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Form 990 Return of Organization Exempt From Income Tax

Under section 501(0). 527. 0r 4947(a)(1) of the Internal Revenue Code (except private foundations)

  

 

 

 

 

 
 

 

 
 

  
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
  

 

 

 

  

    

  
 
   

Depanmem ofthe Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

lntemal Revenue SerVIce > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning 07 /01 , 2014, and ending 06/30. 20 l 5

C Name of organization D Employer Identlficatlon number

B C""*"'"*"" SUCCESS FOUNDATION, INC. 4 6-1501 902

333,13? Domg business as

Nam, mug, Number and street (or P 0 box If mail is not delivered to street address) Room/sune E Telephone number

Innielratu'n 95 PINE STREET, 6TH FLOOR (646) 277-7170

233.5121", City or town, state or provmce, country, and ZIP or foreign postal code

'AarIiuchod NEW YORK, NY 10005 G Gross receipts s 781 , 086 .

APP'ICII'O" F Name and address of pnnCipal oflicer EVA MQSKOWITZ H13) '5 ""5 5 9WD "51"") '9' Yes X N0
Wm")? subordinates?

95 PINE ST . , 6TH, FL, NEW YORK, NY 10005 H(b) An Illsuhcrdinaiulmlmod7H Yes H NO

I Tax-exempt status I X I 501(c)(3) I I501(c)( ) 4 (insert no) I I 4947(a)(1) or I I 527 If'No.'attachalist (see Instructions)

J WebsllBZ D WWW . SUCCESSACADEMIES . ORG H(c) Group exemption number D

K Form of organization I X I Corporation I 1 TrustI I AssoaationI I Other P IL Year of formation 2012M State of legal domICile DE

Summary -

1 Briefly describe the organization's mISSIOn or most Significant activmes iii-Q 3332 -O-P-E-R.A-'I'-E-D- lag-ng-S-IYEEZ-EQB-Elig---------

3 .B.EP.E.F.IE.9L- .T9.$559514- FEE-E911939311.011..05. .110. FAKE!9.0.11 .TJLE.393395E5

.O.F. 299923.82.59592239525225.295992213119.111.32.123.29.EQLLQLQLQEEQIIZIZIZIZIZIZIZI
3; 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets

8 3 Number of voting members of the governing body (Part VI, line 1a) ....................... 3 3 -

'2 4 Number of independent voting members of the governing body (Part VI, line 1b) ................. 4 3 .

1523 5 Total number of lnlelduals employed in calendar year 2014 (Part V, line Za) IIIIIIIIIIIIIIIIIII 5 1 .

3% 6 Total number of volunteers (estimate if necessary) ............................... 6 3 .

ii 73 Total unrelated business revenue from Part VIII, column (C), line 12 ....................... 7a 0

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

Prior Year Current Year

In 8 Contributions and grants (Part VIII, line 1h) ......................... 52 6 I 07 9 - 72 8 I 04 3 .

g 9 Program serwce revenue (Part VIII, line 29) ......................... 0 0

E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)................. l , 088 . -535 .

11 Other revenue (Part VIII, column (A), lines 5, 6d, SC, SC, 10c, and 11e) ............ 0 0

12 Total revenue - add lines 8 mum] 11 (must equal Part VIII, column (A), line 12) ....... 527 I 1 67 - 727 I 508 -

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) ............... O 0

14 Benefits paid to or for members (Part IX, column (A), line 4) ................. O 0

3'3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....... 4 95 I 2 4 1 - 57 6 I 2 l 1 -

E 16a Professmnal fundraismg fees (Part IX, column (A), line He) ................. O 0

E;- b Total fundraismg expenses (Part IX, column (D), line 2 h-"HWEEE'M4 .m

m 17 Other expenses (Part ix, column (A), Ilnes 11a-11d, 11 44%....13/1519? ..... 5, 395. 65, 54 6 .

18 Total expenses Add lines 13-17 (must equal Pan IX, "n (A), Ilne 25) . . . t5 . 500 I 636. 64 l I 757.

19 Revenue less expenses Subtract line 18 from line 12 .52.. IMAM In). 1.3 . 2;an . . $0.. . 26! 531 . 85I 751 .

25g W "I ' i g E11 (LU 'U 8, Beginning of Current Year End of Year

g5 20 Totalassets(PartX,line16)I . . . I . . I I . I . I .MO. . 57,191. 501,823.

53 21 Total liabilities (Part x, line 25) IIIIIIIIIIIIII OGDEN . UT. . . . . 5, 015. 363, 8 96.

205 22 Net assets or fund balances Subtract line 21 from line 20.................. 52 I 17 6 - 137 I 927 -  
 E Signature Block

Under penalties of erjury, I declare that I have examined is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct,am Deflaratlon of pre be an fliceims based on all information of which preparer has any knowledge

I

A h I x I

Sign > $92213 .8. It) 919%
Here p thor+ i? . 'Pfico Q4110

Type'oT print name and title ' 2
K

Print/Type preparers name e er's Signature g DaIe Check I-I if PTIN

Simmer PAUL HAMMERSCHMI DT 41* I; I I 6 5,3,2,"pr P01 38 4 17 8

 

  
 

 
   

 

    
 

   
 

Use Only F'rm'sname 'BDO USA! LLP Firm'sElN > 13-5381590

Fm-saddms >100 PARK AVENUE NEW YORK, NY 10017-5001 Phoneno 212-885-8000

May the IRS discuss this return with the preparer shown above? (see instructions) IIIIIIIIIIIIIIIIIIIIIII
II [LI Yes LI No

 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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SUCCESS FOUNDATION, INC. 46-1501902

Form 990 (2014) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III ........................ [j

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1 Briefly describe the organization's missmn

TO BE OPERATED EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE

FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF SUCCESS ACADEMY CHARTER

SCHOOLS, INC., A RELATED 501(C)(3) ORGANIZATION.

2 Did the organization undertake any Significant program serVices during the year which were not listed on the

pnor Form 990 or 990-529 ............................................... Cl Yes No

If "Yes." describe these new serwces on Schedule 0

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program

semcesv......................................................... D Yes 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) organizations are required to report the amount of grants and allocations to others.

the total expenses, and revenue. if any, for each program sewice reported

4aT(Code )(Expenses $ 626 833. including grants of$ I ' E) ) (Revenue $ 0 )

TO BE OPERATED EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE

FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF SUCCESS ACADEMY

CHARTER SCHOOLS, INC., A RELATED 501(C)(3) ORGANIZATION. THE

ORGANIZATION MAKES PERIODIC CHARITABLE DISTRIBUTIONS AND GRANTS

EXCLUSIVELY TO SUCCESS ACADEMY CHARTER SCHOOLS, INC.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

 

 

 

 

 

 

 

 

 

 

 

 

4d Other program serVices (Describe in Schedule 0 )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program sewice expenses b 626, 838 .

JSA

4E10201 000
Form 990 (2014)
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SUCCESS FOUNDATION, INC. 46-1501902

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

Form 990 (2014) Page 3

. Checklist of Required schedules

Yes No

1 IS the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A................................................... 1 X

2 Is the organization reqUIred to complete Schedule B, Schedule of Contributors (see Instructions)? ,,,,,,,,, 2 X

3 Did the organization engage in direct or indirect political campaign actIVities on behalf of or in opposmon to

candidates for public office'7 If "Yes,"complete Schedule C, Partl ,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actiVItieS, or have a section 501(h)

election in effect during the tax yeaf) If "Yes,"complete Schedule C, Part II ,,,,,,,,,,,,,,,,,,,,,, 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or Similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part III .......................................................... 5 X

6 Did the organization maintain any donor adVised funds or any Similar funds or accounts for which donors

have the right to provide adVice on the distribution or investment of amounts in such funds or accounts? If

Wes. " complete Schedule D, Padl............................................ 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enVironment, historic land areas, or historic structures'7 If "Yes,"complete Schedule D, Part II ,,,,,,,,,, 7 X

8 Did the "organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," -

complete Schedule D, Part III .............................................. 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or pI'OVIde credit counseling, debt management, credit repair, or

debt negotiation serwces'7 If "Yes,"complete Schedule D, Part IV ,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quaSi-endowments'? If "Yes, " complete Schedule D, Part V,,,,,,,, 10 X

11 If the organization's answer to any of the followmg questions is "Yes," then complete Schedule D, Parts VI, *

VII, VIII, IX, or X as applicable

a Did the organization report an amount for land, bUIIdings, and eqUIpment in Part X, line 107 If "Yes,"

complete Schedule D. Part VI .............................................. 11a X

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16'? If "Yes,"complete Schedule D, Part VII ,,,,,,,,,,,,,,,,, 11b X

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16'? If "Yes, " complete Schedule D, Part VIII ,,,,,,,,,,,,,,,,, 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Pan X, line 167 If "Yes,"complete Schedule D, Part IX ,,,,,,,,,,,,,,,,,,,,,,,,,,, 11d X

e Did the organization report an amount for other liabilities in Part X, line 259 If "Yes,"complete Schedule D, PartX 11e X

f Did the organization's separate or consolidated finanCiaI statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax pOSitionS under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX ,,,,,, 11f X

12a Did the organization obtain separate, independent audited finanCial statements for the tax year? If "Yes,"

complete Schedule D, Pads XI and XI/.......................................... 12a X

b Was the organization included in consolidated, independent audited finanCIaI Statements for the tax year? If "Yes," and if

the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional ,,,,,,,,,,,,,, 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E,,,,,,,,,,, 13 X

14a Did the organization maintain an office, employees, or agents outSIde of the United States? ,,,,,,,,,,,, 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraismg, busmess, investment, and program serwce actIVities outSIde the United States, or aggregate

foreign investments valued at $1 00,000 or more? If "Yes, " complete Schedule F, Parts land IV ,,,,,,,,,,, 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSSistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts [I and IV ,,,,,,,,,,,,,,,,,,,,,, 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

aSSistance to or for foreign indIVIduaIs'? If "Yes,"complete Schedule F, Parts //I and IV ,,,,,,,,,,,,,,,, 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg sewices on

Part IX, column (A), lines 6 and 1 1e? If "Yes,"complete Schedule G, Part / (see instructions) ,,,,,,,,,,,,, 17 X

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on

Part VIII, lines 1c and 8a'7 If "Yes,"complete Schedule G, Part II ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 18 X

19 Did the organization report more than $15,000 of gross income from gaming activnies on Part VIII, line 937

If "Yes," complete Schedule G. Part III .......................................... 19 X

20a Did the organization operate one or more hospital faCIlities'7 If "Yes," complete Schedule H ,,,,,,,,,,,,, 20a X

b If "Yes" to line 203, did the organization attach a copy of its audited finanCIal statements to this return? ...... 20b

,9, Form 990 (2014)

4E1021 1 000
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Form 990 (2014) Page 4

. Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants or other a55istance to any domestic organization or

domestic government on Pait IX, column (A), line 1'7 If "Yes, " complete Schedule I, Parts land ll .......... 21 X

22 Did the organization report more than $5,000 of grants or other aSSistance to or for domestic indiViduals on

Part IX, column (A), line 27 If "Yes, "complete Schedule I, Parts I and Ill ........................ 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

em ployees'? If "Yes,"complete Schedule J ....................................... 23 X

24a Did the organization have a tax-exempt bond issue With an outstanding prinCipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No," go to line 25a ............................. 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?....... 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? ........................................... 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction With a disqualified person during the year? If "Yes," complete Schedule L, Part! ............ 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes," complete Schedule L, Partl .......................................... 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes, " complete Schedule L, Part II .............................. 26 X

27 Did the organization prowde 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 persons? If "Yes, " complete Schedule L, Part III ............... 27 X

28 Was the organization a party to a busmess transaction With one of the followmg parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions) M g g -

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ....... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV ................................................... 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV. ........ 286 X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . 29 X

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M .............................. 30 X

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl........................................................... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II .............................................. 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3'7 If "Yes, " complete Schedule R, Partl .................... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

oer, and Part V, line 1 ................................................. 34 X

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)7 ,,,,,,,,,,,,,, 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction With a

controlled entity Within the meaning of section 512(b)(13)7 If "Yes,"complete Schedule R, Part V, line 2 ..... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2 ,,,,,,,,,,,,,,,,,,,,,,,,,, 36 X

37 Did the organization conduct more than 5% of its actiVIties through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R,

FanVl .................................... ..... ...... ........ ... 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and

197 Note. All Form 990 filers are reqmred to complete Schedule 0 ......................... 38 X

Form 990 (2014)

JSA
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Form 990 (2014) page 5

. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V .....................II]

Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ,,,,,,,,,, 1a 01;... ,

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable,,,,,,,,, 1b 0 gig A? ' H 5;

c Did the organization comply With backup Withholding rules for reportable payments to vendors and ,

reportable gaming (gambling) Winnings to prize Winners? ............................... M16

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S i

Statements, filed for the calendar year ending With or Within the year covered by this return , 23 1 A m

b If at least one IS reported on line 23, did the organization file all reqmred federal employment tax returns? 2b X

Note. If the sum of lines 1a and 2a is greater than 250. you may be reqUIred to e-me (see instructions) ,,,,,,, x I

3a Did the organization have unrelated busmess gross income of $1 .000 or more during the year? ,,,,,,,,,, 33 X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, prowde an explanation in Schedule 0 ,,,,,,, 3b

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

0
3
1
0
*
0
Q
.

12a

13

c

14a

b

 

At any time during the calendar year. did the organization have an interest in, or a Signature or other authority

over, a Manual account in a foreign country (such as a bank account, securities account, or other finanCIal

account)? ......................................................... 

If "Yes," enter the name of the foreign country b -------------------------------------------

See instructions for filing reqwrements for FinCEN Form 114, Report of Foreign Bank and FinanCIal Accounts

(FBAR)  

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

 

If "Yes" to line 5a or 5b, did the organization file Form 8886-1"? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,

 

 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization what any contributions that were not tax deductible as charitable contributions? ,,,,,,,,,,, 6a X
 

If "Yes," did the organization include With every solicnation an express statement that such contributions or

gifts were not tax deductible? .............................................. 6b
 

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods   

and servrces provrded to the payer? ........................................... 73 X
 

If "Yes," did the organization notify the donor of the value of the goods or serwces prowded7 ,,,,,,,,,,,, 7b
 

Did the organization sell, exchange, or otheMise dispose of tangible personal property for which it was

reqUIred to file Form 82827 ...............................................
 

If "Yes," indicate the number of Forms 8282 filed during the year ................ I 7d I  
 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'7 79

If the organization received a contribution of tars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7

 

 

Sponsoring organizations maintaining donor advised funds. Did a donor adwsed fund maintained by the 

sponsoring organization have excess busmess holdings at any time during the year? ,,,,,,,,,,,,,,,,, 

Sponsoring organizations maintaining donor advised funds.  

Did the sponsoring organization make any taxable distributions under section 4966'? ,,,,,,,,,,,,,,,, 

Did the sponsoring organization make a distribution to a donor, donor adVIsor, or related person? ,,,,,,,,,, 

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 ,,,,,,,,,,,,,, 103

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , , , 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders ,,,,,,,,,,,,,,,,,,,,,,,,,, 11a

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

against amounts due or received from them ) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 11b

 

 

 

    
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a 

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

Section 501(c)(29) qualified nonprofit health insurance issuers.  

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

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

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

the organization is licensed to issue qualified health plans .................... 13b

Enter the amount of reserves on hand ............................... 13c

 

    
Did the organization receive any payments for indoor tanning serVIces during the tax yeafl ,,,,,,,,,,,,, 14a X

  If "Yes," has it filed a Form 720 to report these payments? If 'No,"prowde an explanation in Schedule 0 ...... 14b    
JSA

4E1040 1 MO

0190JL 702V 5/13/2016 2z23z20 PM V l4-7.l6

 

Form 990 (2014)

PAGE 5



Form 990 (2014) SUCCESS FOUNDATION, INC. 46-1501902 Pages

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

 

 

 

 

  

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

. response to [me 8a, 8b, or 10b below, describe the Circumstances, processes, or changes in Schedule 0 See Instructions

Check if Schedule 0 contains a response or note to any line in this Part VI ........................

Section A. Governing Body and Management

Yes No

13 Enter the number of voting members of the governing body at the end of the tax year ----- 1a 3 I

If there are material differences In voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or Similar committee, explain in Schedule 0

b Enter the number of voting members included In line 1a, above, who are independent ..... 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship With ...... . i..-"

any other officer, director, trustee, or key employee? ................................ 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct

superwsmn of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X

4 Did the organization make any Significant changes to its governing documents Since the prior Form 990 was filed? ...... 4 X

5 Did the organization become aware during the year of a Significant dlver5ion of the organization's assets'7. . . . 5 X

6 Did the organization have members or stockholders? ................................ 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? .................................... 7a X

b Are any governance deCi5ions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .............................. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the followmg t

a The governing body?.................................................. 83 X

b Each committee With authority to act on behalf of the governing body? ...................... 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes, " provrde the names and addresses in Schedule 0 ........... 9 X

Section B. Policies (This Section 8 requests information about polio/es not requrred by the lntemal Revenue Code)

Yes No

10a Did the organization have local chapters, branches, or affiliates? .......................... 103 X

b If "Yes," did the organization have written pOIICIes and procedures governing the actIVIties of such chapters,

affiliates, and branches to ensure their operations are consnstent With the organization's exempt purposes? . . . 1 0b

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

b Describe In Schedule 0 the process, if any, used by the organization to reVIew this Form 990 ., z. -7

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ................ 123 X

b Were officers, directors, or trustees, and key employees reqUIred to disclose annually Interests that could give

rise to conflicts? .................................................... 1 213 X

c Did the organization regularly and con5istently monitor and enforce compliance With the policy? If "Yes,"

describe in Schedule 0 how this was done ...................................... 1 20 X

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

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

15 Did the process for determining compensation of the followmg persons include a reView and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCI5ion?

a The organization's CEO, Executive Director, or top management offiCIal ...................... 1 5a X

b Other officers or key employees of the organization ................................. 1 5b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

163 Did the organization invest in, contribute assets to, or partICIpate in a mint venture or similar arrangement

With a taxable entity during the year? ......................................... 163 X

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

partICIpation in jOlnt venture arrangements under applicable federal tax law, and take steps to safeguard the z t z

oganization's exempt status With respect to such arrangements? ,,,,,,,,,,,,,,,,,,,,,,,,, 16b    
 

Section C. Disclosure

17 List the states With which a copy of this Form 990 is reqmred to be filed >. EX;.................................

18 Section 6104 reqUires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public ins ection Indicate how you made these available Check all that apply

Own webSIte Another's webSIte Upon request El Other (explain in Schedule 0)

 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

Manual statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

SCOTT SOBELMAN,, 95 PINE ST , 6TH FL, NEW YORK, NY 10005 646-204-8014

JSA Form 990 (2014)
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FormS390(2014) SUCCESS FOUNDATION, INC. 46-1501902 Page7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule 0 contains a response or note to any line In this Part VII ...................... D

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

1a Complete this table for all persons reqwred to be listed Report compensation for the calendar year ending With or Within the

organization's tax year

0 List all of the organization's current officers, directors, trustees (whether indiwduals or organizations). regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

0 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 organizations

0 List all of the organization's former officers. key employees. and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

0 List all of the organization's former directors or trustees that received. in the capaCIty as a former director or trustee of the

organization. more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the followmg order indIVIdual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           
 

(C)

(A) (B) Posmon (D) (E) (F)

Name and Title Average (d0 nOl Cheek more than one Reportable Reportable Estimated

hours per b0X. unless Person IS both an compensation compensation from amount of

week (IISl any officer and a director/trustee) from related other

hours for o 5 3 o x a, I 71 the organizations compensation

related a g 3 3 3 at; 5 organization (W-2/1099-MISC) from the

organizations 3 g g 34 S 3 2 9, (W-2/1099-MISC) organ'zat'on

below dotted 9, % g 33.- 3 g and related

line) a -; '3 3 organizations

a a n E

8 a 3

8 9.

3

-LDEQEE-EBEEIEEEEII---------------- "IA-9.0.

CHAIRMAN 2 00 X X 0 O 0

4999551-EEIBX--------------------- ---.2.-.0.(L

TREASURER 2 . 00 X X 0 0 0

-tiilgilggngBlEggi--I--------------- "3.0.0.0.

SECRETARY l 00 X X 0 O O

-IQEYEJEQEEQWEIL-------z--------- ""5299.

CHIEF EXECUTIVE OFFICER 50.00 X 405,000. 195,000. 12,850.

-152).......................................

-19.......................................

-11).......................................

-13.).......................................

-19.).......................................

11.9).......................................

11.1.).......................................

112).......................................

11.3.).......................................

11.4.).......................................

JSA Form 990 (2014)
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' SUCCESS FOUNDATION, INC. 46-1501902

Form 990 (2014) Page 8

Part VII Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estlmated

hours per (do "01 ChBCK more than one compensation compensation from amount Of

week (1.51 any box, unless person is both an from related other

hoursm otTicer and a director/trustee) the organizations compensation

mm if; E S E 3% 3' organization (W-2/1099-MISC) "0'" "'9
organizations S a E g g 5, a a (W-2/1099-MISC) organization

below dotted a. g 5 1, a, 3 n and related

line) 9. Z a E m 0 organizations

a Z a 3

e a o r;

8

l
1 1b Sub-tow ...................................... > 405'000- 195'000- 12'850-

1 c Total from continuation sheets to Part VII, Section A ............. b 0 0 0

dTotal (add Iines1band 1c) ............................ > 405,000. 195,000. 12,850.

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

reportable compensation from the organization b 1

Yes No

3 Did the organization list any former officer, director, or trustee. key employee, or highest compensated 3 1

employee on line 137 If "Yes, " complete Schedule J for such ind/Vidual .......................... 3 X

4 For any indiViduaI listed on line 13, is the sum of reportable compensation and other compensation from the $33

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

indiwdua/ ........................................................... 4 X

l 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiwdual g 1

for serVIoes rendered to the organization? If "Yes, " complete Schedule J for such person ,,,,,,,,,,,,,,,, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending With or Within the organization's tax

year

(A) (B) (C)

Name and busmess address Description of semces Compensation

 

 

 

 

  
 

, 2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100.000 in compensation from the organization b 0   
 JSA

4510551 000
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Fem. 990 (2014) SUCCESS FOUNDATION, INC. 46-1501902 Page9

Statement of Revenue

Check If Schedule 0 contaIns a response or note to any Me In thIs Part VI" ........................ El

w ,9; I

5 ( g"? WW 5%" ,1sz Totalaglmue Relgtagdor Unrgigned Reggnue

exempt busmess excluded from tax

, i h I functIon revenue under sectIons

* pg ' $5 . M egg; 1;" revenue 512-514

*3 52 1a Federated campaIgns ........ 1a 1W

N = x A 53;? 1%;
5 g b Membershlp dues .......... 1b '3' M? j 1*

gf c FundraIsmg events ......... 1C ,

5 2 d Related organlzatlons ........ 1d f I 5% 4.

g5 e Government grants (contrIbutIons). . 1e f

git f All other contributions, gms. grants, 3,; 5 $ 3*

'5 5 and 5Im1lar amounts not Included above . 1f 7281 04 3 R

g E g Noncash contrIbutIons Included In lInes 1a-11 $ 53 043 (m

9 " h Total. Add lIn'e-sL1a-1f .................. > 728, 043 e g

E Business Code 3 *4

E 2a

a b ,

.2 s
E c

8 d

3* f All other program servnce revenue .....

E 4 Total Add lInes Za-2f .................. V o ; '3 G? I' "Jig

3 Investment Income (Includlng dIVIdends, Interest,

and other SImIlar amounts)................ > 0

4 Income from Investment of tax-exempt bond proceeds . > 0

5 Royaltles ........................ b o

(I) Real (II) Personal 5 ,3 A

6a Gross rents ........ t g? x 5 . 5

b Less rental expenses . . . ;

c Rental Income or (loss) . N35 g1 *3 1

d Net rental Income or (loss) .............. b

73 Gross amount from sales of (I) Secuntnos (II) Other I

assets other than Inventory 53,043. 5 ;

b Less cost or other basns ;t

and sales expenses . . . . 53,578 1

c GaIn or (loss) ....... -535.

d Net gaIn or (loss) .................... P -535 M

3 8a Gross Income from fundralsmg ; 5g

5 events (not Includlng $ 5

a of contnbutlons reported on me 1c) $231 3??? f;

If See Part IV, km 18 ........... a

2 b Less dIrect expenses .......... b

5 c Net Income or (loss) from fundraIsIng events. ...... P 0

9a Gross Income from gamlng actIVItIes M - w

See Part IV, line 19 ,,,,,,,,,,, a my *

b Less dIrect expenses .......... b

c Net Income or (loss) from gamlng actIVItIes. ...... P 0

10a Gross sales of Inventory, less

returns and allowances ......... a

b Less cost of goods sold ......... b

c Net Income or (loss) from sales of Inventory, . ...... p 0

MIscellaneous Revenue Business Code I

113

b

c

d All other revenue .............

e Total. Add lInes 11a-11d ................ D o l

512 Total revenue. See Instructlons ............. P 727, 503 -535

JSA Fon'n 990 (2014)
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Form 990 (2014) SUCCESS FOUNDATION, INC.

Statement of Functional Expenses

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

Check If Schedule 0 contains a response or note to any ltne In this Part IX ,,,,,,,,,,,,,,,,,,,,,,,,

46-1501902 Page10

 

 

 

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VI".

(A)

Total expenses

(B)

Program servroe

expenses

(C)

Management and

general expenses

(D)

Fundralsmg

atpensec
 

1 Grants and other assistance to domestic organuatuons

and domestic governments See Part IV, line 21 . . . .

2 Grants and other assrstance to domestic

InleldUaIS See Part IV, line 22 .........

3 Grants and other assrstance to foreign

organizations, foreign governments, and foreign

IndIVIduals See Part IV, lines 15 and 16 IIIII

4 Benefits paid to or for members ,,,,,,,,,

Compensation of current officers, directors,

trustees, and key employees ..........

6 Compensation not Included above, to disqualmed

persons (as detined under section 4958(t)(1)) and

persons descnbed In section 4958(c)(3)(B) ......

Other salaries and wages ............

Penston plan accruals and contributions (Include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits ............

10 Payroll taxes ..................

11 Fees for servrces (non-employees)

Management

Legal .....................

Account-n9 ..................

Lobbying

Professronal lundralsmg semcec See Part IV, line 17,

Investment management fees

c
o
m
m
a
n
d
-
m

Other (If line 11a amount exceeds 10% of line 25, column

(A) amount. Inst line 119 expenses on Schedule 0)......

12 Advertrsmg and promotion ,,,,,,,,,,,

13 Office expenses ................

14 Information technology .............

15 Royaltles ....................

16 Occupancy ..................

17 Travel .....................

18 Payments of travel or entertainment expenses

for any federal, state. or local public OfflGalS

19 Conferences, conventions, and meetings , , , ,

20 Interest ....................

21 Payments to afhltates ..............

22 Deprecratlon,depletlon, and amortization . , . .

23 Insurance ...................

24 Other etpenses Itemtze expenses not covered

above (Lust miscellaneous apenses tn lme 24a If

llne 24e amount exceeds 10% of line 25, column

(A) amount, Inst Irne 24a expenses on Schedule 0)

a EAYBQLL. 339911821116............

bP11.S1C.E.L.LBBEQQ% -EXEEESES. .......

e All other expenses .................

25 Total functlonal expenses. Add lines 1 through 24e

 

 

 

 

210,000. 210,000.
 

0
 

350, 000. 350, 000 .
 

0
 

1,015. 1,015.
 

15,196. 15,196.
 

 

 

6,600. 6,600.
 

 

 

O
O
O

 

50, 390. 50,390.
 

 

64. 64.
 

 

 

 

O
O
O
O

 

 

 

 

 

 

O
O
O
O
O
O

 

 

237. 237.
 

8,255. 8,255.
 

 

 

 

641,757. 626, 838. 14,919.
 

26 Joint costs. Complete this lune only If the

organization reported tn column (B) )ount costs

from a combined educational campal n and

fundralsmg soltcrtatton Check here > .f

following SOP 98-2 (ASC 958-720) ,,,,,,,     
 

JSA
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SUCCESS FOUNDATION, INC. 46-1501902

. Form 990 (2014) Page 11

Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X ..................... I I

(A) (8)

Beginning of year End of year

1 Cash - non-interest-beanng ........................... 57,191- i 301, 823-

2 Savmgs and temporary cash Investments.................... O 2 0

3 Pledges and grants recervable, net ....................... O 3 200, 000.

4 Accounts receivabie. net ............................ 0 4 0

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

trustees, key employees. and highest compensated employees - I g - - . -.

Complete Part ll of Schedule '- ......................... 0 5 0

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' benehcnary -. 1 w ---- - a ,1-.."

in organizations (see instructions) Complete Part II of Schedule L ............ 0 6 0

'3' 7 Notes and loans receivable, net IIIIIIIIIIIIIIIIIIIIIIIII O 7 0

2 8 Inventories for sale or use ............................ 0 8 0

9 Prepaid expenses and deferred charges .................... 0 9 0

10a Land, buildings, and eqmpment cost or H w

other ba5is Complete Part VI of Schedule D 10a

b Less accumulated depreCIation ,,,,,,,,,, 10b 0 10c O

11 Investments - publicly traded securities .................... 0 11 0

I 12 Investments - other securities See Part IV, line 11 ............... 0 12 0

13 Investments - program-related See Part N, line 11 ,,,,,,,,,,,,,, 0 13 0

14 Intangible assets ................................. 0 14 0

15 Other assets See Part IV, line 11 ........................ O 15 O

16 Total assets. Add lines 1 through 15 (must equal line 34) .......... 57 , 191 . 16 501, 823 .

17 Accounts payable and accrued expenses .................... 5, 015. 17 363, 896 .

, 18 Grants payable .................................. 0 18 0

l 19 Deferred revenue ................................ 0 19 0

1 20 TaX-exempt bond liabilities ........................... 0 20 0

I g 21 Escrow or custodial account liability Complete Part IV of Schedule D I . I I O 21 0

g 22 Loans and other payables to current and former officers, directors,

3 trustees. key employees, highest compensated employees, and -- - .

-' disqualified persons Complete Part II of Schedule L IIIIIIIIIIIIII O 22 0

23 Secured mortgages and notes payable to unrelated third parties IIIIIII O 23 0

24 Unsecured notes and loans payable to unrelated third parties IIIIIIIII 0 24 0

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X

of Schedule D .................................. 0 25 0

26 Total liabilities. Add ltnes 17 through 25 .................... 5 , 015 . 26 363, 896 .

Organizations that follow SFAS 117 (A80 958), check here D Ill and

8 complete lines 27 through 29, and lines 33 and 34. . . . . 1

g 27 Unrestricted net assets IIIIIIIIIIIIIIIIIIIIIIIIIIIII 52,176. 27 137, 927.

g 28 Temporarily restricted net assets IIIIIIIIIIIIIIIIIIIIIIII O 28 0

'g 29 Permanently restricted net assets ,,,,,,,,,,,,,,,,,,,,,,,, O 29 O

I E Organizations that do not follow SFAS 117 (ASC 958), check here > D and

I 3 complete lines 30 through 34.

1 1". 30 Capital stock or trust prinCIpal, or current funds IIIIIIIIIIIIIIII 30

a 31 Paid-in or capital surplus, or land, budding, or eqmpment fund IIIIIIII 31

f; 32 Retained earnings, endowment, accumulated income, or other funds I I I I 32

g 33 Total net assets or fund balances IIIIIIIIIIIIIIIIIIIIIIII 52 , 176 . 33 137 , 927 .

34 Total liabilities and net assets/fund balances .................. 57 , 191 . 34 501 , 823.    
 

JSA

4E10531000
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Form 990 (2014) Page 1 2

Reconciliation of Net Assets

Check If Schedule 0 contaIns a response or note to any Me in this Part XI ................... D

1 Total revenue (must equal Part VIII. column (A), km 12) ,,,,,,,,,,,,,,,,,,,,,,, 1 727 I 508-

2 Total expenses (must equal Part IX, column (A), km 25) ,,,,,,,,,,,,,,,,,,,,,,, 2 64 l I 757 -

3 Revenue less expenses Subtract Me 2 from km 1 ,,,,,,,,,,,,,,,,,,,,,,,,,, 3 85 I 751 .

4 Net assets or fund balances at begInnIng of year (must equal Part X, km 33. column (A)) ..... 4 52 I 176 .

5 Net unreaIIzed gaIns (losses) on Investments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 0

6 Donated serwces and use of faCIIItIes ................................. 6 0

7 Investment expenses .......................................... 7 0

8 Pnor penod adjustments ........................................ 8 0

9 Other changes In net assets or fund balances (explaIn In Schedule 0) ,,,,,,,,,,,,,,,, 9 0

10 Net assets or fund balances at end of year CombIne IInes 3 through 9 (must equal Part X, IIne

33. column(B)) ............................................. 10 137,927.

Financial Statements and Reporting

Check If Schedule 0 contaIns a response or note to any line In thIs Part Xll ,,,,,,,,,,,,,,,,,,, D

Yes No

1 AccountIng method used to prepare the Form 990 E] Cash Accrual D Other

' If the organIzatIon changed Its method of accountIng from a mu year or checked "Other," explaIn In

Schedule 0 w

2a Were the organIzatIon's fInanCIal statements complled or reVIewed by an Independent accountant? ...... 2a X
 

If "Yes," check a box below to IndIcate whether the Manual statements for the year were comleed or

reVIewed on a separate baSIs. consolIdated baSlS. or both

[1 Separate baSIs E] ConsoIIdated baSlS E] Both consoIIdated and separate baSlS

b Were the organIzatIon's fInancIal statements audIted by an Independent accountant? .............. 2b X

If "Yes," check a box below to IndIcate whether the Manual statements for the year were audIted on a

seoarate baSIs. consolIdated bass. or both

Separate baSlS E] ConsolIdated baSlS [2' Both consolIdated and separate baSlS ,, -

I c If "Yes" to Me Za or 2b. does the organIzatIon have a commIttee that assumes responSIbIlIty for overSIght

 

 

    

of the audIt. reVIew, or compIIatIon of Its fInanCIal statements and selectIon of an Independent accountant? 26 X

I If the organIzatIon changed eIther Its overSIght process or selectIon process durIng the tax year. explaIn In

1 Schedule 0 a A -

3a As a result of a federal award, was the organIzatIon reqUIred to undergo an audIt or audIts as set forth In

the SIngle AudIt Act and OMB CIrcular A-133'7 ................................... 3a X

b If "Yes," dId the organIzatIon undergo the requIred audIt or audIts? If the organIzatIon dId not undergo the

reqwred audIt or audIts, explaIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts 3b
 

Form 990 (2014)
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. (Form 990 or 990-EZ)

 

SCHEDULEA Public Charity Status and Public Support OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

 

 

Department ofthe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

lntemal Revenue SerVice >Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization Employer identification number

SUCCESS FOUNDATION, INC. 46-1501902
  

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

The organization IS not a private foundation because it is (For lines 1 through 11, check only one box)

1 A church, convention of churches, or assomation of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated rn conjunction With a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name. City, and state ----------------------------------------------------------------

E] An organization operated for the benefit of a college or univerSity owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activrties related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3%of its

support from gross investment income and unrelated busmess taxable income (less section 511 tax) from busmesses

acqwred by the organization after June 30. 1975 See section 509(a)(2). (Complete Part Ill)

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

11 An organization organized and operated excluswely for the benefit of. to perform the functions of. or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e. 11f. and 119

a Type I A supporting organization operated, superwsed, or controlled by its supported organization(s), typically by giVing

the supported organization(s) the power to regularly app0int or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B

b Type II A supporting organization superwsed or controlled in connection With its supported organization(s), by havmg

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C

 

O
I

#
N
N

N
a
)

c
o
c
o

c Type III functionally integrated A supporting organization operated in connection With, and functionally integrated With,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type III non-functionally integrated A supporting organization operated in connection With its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution reqUirement and an attentiveness

requrrement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II. Type III

functionally integrated. or Type III non-functionally integrated supporting organization

 

 

 

 

 

 

 

        

f Enter the number of supported organizations ........................................

g Prowde the followmg information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iii) Type of organization (Iv) is the organization (v) Amount of monetary (Vi) Amount of

(described on lines 1-9 listed In your governing support (see other support (see

above or IRC section document? instructions) instructions)

(see instructions))

ATTACHMENT 1 Yes No

(A)

(B)

(C)

(D)

(E)

Total 626,838.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or ago-E2) 2014

JSA Form 990 or 990-EZ.
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SUCCESS FOUNDATION, INC. 46-1501902

Schedule A (Form 990 or 990-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under

Part III If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or ftscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

 

 

 

 

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants") ...... 

2 Tax revenues IeVied for the

organization's benefit and either paid

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

3 The value of sewices or facilities

furnished by a governmental unit to the

organization Without charge .......

Total. Add lines 1 through 3 .......

 

 

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) .......

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line4 ..........

8 Gross income from interest, diVidends,

payments received on securities loans,

rents, royalties and income from Similar

sources .................

 

 

 

 

 

 

9 Net income from unrelated business

activmes, whether or not the busmess

is regularly carried on ..........
 

10 Other income Do not include gain or

loss from the sale of capital assets

(Explain in PartVl ) ...........

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related actiVIties. etc (see instructions) ..........................b

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

        
 

 

 

   

organization, check this box and stop here ............................................. F El

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) diVided by line 11, column (f)) ,,,,,,,, 14 %

15 Public support percentage from 2013 Schedule A, Part II, line 14 ,,,,,,,,,,,,,,,,,,, 15 %

16a 331/37. support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ,,,,,,,,,,,,,,,,,, > E]

b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ,,,,,,,,,,,,,,, P [j

173 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the "facts-and-CIrcumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-CIrcumstances" test The organization qualifies as a publicly supported

organization ........................................................... > D

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-arcumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-arcumstanoes" test The organization qualifies as a publicly

supported organization ..................................................... F

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

Instructions ........................................................... > El
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on km 9 of Part I or if the organIzatIon faIIed to qualIfy under Part II

If the organizatlon falls to qualrfy under the tests listed below, please complete Part II)
 

Section A. Public Support
 

Calendar year (or fiscal year beginning in) D

1

7a

GIfls, grants. contrIbutIons, and membershrp fees

recered (Do not Include any "unusual grants ")

Gross receIpts from admIsSIons, merchandise

sold or serVIces performed, or facrlrtres

fumIshed In any actIvrty that Is related to the

organlzatron's tax-exempt purpose ......

Gross receIpts from actIVItIes that are not an

unrelated trade or busmess under sectIon 513 '

Tax revenues Ievred for the

organrzatIon's benefrt and eIther pad

to or expended on Its behalf IIIIIII

The value of servrces or facrlrtres

furnrshed by aigovernmental unIt to the

organIzatIon WIthout charge .......

Total. Add IInes 1 through 5 .......

Amounts Included on IInes 1, 2, and 3

recered from dIsquaIIerd persons . . . .

Amounts Included on "ms 2 and 3

recerved from other than dIsqualmed

persons that exceed the greater of $5,000

or 1% of the amount on Me 13 for the year

Add lInes 7a and 7b...........

Public support (Subtract lIne 7c from

IIne6) .................

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
 

 

 

 

 

 

 

 

 

 

 

Section B. Total Support
 

Calendar year (or fiscal year beginning in) P

9

10a

11

12

13

14

Amounts from me 6...........

Gross Income from Interest, dIvrdends,

payments recered on securItIes loans,

rents, royalties and Income from SImIlar

sources .................

Unrelated busrness taxable Income (less

sectron 511 taxes) from busrnesses

acqurred after June 30, 1975 ......

Add Irnes 10a and 10b .........

Net Income from unrelated busrness

actIvrtIes not Included In Me 10b,

whether or not the busrness Is regularly

carried on ...............

Other Income Do not Include gaIn or

loss from the sale of capItal assets

(Explam In Part VI) ...........

Total support. (Add Irnes 9, 10c, 11,

and 12) ................

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total
 

 

 

 

 

 

        
First fIve years. If the Form 990 Is for the organrzatron's fIrst, second, thIrd, fourth, or fIfth tax year as a sectIon 501(c)(3)

organIzatIon, check thIs box and stop here ............................................... >
 

Section C. Computation of Public Support Percentage
 

 

 

 

 

  

15 PublIc support percentage for 2014 (lrne 8, column (f) dIVIded by lrne 13, column (0) IIIIIIIIIIIIII 15 %

16 PublIc support percentage from 2013 Schedule A, Part III, lrne 15 ....................... 16 %

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2014 (Me 10c, column (f) dIvrded by Me 13, column (0) .......... 17 %

18 Investment Income percentage from 2013 Schedule A, Part III, Me 17 .................... 18 %
 

19a 331I3% support tests - 2014. If the organIzatIon dId not check the box on Me 14, and Me 15 Is more than 331I3%, and Me

17 Is not more than 331/3 %, check thIs box and stop here. The organIzatIon qualrties as a publIcIy supported organrzatron P

b 331I3% support tests - 2013. If the organIzatIon dId not check a box on Me 14 or Me 19a, and Me 16 Is more than 331/3 %, and

Me 18 IS not more than 33113 %, check thIs box and stop here. The organIzatIon qualIers as a publIcly supported organIzatIon P

Private foundation. If the organrzatron dId not check a box on Me 14, 19a. or 19b, check thIs box and see InstructIons P

Schedule A (Form 990 or 990-52) 2014
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SUCCESS FOUNDATION, INC. 46-1501902

Schedule A (Form 990 or 990-EZ) 2014 Page 4

' Supporting Organizations

(Complete only if you checked a box on line 11 of Part I If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part I, complete

Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
  

 

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No," descnbe in Part VI how the supported organizations are desrgnated lf designated by ,. , ..... ,

class or purpose, descnbe the de3ignation If historic and continumg relationship, explain 1 X
 

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported .w. ......- -.- .-

organization was described in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer . w m;

(b) and (c) below
3a x

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the , C

organization made the determination 3b

 

 

 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 36

43 Was any supported organization not organized in the United States ("foreign supported organization")? If

"YeS' and if you checked 11a or 11b in Part I, answer (b) and (0) below. 4a X

b Did the organization have ultimate control and discretion in deCiding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion , , . W

despite being controlled or superwsed by or in connection With its supported organizations 4b

 

 

 

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used excluswely for section 170(c)(2)(B)

purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (0) below (if applicable) Also, provrde detail in Part VI, including (i) the names and EIN 3, >

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, ) ' 3

(iii) the authority under the organization's organizmg document authonzrng such action, and (iv) how the action . , g , . .,

was accomplished (such as by amendment to the organizmg document) 53 X

 

 

b Type I or Type II only. Was any added or substituted supported organization part of a class already -. V

designated in the organization's organizmg document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization prowde support (whether in the form of grants or the prowsmn of serVIces or facilities) to 5'

anyone other than (3) its supported organizations, (b) indiViduals that are part of the charitable class

benefited by one or more of its supported organizations, or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," prowde detail in -

Part VI. 6 X

7 Did the organization prowde a grant, loan, compensation, or other Similar payment to a substantial

( contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent ., ,

I controlled entity With regard to a substantial contributor? If"Yes," complete Part lof Schedule L (Form 990) 7 X

 

 

 

 

I 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

I If "Yes," complete Part lof Schedule L (Form 990) 3 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

 

 

 

in section 509(a)(1) or (2))? If "Yes," prowde detail in Part VI. 93 X

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which .

the supporting organization had an interest? If"Yes," provrde detail in Part VI. 9b X

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

" from, assets in which the supporting organization also had an interest? If"Yes," provrde detail in Part VI. 96 X
 

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting

     organizations)? If " Yes," answer (b) below 10a X

b Did the organization have any excess busmess holdings in the tax year? (Use Schedule C, Form 4720, to ,

determine whether the organization had excess busmess holdings ) 10b

JSA Schedule A (Form 990 or 990.52) 2014
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SUCCESS FOUNDATION, INC. - 46-1501902

Schedule A (Form 990 or 990-EZ) 2014

11

Supporting Organizations (contrnued)

Page 5

 

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

A person who directly or Indirectly controls, either alone or together With persons described In (D) and (c)

below, the governing body of a supported organization?

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

C A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provrde detarl In Part VI.

Yes No
 

11a
 

11b >
<

 

 11c 
Section B. Type I Supporting Organizations
 

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

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

tax yeaK? If "No, " descnbe In Part VI how the supported organization(s) effectively operated, supervrsed, or

controlled the organrzatron's actrvrtres If the organization had more than one supported organization,

descrrbe how the powers to appornt and/or remove directors or trustees were allocated among the supported

organizations and what condItIons or restnctrons, If any, applied to such powers during the tax year

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

organization(s) that operated, superVIsed. or controlled the supporting organization? If "Yes," exp/am In Part

VI how provrdrng such benefit carried out the purposes of the supported organrzatron(s) that operated,

supervrsed, or controlled the supporting organrzatron

Yes No
 

 

  
Section C. Type II Supporting Organizations
  

Were a majority of the organization's directors or trustees during the tax year also a majorrty of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe In Part VI how control

or management of the supporting organrzatron was vested In the same persons that controlled or managed

the supported organization(s)

Yes No
 

 
 

Section D. All Type III Supporting Organizations
 

1 Did the organization prowde to each of Its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support prowded during the prior

tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification. and (3) copies of

the organization's governing documents In effect on the date of notification, to the extent not preVIously

prowded7

Were any of the organization's officers, directors, or trustees either (i) appomted or elected by the supported

organization(s) or (II) serVIng on the governing body of a supported organization? If "No, " explain In Part Vlhow

the organrzatron marntarned a close and continuous workrng relatronshrp With the supported organrzatron(s)

By reason of the relationship described In (2), did the organization's supported organizations have a

significant v0Ice In the organization's investment pOIICIeS and In directing the use of the organization's

Income or assets at all times during the tax year? If "Yes, " describe In Part V! the role the organrzatron's

supported organrzatrons played In thIs regard

Yes No
 

 

     
Section E. Type III Functionally-Integrated Supporting Organizations
 

1

a

b

0

Check the box next to the method that the organrzatron used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the ActIVItIes Test Complete line 2 below

The organization Is the parent of each of Its supported organizations Complete line 3 below

The organization supported a governmental entity Descnbe In Part VI how you supported a government entity (see Instructions)

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

Did substantially all of the organization's actIVIties during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responswe'7 If "Yes, " then In Part VIidentI'fy

those supported organizations and explain how these actrvrtres directly furthered the/r exempt purposes,

how the organrzatron was responsrve to those supported organizations, and how the organrzatron detennrned

that these actrvrtres constituted substantrally all of Its actrvrtres

Did the actIVIties described in (a) constitute actIVIties that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," exp/am In Part VI the

reasons for the organrzatron's posrtron that Its supported organrzatron(s) would have engaged in these

actrvrtres but for the organrzatron's involvement

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

Did the organization have the power to regularly appomt or elect a majority of the officers, directors, or

trustees of each of the supported organizations'> Provrde detaIIs In Part VI.

Did the organization exerCIse a substantial degree of direction over the pOIlCIeS, programs, and actIVItIes of each

of Its supported organizations? If "Yes; describe In Part VI the role played by the organrzatron In thIs regard

 

Yes No
 

2a 

2b
 

 
3a
 

3b    
JSA Schedule A (Form 990 or 990-52) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 6

' Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type III non-functionally Integrated supporting organizations must complete Sections A through E

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

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 DepreCIatlon and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management. conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other exmenses (see instructions) 7

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

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-userassets (see a -- . - .. -

instructions for short tax year or assets held for partmear)

a Average monthly value of securities 1a

b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

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

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use Enter 1-1l2% of line 3 (for greater amount,

I 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 distributions 7

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

Section C - Distributable Amount Current Year

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

2 Enter 85% of line1 2

3 Minimum 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 temporary reduction (see instructions) 6   
 

7U Check here if the current year is the organization's first as a non-functionaIly-integrated Type III supporting organization (see

instructions)

JSA
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SUCCESS FOUNDATION, INC. 46-1501902

Schedule A (Form 990 or 990-EZ) 2014

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

Section D - Distributions

1

2

Page 7

 
 

Amountspaid to supported organizations to accomplish exempt purposes

Amounts paid to perform actiwty that directly furthers exempt purposes of supported

organizations, in excess of income from actwity

Current Year

 

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to achIre exemMse assets

Qualified set-aSIde amounts (prior IRS approval reqUIred)

Other distributions (describe in Part VlLSee instructions
 

Q
N
O
I
U
I
A
U

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responswe

(prowde details in Part VI) See instructions
 

(
O

Distributable amount for 2014 from Section C, line 6
 

Line 8 amount diVided by Line 9 amount
 

Section E - Distribution Allocations (see instructions)
0) ""

Underdistributions

Excess Distributions

(iii)

Distributable

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    
 

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6 * ' W

2 Underdistributions, if any, for years prior to 2014

(reasonable cause reqUired-see instructions)

3 Excess distributions carryover, if any. to 2014

a

b

c

d

e From 2013 ........

f Total of lines 3a through e

9 Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 39, 3h, and 3i from 3f

4 Distributions for 2014 from Section

D, line 7 $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

c Remainder Subtract lines 43 and 4b from 4

5 Remaining underdistributions for years prior to 2014, if

any Subtract lines 39 and 4a from line 2 (if amount

greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions)

7 Excess distributions carryover to 2015 Add lines 3]

and 4c

8 Breakdown of line 7

a

b

c

d Excess from 2013 ........

e Excess from 2014 ........

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provnde the explanations required by Part II, line 10; Part II, lIne 17a or 17b,

and Part III, line 12 Also complete thls part for any additional Information (See Instructions)

 

ATTACHMENT 1
 

 

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
 

 

 

 

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT

SUCCESS ACADEMY CHARTER SCHOOLS, INC. 20-5298861 07 X 626,838 0

TOTAL AMOUNT OF SUPPORT 695 918 n

W

JSA Schedule A (Form 990 or BSD-E2) 2014
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SCHEDULE D

(Form 990)
Supplemental Financial Statements OMEN" 154500"

PCompIete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8. 9. 10, 11a, 11b, 11c. 11d, 11e, 11f, 12a. or 12b.

P Attach to Form 990
  

Department ofthe Treasury Open to Public

 

iniemai Revenue Sen/lee D Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SUCCESS FOUNDATION, INC. 46-1501902
  

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the cigamzation answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adVIsed funds (b) Funds and omer accounts

 

 

Total number at end of year ...........

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . .

Aggregate value at end of year ..........

Did the organization inform all donors and donor adVIsorS in writing that the assets held in donor adVIsed

funds are the organization's property, subject to the organization's excluswe legal control? ........... D Yes El N0

6 Did the organization inform all grantees, donors, and donor adVisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose

conferring impermiSSibIe private benefit? ...................................... [I] Yes El No

Conservation Easements.

Complete if the organization answered "Yes" to Form 990LPart IV, line 7.

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

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

Protection of natural habitat ' Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year He'd at the End Of the Tax Year

Total number of conservation easements ...........................

Total acreage restricted by conservation easements .....................

Number of conservation easements on a certified historic structure included in (a) .....

Number of conservation easements included in (c) acqwred after 8/17/06, and not on a

historic structure listed in the National Register ........................

3 Number of conservation easements modified. transferred, released, extingwshed, or terminated by the organization during the

tax year > .................

 

 

 

   

U
I
b
W
N
-
l

 

  

Q
O
U
'
D

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

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

Violations, and enforcement of the conservation easements it holds? ...................... D Yes C] No

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

> .................

7 Amount of expenses incurred in monitoring, inspecting, and enforcmg conservation easements during the year

> $ .................

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

and section 170(h)(4)(B)(iu)7 ............................................. Cl Yes CI No

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

balance sheet, and include, if applicable, the text of the footnote to the organization's finanCIal statements that describes the

 

or anization's accounting for conservation easements

mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected. as permitted under SFAS 116 (ASC 958), not to re art in its revenue statement and balance sheet

works 0 art, historical treasures. or other Similar assets held for public exhi ition, education, or research in furtherance of

public sewice, prowde, in Part XIII, the text of the footnote to its finanCIal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of

public serwce, prowde the followmg amounts relating to these items

(i) Revenue included in Form 990, Part VIII, line 1 .............................. > $ .............

(ii) Assets included in Form 990, PartX .................................... > $ .............

2 If the organization received or held works of art, historical treasures, or other Similar assets for finanCIal gain, prowde the

followmg amounts requued to be reported under SFAS 116 (ASC 958) relating to these items

 

 

a Revenue included in 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. Schedule D (Form 990) 2014
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SUCCESS FOUNDATION, INC. 46-1501902

Schedule D (Form 990) 2014 Page 2

. Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
 

3 Usmg the organization's acquismon, accessmn, and other records, check any of the followmg that are 3 Significant use of its

collection items (check all that apply)

a Public exhibition d E Loan or exchange programs

b Scholarly research e Other -------------------------------------

c Preservation for future generations

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

XIII

5 During the year, did the organization what or receive donations of art, historical treasures, or other Similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ,,,,,, D Yes C] No
 

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or repOited an amount on Form 990, Part X. line 21.
 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on Form 990. Part XV ............................................ El Yes D No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
 

 

 

 

 

   

   

 

Amount

c Beginning balance .................................. 1c

d Additions during the year .............................. 1d

e Distributions during the year ............................. 1e

f Ending balance .................................... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LJ Yes - No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been prowded in Part XIII ,,,,,,,,,

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance I I . I

b Contributions IIIIIIIIIII

c Net investment earnings, gains,

and losses

 

 

 

e Other expenditures for faCIlities

and programs ...........

f Administrative expenses

9 End of year balance IIIIIIII

2 Prowde the estimated percentage of the current year end balance (line 19, column (a)) held as

 

 

       
a Board de5ignated or quaSi-endowment p-------%

Permanent endowment p ---%

c Temporarily restricted endowment p %

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

33 Are there endowment funds not in the possessmn of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(i)

(ii) related organizations ................................................ 330i)

b If "Yes" to 3a(ii), are the related organizations listed as reqUired on Schedule R7 IIIIIIIIIIIIIIIIII 3b

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

Part VI Land, Buildings, and Equi ment.

 

 

 

 

    

 

 

 

 

 

 

 

    

Complete ift e organizaiion answered "Yes" to Form 990Part IV, line 11a See Form 990, Part X, line 10.

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

(investment) (other) deprecation

1 a Land .....................

b Burldings ..................

c Leasehold improvements IIIIIIIIII

d Equrpment .................

e Other ....................

Total Add lines 1a through 1e (Column (d) must equal Form 990 PanX column (B) line 10(c) ) IIIIII >   
Schedule D (Form 990) 2014
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SUCCESS FOUNDATION, INC. 46-1501902

Schedule D (Form 990) 2014 Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation

(Including name of security) Cost or end-of-year market value

 

 

(1 ) FinanCIaI derivatives .................

(2) Closely-held eqUIty interests .............

(3) Other-------------------------------

 

 

 

 

 

 

 

 

 

 

Total (Column (b) must equal Form 990, Paer, col (B) line 12) D

Part VIII Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 110 See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

 

 

 

 

(1)

(2)

(3)

(4)

(5)

(5L

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) b

Other Assets.

Com ete if the or ization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X. line 15

 

 

 

 

 

 

 

 

    
Book value

8

9

Total. Column b must Form 990 Part col line 15 . >

Other Liabilities.

Complete if the organization answered "Yes" to Form 990. Part N. line 11e or 11f. See Form 990, Part X,

line 25

 

Descri of Book value

Federal income taxes
1

2

3

4

5

6

8

9

Total. must Form 990, PartX, col line 25 b

 

2. Liability for uncertain tax posmons In Part XIII. prowde the text of the footnote to the organization's finanCIaI statements that reports the

organization's liability for uncertain tax posmons under FIN 48 (A80 740) Check here if the text of the footnote has been prowded in Part XIII

1%270 1 one Schedule 0 (Form 990) 2014
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SUCCESS FOUNDATION, INC . 46-1501902

 

 

 

 

 

 

 

 

 

    
 

 

 

 

 

 

 

 

 

 

    
 

Schedule D (Form 990) 2014 Page 4

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

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

1 Total revenue, gains, and other support per audited finanCiaI statements ................. 1 727 , 508.

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

a Net unrealized gains (losses) on investments IIIIIIIIIIIIIIIIII 2a

b Donated servuces and use of faCilities ...................... 2b

c Recoveries of prior year grants .......................... 2c

d Other (Descnbe In Part XIII) ........................... 2d . A

9 Add ""95 23 through 2d ............................. . . ............ 29

3 Subtract line 2e from km 1 ......................................... 3 727, 508.

4 Amounts included on Form 990, Part VIII, lIne 12, but not on line1

a Investment expenses not included on Form 990, Part Vlll, line 7b ....... 4a

b 0rher<DescnbemPart XIII) ........................... 4b

c Add IInes 4a and 4b ............................................. 4c

5 Total revenue Add lines 3 and 4c. (Th/S must equal Form 990, Part I, line 12) ,,,,,,,,,,,,,, 5 727 , 508 .

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited finanCial statements IIIIIIIIIIIIIIIIIIIIIIII 1 764 1 , 757 .

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

a Donated serVices and use of faculties 2a
b Prlor year adjustments ...................... 2b

6 Other losses .............................. 2c

d Other (Describ'ein'P'ar't XIIIS ........................... 2d ,

e Add lines 23 through 2d ........................... 2e

3 Subtractnnezefromnne'i'IIIIIIIIIIIIIIIIIIZIZIIIZIZIIZIZIIZIZIIII 3 641,757.

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

a Investment expenses not Included on Form 990, Part Vlll, line 7b 4a

b Other (Describe In Part XIII ) ....... 4b .
6 Add lines 4a and 4b ........................... 4c

5 Total expenses Add ii'ne's'a'a'nd dc'. (This inbsitbduhl'Fbr'rn'gbbJDari/f line is] C 3 I i I I I Z I I C I C 5 641,757.   
Part XIII Supplemental Information.

Prowde the descriptions requued for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part Xl, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to prowde any additional information

 

SEE PAGE 5
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Part XIII Supplemental Information (continued)

PART X, LINE 2;

UNDER ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, "INCOME TAXES", AN

ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS

TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE

POSITION WILL NOT BE SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY.

SUCCESS FOUNDATION, INC. (THE "REPORTING ORGANIZATION") DOES NOT BELIEVE

IT HAS TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT

HAS NOT RECORDED ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE

REPORTING ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY A TAXING

AUTHORITY. AS OF JUNE 30, 2015, THE REPORTING ORGANIZATION WAS NOT

SUBJECT TO ANY EXAMINATION BY A TAXING AUTHORITY. MANAGEMENT BELIEVES IT

IS NO LONGER SUBJECT TO INCOME TAX EXAMINATION FOR THE YEARS PRIOR TO

JUNE 30, 2012.
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OMB No 1545-0047

  

. SCHEDULE J Compensation Information

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

Compensated Employees

> Complete if the organization answered "Yes" on Form 990, Part N, line 23. O ,

Depanmemme new, > Attach to Form 990. . P9" to PUbhc

lntemal Revenue SerVice D Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

SUCCESS FOUNDATION, INC. 46-1501902

Questions Regarding Compensation

    

 

 

Yes No

 

1a Check the appropriate box(es) if the organization prOVlded any of the followmg to or for a person listed In Form

990, Part VII. Section A, line 1a Complete Part III to prowde any relevant information regarding these Items

First-class or charter travel Housmg allowance or re5idence for personal use

Travel for companions Payments for busmess use of personal re5idence

Tax Indemnification and gross-up payments Health or spoial club dues or initiation fees

Discretionary spending account Personal serwces (e g , maid, chauffeur. chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or prowsmn of all of the expenses described above? If "No," complete Part III to

explain ......................................................... 1b

2 Did the organization reqUIre substantiation prior to reimbursmg or allowmg expenses incurred by all

directors, trustees. and officers, including the CEO/Executive Director, regarding the items checked in line

137 ........................................................... 2

3 Indicate which, if any, of the followmg the filing organization used to establish the compensation of the

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part III

Compensation committee I Written employment contract

Independent compensation consultant Compensation survey or study

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

 

 

4 During the year, did any person listed in Form 990. Part VII, Section A, line 1a, With respect to the filing

organization or a related organization

a Receive a severance payment or change-of-control payment? ............................ 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan?............... 4b X

c PartICIpate in, or receive payment from, an equrty-based compensation arrangement?............... 4c X

If "Yes" to any of lines 4a-c, list the persons and prowde the applicable amounts for each item in Part III

 

 

 

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

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of ,

a The organization? ................................................... 5a X

b Any related organization? ............................................... 5b X

If "Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990. Part VII, Section A, line 13, did the organization pay or accrue any

compensation contingent on the net earnings of .

a The organization? ................................................... 6a X

j b Any related organization? ............................................... 6b X

i If "Yes" to line 6a or 6b. describe in Part III

" 7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed

payments not described in lines 5 and 67 If "Yes," describe in Part III ........................ 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes." describe

in Part III ........................................................ 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)7 .......................................... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions
(Form 990)

Department at the Treasury . . .

lntemal Revenue Semee D Information about Schedule M (Form 990) and its instructions is at www.irs.gov/fomi990.

  

   

  
P Complete if the organizations answered "Yes" on Form 990. Part IV, lines 25 or 30.

b Attach to Form 990.

 

Name of the organization

 

OMB No 1545-0047

2@14
Open To Public

Inspection

Employer Identification number

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    
    

 

 

 

 

SUCCESS FOUNDATION, INC. 46-1501902

Types of Property

a b (c) d

Ch(ec)k if Number of c(0i)1tributions or 2338;; $223222? Method of(dzatermining

applicable Items contributed Form 990' Part VIII, line 19 noncash contribution amounts

1 Art - Works of art..........

2 Art - Historical treasures ......

3 Art - Fractional Interests ......

4 Books and publications ......

5 Clothing and household 33fo 12V

goods................ g2?) Vi

6 Cars and other vehicles ......

7 Boats and planes .......... *

8 Intellectual property ........

9 Securities - Publicly traded . . . . X 1 - 53! 043- MARKET QUOTATION

10 Securities - Closely held stock. . .

11 Securities - Partnership, LLC,

or trust interests ..........

12 Securities - Miscellaneous .....

13 Qualified conservation

contribution - Historic

structures .............

14 Qualified conservation

contribution - Other ........

15 Real estate - Re5idential ......

16 Real estate - CommerCial .....

17 Real estate - Other .........

18 Collectibles .............

19 Food inventory ...........

20 Drugs and medical supplies. . . .

21 TaXideimy .............

22 Historical artifacts .........

23 Solentific speCImens ........

24 Archeological artifacts .......

25 Other >( --------------- )

26 Other >( --------------- )

27 Other >( --------------- )

28 Other >( --------------- )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part N, Donee Acknowledgement .......... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which is not requued e e

to be used for exempt purposes for the entire holding period? ............................. 303 X

b If "Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that reqwres the reVIew of any non-standard -

contributions? ....................................................... 31 X

32a Does the organization hire or use third parties or related organizations to solicn, process, or sell noncash

contributions? ....................................................... 328 X

b If "Yes." describe in Part II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II     
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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, OMB No 1545-0047

. SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Depanmem of me Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Inlemal Revenue Semce >Attach to Form 990 Of 990-52. Inspection

Name of the organlzatlon Employer ldentllicatlon number

SUCCESS FOUNDATION, INC. 46-1501902
 
 

FORM 990, PART VI, SECTION A, LINES 7A AND 78;

SUCCESS ACADEMY CHARTER SCHOOLS, INC., A RELATED 501(C) (3) ORGANIZATION,

SHALL APPOINT AT LEAST TWO-THIRDS OF THE BOARD DIRECTORS.

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

FORM 990 IS REVIEWED BY MANAGEMENT AND THE FINANCE COMMITTEE OF THE BOARD

OF TRUSTEES FOR APPROVAL. IF CHANGES ARE REQUIRED, THE ORGANIZATION WILL

THEN FORWARD TO THE AUDITING FIRM AND THE FINAL VERSION WILL BE

DISTRIBUTED TO ALL BOARD MEMBERS PRIOR TO THE IRS SUBMISSION.

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

THE ORGANIZATION SHARES ITS CONFLICT OF INTEREST POLICY WITH BOARD

MEMBERS AND OFFICERS ON AN ANNUAL BASIS. OFFICERS, DIRECTORS, AND KEY

EMPLOYEES ARE EXPECTED TO DECLARE IF AT ANY POINT A CONFLICT OF INTEREST

ARISES.

FORM 990, PART VI, SECTION B, LINE 15A;

COMPARABLE DATA IS USED BY THE BOARD WHEN DETERMINING THE COMPENSATION OF

THE CHIEF EXECUTIVE OFFICER.

FORM 990, PART VI, SECTION C, LINE 19;

THE ORGANIZATION MAKES ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-52) (2014)
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Supplemental Information

Complete this part to prowde additional information for responses to questions on Schedule R (see

instructions).
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