund balances (explain 1n Schedule 0) 
	9 
	0 

	10 
	10 
	Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 
	10 
	548,034 


	Check 1f Schedule O contains a response or note to any line 1n 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 ~ Accrual D Other If the organ1zat1on changed its method of accounting from a prior year or checked "Other," explain 1n Schedule 0 Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a separate basis, consolidated basis, or both D Separate basis D Consolidated basis D Both consolidated and separate
	2a 2b 2c 3a 3b 
	Yes Yes Yes 
	No No No 


	Form 990 (2018) 
	Additional Data 
	Additional Data 
	Software ID: Software Version: 
	EIN: 27-1904900 Name: INSTITUTE FOR CHILD SUCCESS INC 
	Form 990 (2018) 
	Form 990, Part III, Line 4a: 
	JCS IS ALWAYS LOOKING FOR OPPORTUNITIES TO IMPROVE THE CHALLENGING ECONOMIC FORCES THAT AFFECT EARLY CARE AND EDUCATION THE FULL REPORT OF !CS'S ACHIEVEMENTS CAN BE FOUND AT HTIPS //WWW INSTITUTEFORCHILDSUCCESS ORG/RESEARCH-POLICY/ 
	SCHEDULE A (Form 990 or 990EZ) DepJrtnk'nt of the TreJ~un 
	SCHEDULE A (Form 990 or 990EZ) DepJrtnk'nt of the TreJ~un 
	SCHEDULE A (Form 990 or 990EZ) DepJrtnk'nt of the TreJ~un 
	Public Charity Status and Public Support Complete if the organization is a section 501(c)(3) organization or a section 4947(a)( 1) nonexempt charitable trust. ~ Attach to Form 990 or Form 990-EZ. ~Goto www.irs.gov/Form990 for the latest information. 
	0MB No 1545-0047 2018 Open to Public Inspection 


	Name of the organization Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC 
	27-1904900 
	Figure
	Reason for Public Charit Status All or an1zat1ons must com lete this art. See instructions. 
	1 
	1 
	1 
	D 
	A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 

	2 
	2 
	D 
	A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

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

	4 
	4 
	D 
	A medical research organ1zat1on operated in coniunct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the hospital's 

	TR
	name, city, and state 

	5 
	5 
	D 
	An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 (b)(l)(A)(iv). (Complete Part II ) 

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

	7 
	7 
	~ 
	An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n 

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

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

	9 
	9 
	D 
	An agricultural research organization described in 170(b)(1)(A)(ix) operated 1n coniunct1on with a land-grant college or un1vers1ty or a 

	TR
	non-land grant college of agriculture 
	See instructions 
	Enter the name, city, and state of the college or university 


	The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box ) 
	10 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
	D 
	from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 331/3% of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organ1zat1on after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
	11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
	D 
	12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
	D 
	more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 
	a Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving the supported
	D 
	organ1zat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the supporting organ1zat1on You must complete Part IV, Sections A and B. 
	b Type II. A supporting organization supervised or controlled 1n connection with its supported organ1zat1on(s), by having control or
	D 
	management of the supporting organ1zat1on vested 1n the same persons that control or manage the supported organ1zat1on(s) You must complete Part IV, Sections A and C. C Type Ill functionally integrated. A supporting organ1zat1on operated 1n connection with, and functionally integrated with, its
	D 
	supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) that 1s not
	D 
	functionally integrated The organ1zat1on generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 
	e Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type III functionally
	D 
	integrated, or Type III non-functionally integrated supporting organization 
	f Enter the number of supported organ1zat1ons 
	g 
	Provide the follow1na information about the suooorted oraan1zat1on(s) 
	Table
	(i) Name of supported (ii) EIN organization 
	(i) Name of supported (ii) EIN organization 
	(iii) Type of organ1zat1on (described on lines 1-10 above (see instructions)) 
	(iv) ls the organization listed 1n your governing document? 
	(v) Amount of monetary support (see 1nstruct1ons) 
	(vi) Amount of other support (see 1nstruct1ons) 

	TR
	Yes 
	No 

	Total 
	Total 


	For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018 Form 990 or 990-EZ. 
	Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170 (b)(l)(A)(ix) 
	lifiif• 

	(Complete only 1f you checked the box on line 5, 7, 8, or 9 of Part I or 1f the organ1zat1on failed to qualify under Part 
	III. If the organ1zat1on falls to qualify under the tests listed below, please complete Part III.) 
	Section A. Public Suooort 
	Table
	TR
	Calendar year (or fiscal year beginning in)~ 
	(a) 2014 
	(b) 2015 
	(c) 2016 
	(d) 2017 
	(e) 2018 
	(f) Total 

	1 
	1 
	Gifts, grants, contributions, and membership fees received (Do not include any "unusual grant ") 
	1,166,660 
	1,669,461 
	1,711,770 
	1,907,154 
	1,434,646 
	7,889,691 

	2 
	2 
	Tax revenues levied for the organ1zat1on's benefit and either paid to or expended on its behalf 

	3 
	3 
	The value of services or fac11it1es furnished by a governmental unit to the organization without charge 

	4 
	4 
	Total. Add lines 1 through 3 
	1,166,660 
	1,669,461 
	1,711,770 
	1,907,154 
	1,434,646 
	7,889,691 

	5 
	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) 
	2,675,812 

	6 
	6 
	Public support. Subtract line 5 from line 4 
	5,213,879 


	Section B. Total Suooort 
	Figure
	Calendar year 
	(or fiscal year beginning in)~ 7 Amounts from line 4 8 Gross income from interest, 
	d1v1dends, payments received on 
	securities loans, rents, royalties and 
	income from s1m1lar sources 
	9 Net income from unrelated business act1v1t1es, whether or not the business 1s regularly earned on 
	10 Other income Do not include gain or loss from the sale of capital assets (Explain in Part VI ) 
	11 Total support. Add lines 7 through 10 
	(a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total 
	1,166,660 1,669,461 
	1,711,770 
	1,907,154 
	1,434,646 
	7,889,691 644 870 
	564 
	41 
	353 
	2,472 
	2,363 
	25,575 
	27,938 7,920,101 
	12 Gross receipts from related act1v1t1es, etc (see 1nstruct1ons) 12 I 881,219 
	I 

	13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organ1zat1on, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .. ~o 
	Section C. Computation of Public Support Percentage 
	Section C. Computation of Public Support Percentage 
	Section C. Computation of Public Support Percentage 

	14 
	14 
	Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 
	14 
	65 830 % 

	15 
	15 
	Public support percentage for 2017 Schedule A, Part II, line 14 
	15 
	70 940 % 

	16a 33 1/30/o support test-2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 
	16a 33 1/30/o support test-2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box 


	and stop here. The organ1zat1on qual1f1es as a publicly supported organization ~ ~ b 33 1/3°/o support test-2017. If the organ1zat1on did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this 
	box and stop here. The organization qualifies as a publicly supported organ1zat1on ~ D 
	17a 10°/o-facts-and-circumstances test-2018. If the organ1zat1on did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, and 1f the organ1zat1on meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qualifies as a publicly supported 
	organization 
	b 10°/o-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qualifies as a publicly 
	supported organization 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
	1nstruct1ons 
	Schedule A <Form 990 or 990-EZ) 2018 
	Schedule A (Form 990 or 990-EZ) 2018 Page 3 Support Schedule for Organizations Described in Section 509(a)(2) 
	MifiiOM 

	(Complete only 1f you checked the box on line 10 of Part I or 1f the organ1zat1on failed to qualify under Part II. If the organ1zat1on fails to qualify under the tests listed below, please complete Part II.) 
	Section A. Public Suooort 
	1 2 3 4 5 6 7a b C 8 
	1 2 3 4 5 6 7a b C 8 
	1 2 3 4 5 6 7a b C 8 
	Calendar year (or fiscal year beginning in)~ Gifts, grants, contributions, and membership fees received (Do not include any "unusual grants ") Gross receipts from adm1ss1ons, merchandise sold or services performed, or fac1l1t1es furnished 1n any act1v1ty that 1s related to the organization's tax-exempt purpose Gross receipts from act1v1t1es that are not an unrelated trade or business under section 513 Tax revenues levied for the organization's benefit and either paid to or expended on its behalf The value o
	(a) 2014 
	(b) 2015 
	(c) 2016 
	(d) 2017 
	(e) 2018 
	(f) Total 


	Section B. Total Support 
	9 10a b C 11 12 13 
	9 10a b C 11 12 13 
	9 10a b C 11 12 13 
	Calendar year (or fiscal year beginning in)~ Amounts from line 6 Gross income from interest, d1v1dends, payments received on securities loans, rents, royalties and income from s1m1lar sources Unrelated business taxable income (less section 511 taxes) from businesses acquired after June 30, 1975 Add lines 10a and 10b Net income from unrelated business act1v1t1es not included 1n line 10b, whether or not the business 1s regularly earned on Other income Do not include gain or loss from the sale of capital asset
	(a) 2014 
	(b) 2015 
	(c) 2016 
	(d)2017 
	(e) 2018 
	(f) Total 

	Section C. Com utation of Public Su ort Percenta e 
	Section C. Com utation of Public Su ort Percenta e 


	First five years. If the Form 990 1s for the organ1zat1on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check this box and stop here ~o 
	15 Public support percentage for 2018 (line 8, column (f) d1v1ded by line 13, column (f)) 
	15 Public support percentage for 2018 (line 8, column (f) d1v1ded by line 13, column (f)) 
	15 Public support percentage for 2018 (line 8, column (f) d1v1ded by line 13, column (f)) 
	15 

	16 Public support percentage from 2017 Schedule A, Part Ill, line 15 
	16 Public support percentage from 2017 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 2018 (line 10c, column (f) d1v1ded by line 13, column (f)) 17 
	18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 
	19a 331/3°/o support tests-2018. If the organ1zat1on did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not more than 33 1/3%, check this box and stop here. The organ1zat1on qual1f1es as a publicly supported organization ~o b 33 1/3°/o support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s not more than 33 1/3%, check this box and stop here. The organ1zat1on qualifies as a publicly supported organ1za
	Private foundation. If the organ1zat1on did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons ~o 
	Schedule A <Form 990 or 990-EZ) 2018 
	Schedule A (Form 990 or 990-EZ) 2018 Page 4 Supporting Organizations 
	lifild 

	(Complete only 1f you checked a box on line 12 of 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 ) 
	Sect1on A. AII Suooortma 0 raanizat1ons 
	Schedule A <Form 990 or 990-EZ) 2018 
	1 Are all of the organ1zat1on's supported organizations listed by name in the organization's governing documents, If "No," descnbe in Part VI how the supported organ1zat1ons are designated If designated by class or purpose, descnbe the designation If htstonc and continuing relat,onshtp, explain 2 D1d the organ1zat1on have any supported organ1zat1on that does not have an IRS determ1nat1on of status under section 509 (a)( 1) or (2)7 If "Yes," explain in Part VI how the organtzat,on determined that the support
	1 Are all of the organ1zat1on's supported organizations listed by name in the organization's governing documents, If "No," descnbe in Part VI how the supported organ1zat1ons are designated If designated by class or purpose, descnbe the designation If htstonc and continuing relat,onshtp, explain 2 D1d the organ1zat1on have any supported organ1zat1on that does not have an IRS determ1nat1on of status under section 509 (a)( 1) or (2)7 If "Yes," explain in Part VI how the organtzat,on determined that the support
	1 Are all of the organ1zat1on's supported organizations listed by name in the organization's governing documents, If "No," descnbe in Part VI how the supported organ1zat1ons are designated If designated by class or purpose, descnbe the designation If htstonc and continuing relat,onshtp, explain 2 D1d the organ1zat1on have any supported organ1zat1on that does not have an IRS determ1nat1on of status under section 509 (a)( 1) or (2)7 If "Yes," explain in Part VI how the organtzat,on determined that the support
	Yes 
	No 

	1 
	1 

	2 
	2 

	3a 
	3a 

	3b 
	3b 

	3c 
	3c 

	4a 
	4a 

	4b 
	4b 

	4c 
	4c 

	Sa 
	Sa 

	Sb 
	Sb 

	Sc 
	Sc 

	6 
	6 

	7 
	7 

	8 
	8 

	9a 
	9a 

	9b 
	9b 

	9c 
	9c 

	10a 
	10a 

	10b 
	10b 


	11 a b C 
	11 a b C 
	11 a b C 
	Has the organ1zat1on accepted a gift or contribution from any of the following persons? A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) below, the governing body of a supported organ1zat1on7 A family member of a person described in (a) above? A 35% controlled entity of a person described 1n (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI 
	Yes 
	No 

	11a 
	11a 

	11b 
	11b 

	Uc 
	Uc 


	sect1on B. Type I supportma 0 raamzat1ons 
	1 2 
	1 2 
	1 2 
	D1d the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the tax year, If "No," descnbe in Part VI how the supported organizat1on(s) effectively operated, supervised, or controlled the organization's act1v1t1es If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove directors or trustees were allocated 
	Yes 
	No 

	1 
	1 

	2 
	2 


	sect1on C. Type II supportma 0 raamzat1ons 
	1 
	1 
	1 
	Were a maJority of the organ1zat1on's directors or trustees during the tax year also a maJority of the directors or trustees of each of the organ1zat1on's supported organ1zat1on(s)7 If "No," descnbe in Part VI how control or management of the supporting organization was vested in the same persons that controlled or managed the supported organ1zat1on(s) 
	Yes 
	No 

	1 
	1 

	Section D. All Type III Supporting Organizations 
	Section D. All Type III Supporting Organizations 


	1 2 3 
	1 2 3 
	1 2 3 
	D1d the organ1zat1on provide to each of its supported organ1zat1ons, by the last day of the fifth month of the organ1zat1on's tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the organ1zat1on's governing documents in effect on the date of not1f1cat1on, to the extent not previously provided? Were any of the organ1zat1on's officers, directors,
	Yes 
	No 

	1 
	1 

	2 
	2 

	3 
	3 

	Section E. Type III Functionally-Integrated Supporting Organizations 
	Section E. Type III Functionally-Integrated Supporting Organizations 


	1 Check the box next to the method that the organ1zat1on used to satisfy the Integral Part Test during the year (see instructions) a D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below b D The organization 1s the parent of each of its supported organizations Complete line 3 below c D The organization supported a governmental entity Describe 1n Part VI how you supported a government entity (see 1nstruct1ons) 
	2 3 
	2 3 
	2 3 
	Act1v1t1es Test Answer (a) and (b) below. a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of the supported organ1zat1on(s) to which the organ1zat1on was responsive? If "Yes," then in Part VI identify those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the organization determined that these act1v1t1es constituted s
	Yes 
	No 

	2a 
	2a 

	2b 
	2b 

	3a 
	3a 

	3b 
	3b 


	Schedule A <Form 990 or 990-EZ) 2018 
	1 
	D 

	Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI) See All other Tvoe III f II d I ect1ons A throuah E
	mstruct1ons. non-unct1ona 1v 1ntearate suooort1na oraanizat1ons must compete S 
	Table
	TR
	Section A Adjusted Net Income 
	-

	(A) Prior Year 
	(B) Current Year (optional) 

	1 
	1 
	Net short-term capital gain 
	1 

	2 
	2 
	Recoveries of prior-year d1stribut1ons 
	2 

	3 
	3 
	Other gross income (see instructions) 
	3 

	4 
	4 
	Add lines 1 through 3 
	4 

	5 
	5 
	Deprec1at1on and depletion 
	5 

	6 
	6 
	Portion of operating expenses paid or incurred for production or collection of gross 
	6 

	income or for management, conservation, or maintenance of property held for 
	income or for management, conservation, or maintenance of property held for 

	production of income (see 1nstruct1ons) 
	production of income (see 1nstruct1ons) 

	7 
	7 
	Other expenses (see 1nstruct1ons) 
	7 

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

	TR
	Section B Minimum Asset Amount 
	-

	(A) Prior Year 
	(B) Current Year 

	TR
	(optional) 

	1 
	1 
	Aggregate fair market value of all non-exempt-use assets (see instructions for short 

	TR
	tax year or assets held for part of year) 
	1 

	TR
	a Average monthly value of securities 
	la 

	TR
	b Average monthly cash balances 
	lb 

	TR
	c Fair market value of other non-exempt-use assets 
	le 

	TR
	d Total (add lines la, lb, and le) 
	ld 

	TR
	e Discount claimed for blockage or other factors 

	(explain in detail 1n Part VI) 
	(explain in detail 1n Part VI) 

	2 
	2 
	Acqu1s1t1on indebtedness applicable to non-exempt use assets 
	2 

	3 
	3 
	Subtract line 2 from line ld 
	3 

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

	TR
	instructions) 
	4 

	5 
	5 
	Net value of non-exempt-use assets (subtract line 4 from line 3) 
	5 

	6 
	6 
	Multiply line 5 by 035 
	6 

	7 
	7 
	Recoveries of prior-year d1stribut1ons 
	7 

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

	TR
	Section C Distributable Amount 
	-

	Current Year 

	1 
	1 
	Adjusted net income for prior year (from Section A, line 8, Column A) 
	1 

	2 
	2 
	Enter 85% of line 1 
	2 

	3 
	3 
	M1n1mum asset amount for prior year (from Section B, line 8, Column A) 
	3 

	4 
	4 
	Enter greater of line 2 or line 3 
	4 

	5 
	5 
	Income tax imposed in prior year 
	5 

	6 
	6 
	Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
	6 

	temporary reduction (see 1nstruct1ons) 
	temporary reduction (see 1nstruct1ons) 


	7 Check here 1f the current year 1s the organ1zat1on's first as a non-functionally-integrated Type III supporting organization (see instructions 
	D 

	Schedule A (Form 990 or 990-EZ) 2018 
	Section D -Distributions 
	Section D -Distributions 
	Section D -Distributions 
	Current Year 

	1 Amounts paid to supported organ1zat1ons to accomplish exempt purposes 
	1 Amounts paid to supported organ1zat1ons to accomplish exempt purposes 

	2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizations, in excess of income from act1v1ty 
	2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported organizations, in excess of income from act1v1ty 

	3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 
	3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 

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

	5 Qual1f1ed set-aside amounts (prior IRS approval required) 
	5 Qual1f1ed set-aside amounts (prior IRS approval required) 

	6 Other d1stribut1ons (describe 1n Part VI) See 1nstruct1ons 
	6 Other d1stribut1ons (describe 1n Part VI) See 1nstruct1ons 

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

	8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive (provide details 1n Part VI) See 1nstruct1ons 
	8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive (provide details 1n Part VI) See 1nstruct1ons 

	9 Distributable amount for 2018 from Section C, line 6 
	9 Distributable amount for 2018 from Section C, line 6 

	10 Line 8 amount d1v1ded by Line 9 amount 
	10 Line 8 amount d1v1ded by Line 9 amount 

	Section E Distribution Allocations (see instructions) 
	Section E Distribution Allocations (see instructions) 
	-

	(i) Excess Distributions 
	(ii) Underdistributions Pre-2018 
	(iii) Distributable Amount for 2018 

	1 Distributable amount for 2018 from Section C, line 6 
	1 Distributable amount for 2018 from Section C, line 6 

	2 Underd1stribut1ons, 1f any, for years prior to 2018 (reasonable cause required--explain in Part VI) See instructions 
	2 Underd1stribut1ons, 1f any, for years prior to 2018 (reasonable cause required--explain in Part VI) See instructions 

	3 Excess d1stribut1ons carryover, 1f any, to 2018 
	3 Excess d1stribut1ons carryover, 1f any, to 2018 

	a From 2013. 
	a From 2013. 

	b From 2014. 
	b From 2014. 

	C From 2015. 
	C From 2015. 

	d From 2016. 
	d From 2016. 

	e From 2017. 
	e From 2017. 

	f Total of lines 3a through e 
	f Total of lines 3a through e 

	g Applied to underd1stribut1ons of prior years 
	g Applied to underd1stribut1ons of prior years 

	h Applied to 2018 distributable amount 
	h Applied to 2018 distributable amount 

	i Carryover from 2013 not applied (see 1nstruct1ons) 
	i Carryover from 2013 not applied (see 1nstruct1ons) 

	j Remainder Subtract lines 3g, 3h, and 31 from 3f 
	j Remainder Subtract lines 3g, 3h, and 31 from 3f 

	4 D1stribut1ons for 2018 from Section D, line 7 $ 
	4 D1stribut1ons for 2018 from Section D, line 7 $ 

	a Applied to underd1stribut1ons of prior years 
	a Applied to underd1stribut1ons of prior years 

	b Applied to 2018 distributable amount 
	b Applied to 2018 distributable amount 

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

	5 Remaining underd1stribut1ons for years prior to 2018, 1f any Subtract lines 3g and 4a from line 2 If the amount 1s greater than zero, explain in Part VI See 1nstruct1ons 
	5 Remaining underd1stribut1ons for years prior to 2018, 1f any Subtract lines 3g and 4a from line 2 If the amount 1s greater than zero, explain in Part VI See 1nstruct1ons 

	6 Remaining underd1stribut1ons for 2018 Subtract lines 3h and 4b from line 1 If the amount 1s greater than zero, explain in Part VI See instructions 
	6 Remaining underd1stribut1ons for 2018 Subtract lines 3h and 4b from line 1 If the amount 1s greater than zero, explain in Part VI See instructions 

	7 Excess distributions carryover to 2019. Add lines 3J and 4c 
	7 Excess distributions carryover to 2019. Add lines 3J and 4c 

	8 Breakdown of line 7 
	8 Breakdown of line 7 

	a Excess from 2014. 
	a Excess from 2014. 

	b Excess from 2015. 
	b Excess from 2015. 

	C Excess from 2016. 
	C Excess from 2016. 

	d Excess from 2017. 
	d Excess from 2017. 

	e Excess from 2018. 
	e Excess from 2018. 
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	Figure
	Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines le, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any
	Facts And Circumstances Test 
	SCHEDULE C (Form 990 or 990EZ) Deportment of the Treo,un IntemJ! Re\ c"nuc" ~en ice 
	SCHEDULE C (Form 990 or 990EZ) Deportment of the Treo,un IntemJ! Re\ c"nuc" ~en ice 
	SCHEDULE C (Form 990 or 990EZ) Deportment of the Treo,un IntemJ! Re\ c"nuc" ~en ice 
	-

	Political Campaign and Lobbying Activities For Organizations Exempt From Income Tax Under section 501(c) and section 527 ll>Complete if the organization is described below. ll>Attach to Form 990 or Form 990-EZ. ll>Go to www.irs.gov/Form990 for instructions and the latest information. 
	0MB No 1545-0047 2018 Open to Public 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 B Do not complete Part 1-C 

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

	• 
	• 
	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 Act1vit1es), 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-B 

	• 
	• 
	Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-B 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), (5), or (6) organizations Complete Part Ill 


	Name of the organ1zat1on Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC 
	27-1904900 
	Complete if the organization is exempt under section 501(c) or is a section 527 organization. 
	Figure

	Provide a description of the organ1zat1on's direct and 1nd1rect political campaign act1v1t1es 1n Part IV (see instructions for def1nit1on of 
	•@f§ij 
	"political campaign act1v1t1es") 
	"political campaign act1v1t1es") 
	"political campaign act1v1t1es") 

	2 
	2 
	Political campaign act1v1ty expenditures (see instructions) 
	... 
	$ ________ 

	3 Volunteer hours for pol1t1cal campaign act1v1t1es (see instructions)1@f§,1 Complete if the organization is exempt under section 501(c)(3). 
	3 Volunteer hours for pol1t1cal campaign act1v1t1es (see instructions)1@f§,1 Complete if the organization is exempt under section 501(c)(3). 

	1 
	1 
	Enter the amount of any excise tax incurred by the organization under section 4955 
	... 
	$ _________ 

	2 
	2 
	Enter the amount of any excise tax incurred by organ1zat1on managers under section 4955 
	... 
	$ ________ 

	3 
	3 
	If the organ1zat1on incurred a section 4955 tax, did 1t file Form 4720 for this year? 
	D Yes 
	D No 

	4a 
	4a 
	Was a correction made? 
	D Yes 
	D No 

	b 
	b 
	If "Yes," describe 1n Part IV 


	Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
	(a) Name 
	(a) Name 
	(a) Name 
	(b) Address 
	(c) EIN 
	(d) Amount paid from filing organ1zat1on's funds If none, enter -0
	-

	(e) Amount of pol1t1cal contributions received and promptly and directly delivered to a separate political organization If none, enter -0
	-


	1 
	1 

	2 
	2 

	3 
	3 

	4 
	4 

	5 
	5 

	6 
	6 


	1 Enter the amount directly expended by the filing organ1zat1on for section 527 exempt function act1v1t1es II> $ --------2 Enter the amount of the filing organ1zat1on's funds contributed to other organ1zat1ons for section 527 exempt function act1v1t1es II> 
	-

	$ ________ 
	3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b II> $ _________ 
	4 D1d the filing organ1zat1on file Form 1120-POL for this year? 
	Yes D No 
	D 

	5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 pol1t1cal organ1zat1ons to which the filing organ1zat1on made payments For each organ1zat1on listed, enter the amount paid from the f1l1ng organization's funds Also enter the amount of pol1t1cal 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 add1t1onal space 1s needed, provide 1nformat1on 1
	Schedule C (Form 990 or 990-EZ) 2018
	For Paperwork Reduction Act Notice, see the 1nstruct1ons for Form 990 or 990-EZ. Cat No 500845 
	Schedule C (Form 990 or 990-EZ) 2018 Page 2 
	•@ff§·j Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under section 501(h}). 
	A Check II> D 1f the f1l1ng organ1zat1on belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, address, EIN, expenses, and share of excess lobbying expenditures) B Check II> D 1f the f1l1ng organ1zat1on checked box A and "l1m1ted control" prov1s1ons apply 
	Limits on Lobbying Expenditures (The term "expenditures" means amounts paid or incurred.) 
	Limits on Lobbying Expenditures (The term "expenditures" means amounts paid or incurred.) 
	Limits on Lobbying Expenditures (The term "expenditures" means amounts paid or incurred.) 
	(a) Filing organ1zat1on's totals 
	(b) Affiliated group totals 

	la Total lobbying expenditures to influence public opinion (grass roots lobbying) b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) C Total lobbying expenditures (add lines la and lb) d Other exempt purpose expenditures e Total exempt purpose expenditures (add lines le and ld) f Lobbying nontaxable amount Enter the amount from the following table in both columns If the amount on line le, column (a) or (b) is: frhe lobbying nontaxable amount is: INot over $500,000 120% of the am
	la Total lobbying expenditures to influence public opinion (grass roots lobbying) b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) C Total lobbying expenditures (add lines la and lb) d Other exempt purpose expenditures e Total exempt purpose expenditures (add lines le and ld) f Lobbying nontaxable amount Enter the amount from the following table in both columns If the amount on line le, column (a) or (b) is: frhe lobbying nontaxable amount is: INot over $500,000 120% of the am
	0 

	29,000 
	29,000 

	29,000 
	29,000 

	1,287,096 
	1,287,096 

	1,316,096 
	1,316,096 

	206,610 
	206,610 


	g Grassroots nontaxable amount (enter 25% of line lf) h Subtract line lg from line la If zero or less, enter -0
	-

	Subtract line 1f from line le If zero or less, enter -0
	-

	If there 1s an amount other than zero on either line lh or line 11, did the organ1zat1on file Form 4720 reporting 
	D Yes D No
	section 4911 tax for this year? 
	Figure
	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) 2015 
	(b) 2016 
	(c) 2017 
	(d) 2018 
	(e) Total 

	2a 
	2a 
	Lobbying nontaxable amount 
	247,385 
	227,933 
	206,610 
	681,928 

	b 
	b 
	Lobbying celling amount (150% of line 2a, column(e)) 
	1,022,892 

	C 
	C 
	Total lobbying expenditures 
	29,359 
	28,800 
	29,000 
	87,159 

	d 
	d 
	Grassroots nontaxable amount 
	61,846 
	56,983 
	51,653 
	170,482 

	e 
	e 
	Grassroots celling amount (150% of line 2d, column (e)) 
	255,723 

	f 
	f 
	Grassroots lobbying expenditures 


	Schedule C (Form 990 or 990-EZ) 2018 
	Schedule C (Form 990 or 990-EZ) 2018•@ff§:j Complete if the organization is exempt under section 501(c)(3) and has NOT filed 
	Schedule C (Form 990 or 990-EZ) 2018•@ff§:j Complete if the organization is exempt under section 501(c)(3) and has NOT filed 
	Schedule C (Form 990 or 990-EZ) 2018•@ff§:j Complete if the organization is exempt under section 501(c)(3) and has NOT filed 
	Page 3 

	Form 5768 (election under section 501(h)). 
	Form 5768 (election under section 501(h)). 

	For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descnpt1on of the lobbying 
	For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descnpt1on of the lobbying 
	~) 
	(b) 

	activity 
	activity 
	Yes 
	No 
	Amount 

	1 
	1 
	During the year, did the filing organization attempt to influence foreign, national, state or local leg1slat1on, 

	including any attempt to influence public op1n1on on a leg1slat1ve matter or referendum, through the use of 
	including any attempt to influence public op1n1on on a leg1slat1ve matter or referendum, through the use of 

	a 
	a 
	Volunteers7 

	b 
	b 
	Paid staff or management (include compensation 1n expenses reported on lines le through 11)7 

	C 
	C 
	Media advert1sements7 

	d 
	d 
	Mailings to members, legislators, or the public7 

	e 
	e 
	Publications, or published or broadcast statements7 

	f 
	f 
	Grants to other organizations for lobbying purposes7 

	g 
	g 
	Direct contact with legislators, their staffs, government officials, or a leg1slat1ve body7 

	h 
	h 
	Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means7 

	i 
	i 
	Other act1v1t1es7 

	j 
	j 
	Total 
	Add lines le through 11 

	2a 
	2a 
	Did the act1v1t1es 1n line 1 cause the organ1zat1on to be not described in section 501(c)(3)7 

	b 
	b 
	If "Yes," enter the amount of any tax incurred under section 4912 

	C 
	C 
	If "Yes," enter the amount of any tax incurred by organ1zat1on managers under section 4912 

	d 
	d 
	If the filing organ1zat1on incurred a section 4912 tax, did 1t file Form 4720 for this year7 

	•·1: ............... 
	•·1: ............... 
	Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 


	501 C 6 . 
	1 2 3 Were substantially all (90% or more) dues received nondeductible by members7 Did the organ1zat1on make only in-house lobbying expenditures of $2,000 or less7 1 2 Did the organ1zat1on agree to carry over lobbying and pol1t1cal expenditures from the prior year7 3 Yes No 
	Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is answered "Yes." 
	1 
	1 
	1 
	Dues, assessments and s1m1lar amounts from members 
	1 

	2 a 
	2 a 
	Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political expenses for which the section 527(f) tax was paid). Current year 
	2a 

	b 
	b 
	Carryover from last year 
	2b 

	C 
	C 
	Total 
	2c 

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

	4 
	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 year7 
	4 

	5 
	5 
	Taxable amount of lobbying and pol1t1cal expenditures (see instructions) 
	5 


	1:r.1•• Supplemental Information 
	Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part 1-C, line 5, Part II-A (affiliated group 11st), Part II-A, lines 1 and 2 (see instructions , and Part 11-B, line 1 Also, com lete this art for an add1t1onal 1nformat1on 
	Return Reference 
	Return Reference 
	Return Reference 
	Explanation 

	SCHEDULE C LOBBYING EXPENSES 
	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 


	Schedule C (Form 990 or 990EZ) 2018 
	SCHEDULED (Form 990) DepJrtnk'nt of the TreJ~un IntemJ! Re\c"nuc" ~en ice 
	SCHEDULED (Form 990) DepJrtnk'nt of the TreJ~un IntemJ! Re\c"nuc" ~en ice 
	SCHEDULED (Form 990) DepJrtnk'nt of the TreJ~un IntemJ! Re\c"nuc" ~en ice 
	Supplemental Financial Statements II> 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. II> Attach to Form 990. II> Go to www.irs.gov/Form990 for the latest information. 
	0MB No 1545-0047 2018 Open to Public Inspection 


	Name of the organization Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC 
	27-1904900 
	Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
	liflil 

	Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 6. 
	1 
	1 
	1 
	Total number at end of year 
	(a) Donor advised funds 
	(b)Funds and other accounts 

	2 
	2 
	Aggregate value of contributions to (during year) 

	3 
	3 
	Aggregate value of grants from (during year) 

	4 
	4 
	Aggregate value at end of year 


	5 Did the organ1zat1on inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds are the organ1zat1on's property, subJect to the organ1zat1on's exclusive legal control? 
	D Yes D No 6 Did the organ1zat1on inform all grantees, donors, and donor advisors 1n 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 1mperm1ss1ble private benefit? D Yes D No 
	•iflifConservation Easements. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 7. 1 Purpose(s) of conservation easements held by the organization (check all that apply) D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area D Protection of natural habitat D Preservation of a cert1f1ed historic structure 
	• 

	Preservation of open space 2 Complete lines 2a through 2d 1f the organ1zat1on held a qualified conservation contribution 1n the form of a conservation 
	D 

	easement on the last day of the tax year 
	easement on the last day of the tax year 
	easement on the last day of the tax year 

	a 
	a 
	Total number of conservation easements 

	b 
	b 
	Total acreage restricted by conservation easements 

	c 
	c 
	Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

	d 
	d 
	Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 

	TR
	structure listed 1n the National Register 


	Held at the End of the Year 2a 2b 2c 2d 
	3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the tax year II> 
	4 Number of states where property subJect to conservation easement 1s located II> 
	5 Does the organ1zat1on have a written policy regarding the periodic monitoring, inspection, handling of v1olat1ons, and enforcement of the conservation easements 1t holds? 
	Yes D No 
	D 

	Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year
	6 
	... 
	Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year
	7 ... $ 
	8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) and section 170(h)(4)(B)(11)7 D Yes 
	No 
	D 

	9 In Part XIII, describe how the organ1zat1on reports conservation easements 1n its revenue and expense statement, and balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's financial statements that describes the organization's accounting for conservation easements

	1:ffljfffi 
	1:ffljfffi 
	Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
	Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 8. 
	la If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public service, provide, 1n Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 
	b If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the following amounts relating to these items 
	(i) Revenue included on Form 990, Part VIII, line 1 II> $ 
	(ii)Assets included in Form 990, Part X ... $ 
	If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 
	If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 
	Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection items (check all that apply) 

	following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 
	following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 
	following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

	a 
	a 
	Revenue included on Form 990, Part VIII, line 1 
	... $ 

	TR
	---------
	-


	b 
	b 
	Assets included in Form 990, Part X 
	... $ 

	For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
	For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
	Cat No 52283D Schedule D (Form 990) 2018 


	a 
	a 
	a 
	D 
	Public exh1b1t1on 
	d 
	D 
	Loan or exchange programs 

	b 
	b 
	D 
	Scholarly research 
	e 
	D 
	Other 

	C 
	C 
	D 
	Preservation for future generations 


	4 Provide a description of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose in Part XIII 
	5 During the year, did the organization solicit or receive donations of art, historical treasures or other s1m1lar assets to be sold to raise funds rather than to be maintained as part of the organ1zat1on's collection? 
	Yes D No Escrow and Custodial Arrangements. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 
	D 
	l:tfllN 

	la Is the organ1zat1on an agent, trustee, custodian or other intermediary for contributions or other assets not included on Form 990, Part X? 
	Yes D No 
	D 

	b 
	b 
	b 
	If "Yes," explain the arrangement 1n Part XIII and complete the following table 

	c 
	c 
	Beginning balance 

	d 
	d 
	Add1t1ons during the year 

	e 
	e 
	D1stribut1ons during the year 

	f 
	f 
	Ending balance 


	Table
	TR
	Amount 

	le 
	le 

	1d 
	1d 

	le 
	le 

	1f 
	1f 


	2a Did the organ1zat1on include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab11ity? D Yes D No b If "Yes," explain the arrangement 1n Part XIII Check here 1f the explanation has been provided in Part XIII •• D 
	Endowment Funds. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 10. 
	•':1:1--.·--

	la b Contributions 
	d Grants or scholarships 
	e 
	and programs 
	f 
	g End of year balance 
	Beginning of year balance Net investment earnings, gains, and losses Other expenditures for fac11it1es Adm1n1strat1ve expenses 
	Beginning of year balance Net investment earnings, gains, and losses Other expenditures for fac11it1es Adm1n1strat1ve expenses 
	Beginning of year balance Net investment earnings, gains, and losses Other expenditures for fac11it1es Adm1n1strat1ve expenses 
	(a)Current year 
	(b)Prior year 
	(c)Two years back 
	(d)Three years back 
	(e)Four years back 


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

	a 
	a 
	Board designated or quasi-endowment II> 

	b 
	b 
	Permanent endowment II> 

	c 
	c 
	Temporarily restricted endowment II> 

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


	3a 
	3a 
	3a 
	Are there endowment funds not 1n the possession of the organization that are held and adm1n1stered for the 

	TR
	organ1zat1on by 

	TR
	(i) unrelated organ1zat1ons 

	TR
	(ii) related organ1zat1ons 

	b 
	b 
	If "Yes" on 3a(11), are the related organ1zat1ons listed as required on Schedule R? 


	Table
	TR
	Yes 
	No 

	3a(i) 
	3a(i) 

	3a(ii) 
	3a(ii) 

	3b 
	3b 


	Describe in Part XIII the intended uses of the organization's endowment funds
	•@12• 
	Land, Buildings, and Equipment. 
	Complete 1f the or~an1zat1on answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	(a) Cost or other basis 
	(b) Cost or other basis (other) 
	(c) Accumulated deprec1at1on 
	(c) Accumulated deprec1at1on 
	(d) Book value

	Description of property 
	(investment) 
	la Land b Buildings C Leasehold improvements d Equipment e Other 
	Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (8), lme 10(c)) ... 
	0 
	Schedule D (Form 990) 2018 
	Schedule D (Form 990) 2018 Page 3 Investments-Other Securities. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line llb. See Form 990, Part X, line 12. 
	1ifil90 

	(a) Description of security or category (1nclud1ng name of security) 
	(a) Description of security or category (1nclud1ng name of security) 
	(a) Description of security or category (1nclud1ng name of security) 
	(b) Book value 
	(c) Method of valuation Cost or end-of-year market value 

	( 1) Financial derivatives 
	( 1) Financial derivatives 

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

	(3)0ther (A) 
	(3)0ther (A) 

	(B) 
	(B) 

	(C) 
	(C) 

	(D) 
	(D) 

	(E) 
	(E) 

	(F) 
	(F) 

	(G) 
	(G) 

	(H) 
	(H) 

	Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 12) ~ 
	Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 12) ~ 


	Investments-Program Related. 
	-

	Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line llc. See Form 990, Part X, line 13. 
	(a) Description of investment (1) 
	(a) Description of investment (1) 
	(a) Description of investment (1) 
	(b) Book value 
	(c) Method of valuation Cost or end-of-year market value 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	(5) 
	(5) 

	(6) 
	(6) 

	(7) 
	(7) 

	(8) 
	(8) 

	(9) 
	(9) 

	Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 13) ~ 
	Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 13) ~ 


	(a) Description 
	(a) Description 
	(a) Description 
	(b) Book value 

	(1) 
	(1) 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	(5) 
	(5) 

	(6) 
	(6) 

	(7) 
	(7) 

	(8) 
	(8) 

	(9) 
	(9) 

	Total. (Column (b) must equal Form 990, Part X, col (B) lme 15) ~ 
	Total. (Column (b) must equal Form 990, Part X, col (B) lme 15) ~ 


	•""-":.1..iiiia•
	-

	Other Assets. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 
	•:r-1~~=· 
	Other Liabilities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line lle or llf. See Form 990, Part X, line 25. 
	1. (a) Description of l1ab11ity 
	1. (a) Description of l1ab11ity 
	1. (a) Description of l1ab11ity 
	(b) Book value 

	(1) Federal income taxes 
	(1) Federal income taxes 

	DUE TO UW OF GVL 
	DUE TO UW OF GVL 
	122,081 

	(2) 
	(2) 

	(3) 
	(3) 

	(4) 
	(4) 

	(5) 
	(5) 

	(6) 
	(6) 

	(7) 
	(7) 

	(8) 
	(8) 

	(9) 
	(9) 

	Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 25) ~ 
	Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 25) ~ 
	122,081 


	2. L1ab1l1ty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organ1zat1on's financial statements that reports the organization's llab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII ~ 
	Schedule D (Form 990) 2018 
	Schedule D (Form 990) 2018 Page 4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
	lifii:f i 

	Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 12a. 
	1 
	1 
	1 
	Total revenue, gains, and other support per audited financial statements 
	1 
	1,798,018 

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

	a 
	a 
	Net unrealized gains (losses) on investments 
	2a 

	b 
	b 
	Donated services and use of fac1l1t1es 
	2b 
	157,407 

	C 
	C 
	Recoveries of prior year grants 
	2c 

	d 
	d 
	Other (Describe 1n Part XIII ) 
	2d 

	e 
	e 
	Add lines 2a through 2d 
	2e 
	157,407 

	3 
	3 
	Subtract line 2e from line 1 
	3 
	1,640,611 

	4 
	4 
	Amounts included on Form 990, Part VIII, line 12, but not on line 1 

	a 
	a 
	Investment expenses not included on Form 990, Part VIII, line 7b 
	I 4a 
	I 


	b Other (Describe 1n Part XIII ) 
	4b 
	Figure
	C Add lines 4a and 4b 
	4c 
	0 
	5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 
	5 
	1,640,611 
	•""-":. 1..i;a·a 
	Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
	Complete 1f the orqan1zat1on answered 'Yes' on Form 990, Part IV, line 12a. 
	1 Total expenses and losses per audited f1nanc1al statements 
	1 
	1,795,552 2 Amounts included on line 1 but not on Form 990, Part IX, line 25 a Donated services and use of fac1l1t1es 
	2a 
	157,407 b Prior year adJustments 
	2b 
	C Other losses 
	2c d Other (Describe 1n Part XIII ) 
	2d e Add lines 2a through 2d 
	2e 
	157,407 3 Subtract line 2e from line 1 
	3 
	1,638,145 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 4a 
	I 

	I 
	b Other (Describe 1n Part XIII ) 
	4b C Add lines 4a and 4b 
	Figure
	4c 
	0 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 
	5 
	1,638,145 
	Supplemental Information 
	•z•••:••·-

	I 
	Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb 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 add1t1onal information 
	Return ReferenceI 
	Return ReferenceI 
	Return ReferenceI 
	Explanation 

	See Add1t1onal Data Table 
	See Add1t1onal Data Table 


	Schedule D (Form 990) 2018 
	• :1>111 •:•.·-Supplemental Information (continued) 
	Return Reference 
	I 

	Explanation 
	I 
	Schedule D (Form 990) 2018 
	Software ID: Software Version: EIN: 27-1904900 Name: INSTITUTE FOR CHILD SUCCESS INC 
	suoo ementa Informat1on 
	Return Reference 
	Return Reference 
	Return Reference 
	Explanation 

	PART X, LINE 2 
	PART X, LINE 2 
	THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERN AL REVENUE CODE, ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NOT REFLECT A PROV! SION 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, 2018 


	Schedule J 
	Schedule J 
	Schedule J 
	Compensation Information 
	0MB No 1545-0047 

	(Form 990) 
	(Form 990) 
	For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees II> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
	2018 

	TR
	II> Attach to Form 990. 

	DepJrtnk'nt of the TreJ~un 
	DepJrtnk'nt of the TreJ~un 
	II> Go to www.irs.gov/Form990 for instructions and the latest information. 
	Open to Public 

	IntemJ! Re\ c"nuc" ~en ice 
	IntemJ! Re\ c"nuc" ~en ice 
	Ins , ection 


	•:r.1••• Questions Regarding Compensation 
	la b 2 3 4 a b c 5 a b 6 a b 7 8 9 
	la b 2 3 4 a b c 5 a b 6 a b 7 8 9 
	la b 2 3 4 a b c 5 a b 6 a b 7 8 9 
	Check the approp1ate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items D First-class or charter travel D Housing allowance or residence for personal use D Travel for companions D Payments for business use of personal residence D Tax 1demn1f1cat1on and gross-up payments D Health or social club dues or 1n1t1at1on fees D D1scret1onary spending account D Persona
	Yes No lb f----+--+--2 4a No 4b No 4c No Sa No Sb No 6a No 6b No 7 No 8 No 9 
	-



	Name of the organ1zat1on Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC 
	27-1904900 
	I

	For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
	Cat No 50053T 
	•@ff• Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. 
	For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the 1nstruct1ons, on row (11) Do not 11st any 1nd1v1duals that are not listed on Form 990, Part VII 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Note. The sum of columns (B (1)-(111) for each listed 1nd1v1dual must eaual the total amount of Form 990, Part VII, Section A, line la, aool1cable column (D and (El amounts for that 1nd1v1dual 
	(A) Name and Title 
	(A) Name and Title 
	(B) Breakdown of W-2 and/or 1099-MISC compensation 
	(C) Retirement and 
	(D) Nontaxable 
	(E) Total of columns 

	(F) Compensation 1n (B)(1)-(D)
	(F) Compensation 1n (B)(1)-(D)
	other deferred 
	benefits 

	column (B) reported compensation
	(i) Base 
	(i) Base 
	(ii) Bonus & incentive 

	(iii) Other 
	as deferred on prior
	as deferred on prior
	compensation 
	compensation 

	reportable compensation 
	Form 990 1 JAMIE MOON 
	169,429 
	0 
	0 
	0 
	13,045 
	182,474 
	0
	(i)
	PRESIDENT 
	0 
	0 
	0 
	0 
	0 
	0 
	0
	(ii) 
	Schedule J (Form 990) 2018 
	•@IfSupplemental Information 
	ff 

	Schedule J (Form 990) 2018 
	Provide the 1nformat1on, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal information 
	SCHEDULE 0 (Form 990 or 990EZ) DepJrtnk'nt of the TreJ~un 
	SCHEDULE 0 (Form 990 or 990EZ) DepJrtnk'nt of the TreJ~un 
	SCHEDULE 0 (Form 990 or 990EZ) DepJrtnk'nt of the TreJ~un 
	-

	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. II> Attach to Form 990 or 990-EZ. II> Go to www.irs.gov/Form990 for the latest information. 
	0MB No 1545-0047 2018 Open to Public Inspection 


	~I&:tl-'fl!1u~gal'l1~at1on Employer identification number 
	INSTITUTE FOR CHILD SUCCESS INC 27-1904900 
	990 Schedule 0, Supplemental Information 
	Return Reference 
	Return Reference 
	Return Reference 
	Explanation 

	FORM 990, PART VI, SECTION B, LINE 11B 
	FORM 990, PART VI, SECTION B, LINE 11B 
	THE 990 IS REVIEWED AND APPROVED BY THE AUDIT AND EXECUTIVE COMMITTEES, AND THEN SENT TOT HE FULL GOVERNING BOARD OF DIRECTORS PRIOR TO FILING THE RETURN 

	Return Reference 
	Return Reference 
	Explanation 

	FORM 990, PART VI, SECTION B, LINE 12C 
	FORM 990, PART VI, SECTION B, LINE 12C 
	ANNUALLY, THE BOARD, STAFF, AND VOLUNTEERS WHO SERVE ON COMMITTEES ARE REQUIRED TO COMPLET EA CONFLICT OF INTEREST CERTIFICATE, WHICH REQUIRES DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST 

	Return Reference 
	Return Reference 
	Explanation 

	FORM 990, PART VI, SECTION B, LINE 15 
	FORM 990, PART VI, SECTION B, LINE 15 
	BOARD EXECUTIVE COMMITTEE REVIEWS ICS PRESIDENT ANNUALLY AND RECOMMENDS COMPENSATION FOR U PCOMING YEAR TO FULL BOARD OF DIRECTORS WHO MUST APPROVE IN CONSIDERING COMPENSATION, PER FORMANCE OVER PREVIOUS YEAR TAKEN INTO ACCOUNT AS WELL AS COMPENSATION OF OTHER 501(C)3 CE OS WITH A SIMILAR PORTFOLIO OF RESPONSIBILITIES 

	Return Reference 
	Return Reference 
	Explanation 

	FORM 990, PART VI, SECTION C, LINE 18 
	FORM 990, PART VI, SECTION C, LINE 18 
	THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST ON THE ORGANIZATI ON WEBSITE HTTP //WWW INSTITUTEFORCHILDSUCCESS ORG/ 

	Return Reference 
	Return Reference 
	Explanation 

	FORM 990, PART VI, SECTION C, LINE 19 
	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 A VAILABLE ON THE ORGANIZATION'S WEBSITE 

	Return Reference 
	Return Reference 
	Explanation 

	FORM 990, PART IX, LINE11G 
	FORM 990, PART IX, LINE11G 
	CONTRACT SERVICES PROGRAM SERVICE EXPENSES 455,081 MANAGEMENT AND GENERAL EXPENSES 111,3 28 FUNDRAISING EXPENSES 4,805 TOTAL EXPENSES 571,214 

	Return Reference 
	Return Reference 
	Explanation 

	PART XII, LINE 2C 
	PART XII, LINE 2C 
	THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR 








