OMB No. 1545-0047

2016

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formaa{. nspe
A For the 2016 calendar year, or tax year beginning 07-01 , 2016, and ending 06-30 ,2017
B Check if applicable: C Name of organization INTERCBLLEGIATE STUDIES INSTITUTE, INC. & Employar identification no.
[J Address change Doing business as ) 23-6050131
E] Name change Number and street {or P.O. box if mail is not delivered to streat address) Room/suite E Telephone number
L mitial rewrn 3901 CENTERVILLE RD (302)652-4600
D Final retumiterminated City or town, state or provinee, country, and ZiP or foreign postal code 12,460,894
D Amended relurn WILMINGTON, DE 19807 G Gross receipts §
D Applicabion pending F Name and address of principal cfficer: Hi{a) I= this a graup return ler suburdinatau?i:i vos X Mo
Rib) Are all subordinates included? D Yes D No
i Tax-exempt status: 50{c)3) D S01{c) { ] - {inser ngo.) D 4947{a){1) or D 527 If "Mp,* attach a list, {see instructions}
Website: » WWW.ISI.ORG H{¢) Group ption number
K Form of organization: Corporation D Trust D Association D Cther I | L Yearof formation: 1952 [ M Stale of legat domicie: DC
Summary
1 Briefly describe the organization’s mission or mest significant activites: INSPIRING COLLEGE STUDENTS TO DISCQVER,
o EMBRACE, AND ADVANMCE THE PRINCIPLES AND VIRTUES THAT MAKE AMERICA FREE AND» PRCSPEROUS.
2
g
=
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, ine 18) . o . v o o o v v i e 3 16
@ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . .. . ... ... 4 15
] 5 Total number of individuals employed in calendar year 2016 (Part V. line2a}) . . . . . . . . .. ... ..., 5 34
E 6 Total number of volunteers {estimate if necessary) . . . . . . . . . . . . ... L. [
7a Total unrelated business revenue from Part VI, column (C), lire12 . . . . . . . . ... oo oL, 7a 0
b Netunrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . .. . ... ... 7b o
Prior Year Current Year
8 Confribufions and grants {(Part Vil ireth) . . . . . . . . .. ... .. Lo 8,067,905 11,221,532
§ 9 Program service revenue (Part Vil ling2g} . . . . . .. . .. .. ... .. ... 830,973 1,008,738
2 |10 investmentincome {Part Vill, column (A}, lines 3,4, and 7d) . . . . . . . . ... ... ... 302,964 132,482
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and11e) . . . . . . . . .. .. 53,200 98,142
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) . . . . . . . 9,255,034 12,460,854
13 Grants and similar amounts paid {Part IX, column (A),lines1-3) . . . . . ... .. ... .. 408,392 554,612
14 Benefits paid to or for members (Part IX, column {A), lined} _ . . . ... ... L. g
» 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . . 3,178,571 3,236,424
§ 16a Professional fundraising fees {(Part X, column (A). line 11} . . . . . . . . .. . ... ... 141,654
2 b Total fundraising expenses (Part 1X, column {D), [ine 25} » 567,576 :
& |17 Other expenses (Part IX, column {(A), lines 11a-11d, 11f24¢) . . . . . . .. .. ... ... 4,086,902 3,344,092
18  Total expenses. Add lines 13-17 (must equal Part [X, column (&), line25y . . . . ... ... 7,674,865 7,276,782
18 Revenue less expenses. Subtractling18fromline12 . . . . . . . . . oL 1,580,173 5,184,112
:._-,§ Boginning of Current Year End of Yoar
$5 |20 Totalassets(PartX,ine16) . . . . . ... .. ... ... ... 11,026,093 16,547,097
g% 21 Totalliabiliies (Part X,line26) . . . . . . . . . . . . 485,343 401,544
2% |22 Netassets or fund balances. Subtractline21 fomline20 . . . . . . .. .. ... e 10,540,754 16,145,553

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and o the best of my knowledge and belief, it is
true, comrect, and complete, Declarat: olqreparer {other than officer) is based on all information of which prepacer has any knowledge.

o ) LUV Sleli¥

Here } WILL DAVIS, CHIEF FINARNCIAL QFFICER

Type or print name and titie

PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid seff-employed
Preparer | fmsname » Fim's EIN »
Use Ol'lly Finn's address ™ Phone ng.
May the IRS discuss this return with the preparer shown above? {seeinstructions} . . . . . . . . . . ... . ... .. ... ..... I:] Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2016)

EEA



Form 990 (2016) INTERCOLLEGIATE STUDIES INSTITUTE., INC. 23-6050131 Page 2
Statement of Program Service Accomplishments
Check if Schedule Q containg aresponse ornote toany lineinthis Partlll . . . . . . . . . . . . . .. . O]
1  Briefly describe the organization’s mission:
INSPIRING COLLEGE STUDENTS TO DISCOVER, EMBRACE, AND ADVANCE THE PRINCIPLES AND VIRTUES THAT
MAKE AMERICA FREE AND PROSPEROQUS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . L o e e e e e e e e e e e e e e e e e [1ves [KlNo
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEET . . o i e e e e e e e e e e e e e e e e e e e e JYes KlNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 3 {Expenses § 1,702,149 including grants of $ } {Revenue § )
LEADERSHIP DEVELOPMENT CONFERENCE PROGRAM - THE ORGANIZATION HOSTS CONFERENCES FOR STUDENTS
AT VARICUS LOCATIONS ACROSS THE COUNTRY THAT TEACH THE PRINCIPLES THAT MAKE AMERICA FREE AND
PROSPERCUS.

4b  {(Code: J (Expenses §$ 1,620,747 including grants of $ J {(Reverue % 725,726
ISI BCOES AND PUBLICATIONS -~ THE ORGANIZATION PUBLISHES BOCOEKES, MAGAZINES AND JOURMALS TO
INTRODUCE COLLEGE STUDENTS AND THE BROADER READING PUBLIC TO THEE PRINCIPLES AND VIRTUES THAT
MAXE AMERICA FREE AND PROSPEROQUS.

4c (Code: } (Expenses § 1,361,598 includinggrantsof $ 263,264 ) (Revenue § 708,515}
THE ISI COLLEGIATE NETWORE SUPPORTS INDEPENDENT STUDENRT NEWSFAPERS, MAGAZINES AND JOURNALS,
PAID SUMMER INTERNMSHIFPS AND POSTGRADUATE, YEARLONG FELLOWSHIPS AT PRCMINENT MEDIA OUTLETS TO
PROMISING STUDENT JOURNALYSTS COMMITTED TO THE PRINCIPLES OF LIBERTY.

4d  Other program services {Describe in Schedule C.)
{Expenses % 1,315,242 including grantsof § } {Revenue $ )
4e Total program service expenses W 5,999,736
EEA Form 990 (2016}




Form 990 (2016) INTERCOLLEGIATE STUDIES INSTITUTE, INC. 23-6050131 Page 3
(PartlV.|  Checklist of Required Schedules
Yes No
1 s the organization described in section 501{c)3) or 4947{a){ 1) {other than a private foundation)? /f "Yes,”
complete Schedle A . . . . . . L . e e e 1 | X
2 Is the organization required to complete Scheduwle B, Schedufe of Contributors (see insfructions)? . . . . . . .. . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complefe Schedute C, Partfl . . . . . . . .« . . . . . .o . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){(&) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C,
Part . . L e e e e e e e e e e e e e e e e 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? Jf
"Yes,"complete Schedule D, Part] . . . . . . . . . e e e e, 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? if “Yes,” complete Schedwe D, Partlt . . . . . . . . . . . .. 7 X
8  Did the organizaticn maintain collections of works of art, histerical treasures, or other similar agsets? i "Yes,"
complete Schedule D, PartIll . . . . . . . o e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Iif "Yes, " complete Schedule D, Part IV . . . . . . . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? ¥ "Yes,” complete Schedule D, Part vV
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Wi, VL, IX, or X as applicable.
a [id the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,”
complete Schedle D, Part V. . . 0 @ e e e e e e 1Ma | X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its tota! assets reported in Part X, line 167 If "Yes," complete Schedwle D, Pant VIt . . . . . . . . . . . . ..o . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduwle D, Part VIl . . . . . . . . . . . . . .. ... ... 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 Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . . . . . . 0 e e e e e e e e e e e 11d X
e Did the crganization repart an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . . . . . .. 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 1Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X and Xl . . . . L . . . e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional ., . . . . . . 12b X
13  Is the organization a school described in section 170(b)} 1}AXIN? 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedufe F, Partstand iV . . . . . . . . . ... . ... t4b 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 ftand Y . . . . . . . . . . o o o oo 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Partstifand . . . . . . . . . . . . .. . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines § and 11e7 If "Yes," complete Schedule G, Part f(see instructions) . . . . . . . . . . ... .... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVlll, lires 1c and 8a? ff "Yes,” complete Schedule G, Partil . . . . . . . . . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927
If"Yes,"complete Schedule G, Partfll . . . . . . . . . e e e e e e e, 19 X
EEA Form 990 (2016)



Form 990 {2016) INTERCOLLEGIATE STUDIES INSTITUTE, INC. 23-6050131 Page 4
/| Checklist of Required Schedules (continued)

Yas No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . . .. ... ... 20a X
b If"Yes" o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes,” complete Schedule |, Partstand . . . . . . . . . . .. .. .. 21 X
22  Did the crganization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A). line 2?7 If "Yes,” complete Schedule I, Partsfand Ifl . . . . . . . . .. ... o 2| 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
employees? if "Yes," complete Schedute J . . . . . L L L L e e e e 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 F "Yes," answer lines 24b

through 24d and complele Schedufe K. ff "No,"go tofine 25a . . . . . . . . o L e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boncds? . . . L L L L L L e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . .. . ... .. 24d
25a  Section 501{c)(3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if “Yes," complete Schedule L, Part! . . . . . . . . ... . ... .. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’'s prior Forms 990 or 990-EZ7?
i "Yes, " complete Schedule L, Partl . . . . . . e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, 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 Schedwle L, Partif . . . . . . . . . . e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to 2 35% controlled
entity or family member of any of these persons? if "Yes," complete Schedule L, Part it . . . . . . . . . . . ... ... ...
28 Was the organizatioh a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV . . . . . . . . . . ., .. 28a 1 X
A family member of a current or former officer, director, trustee, or key employee? if “Yes,"” complete
Schedule L, Part IV . . . L e e e e e e e e e e e e e e e e 28b X
¢ 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 Schedwe L, Partlv . . . . . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes,” complete Schedwe M . . . . . . . . . .. 29 X
30  Did the organization receive conftributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . L L L L L L e e 30 X
ki 0id the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N,
Part ! . e e e e e e e e e e e e e e e e e k1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
complete Schedule N, Part Il . . . . . . . . . e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedufe R, Part{ . . . . . . . . . . . . . . . .. o 00 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part if, i1,
orfV,and Part V. e T . . e e e e e e e e e 34 | X
35a Did the organization have a controlled enfity within the meaning of section 512(b){(13)? . . . . . . . . . .. . . ... .. ... 35a| X
b If"Yes" to ling 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 ff "Yes," complete Schedufe R, Part V. fine2 . . . . . . . . . . .. sh| X
36  Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organizationlf “Yes," complete Schedule R, Part V, line 2 . . . . . . . . L L L e e 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 Schedufe R,

PartVI . o e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

EEA Form 990 {2016}



990 (2016} INTERCOLLEGIATE STUDIES INSTITOTE, INC.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any ineinthis Partv . . . . . . . . . . ... .. .. ....

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . . . . . . . . .. ..
Enter the number of Forms W-2G included in line 1a. Enter -0- ¥ notapplicable . . . . . . . . . ..
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prizewinners? . . . . . . .. ... o 0000 PN
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . , ., . .
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . . . . . . . . .. b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . .. . . .. ..
b If"Yes," has it filed a Form 990-T for this year? if "No™ to fine 3b, provide an explanation in Schedule O . . . . . . . .. . .. 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a fereign country (such as a bank account, securities account, ¢r other financial
AcCOUM? . L L L L e e e e e e e e e e e e e e e
b If"Yes,"” enter the name of the foreign country:  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR}.
5a Was the organization a party fo a prohibited tax shelter ransaction at any time during the taxyear? . . . . . . . . . ., . . .,
Did any taxable party notify the organization that it was cr is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or Sb, did the organization file Form 8886-T7 . . . . . . . . . . . . L L e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. ... ... Ba X
b If"Yes," did the organization include with every solicitation an express staterment that such contributions or
gifts werg not tax deductible? . . . . L L L L L e e e e e
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L L L e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ... .
¢ Did the crganization sell, exchange, or otherwise dispese of tangible personal property for which it was
required to file FOMM 82827 . . . . . o o i e e e e e e e e e e X
d If"Yes,"indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. ie X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontraet? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
spensoring organization have excess business holdings at any time during theyear? . . . . . . . . .o 00000 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 48667 . . . . . . . . . . . . . ... ... ..
b Did the sponscring organization make a distribution to a donor, doner advisor, or related person? . . . . . . ... ... ..
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill,line 12 . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . . 10k
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . ... L 11a
b  Gross income from other sources (Do not net amounts dug or paid fo other sources
against amounts due orreceived fromthem.) . . . .. Lo L L0 L o 11b
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 980 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12k |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . ... ... .. ...,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. . ... .., ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . L L L L e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ., . . . . . . . . .. . ... .. 14a X
b lf"Yes," has it filed @ Form 720 fo report these payments? if "No,” provide an explanation in Schedule O . . . . . . . . . .. 14b
EEA Form 990 (2016}



990 (2016) INTERCOLLEGIATE STUDIES INSTITUTE, INC. 23-6050131 Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for 2 “No*
response fo line 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedufe O, See instructions.
Check if Schedule O contains arespongse arnotetoany inginthisPanktVl . . . . . . . . . ... Lo 0 L 00000 X]

Section A. Governing Body and Management

1a

Enter the number of voling members of the govemning body atthe end of the taxyear . . . . . . . . . .. 1a 186
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 committes or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who areindependent . . . . . . . .. .. 1b 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . L L e e 2 X
Did the organization delegate contre! over management duties custernarily performed by or under the direct

supervision of officers, directars, or trustees, or key employees to a management company or otherperson? . . . . . ., ., . .. 3 X
Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the crganization becorme aware during the year of a significant diversion of the organization's assets? . . .. . ... .. 5 X
Did the organization have members or stockholdars? . . . . L o L oL e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . L L L L L L Ta X

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

stockholders, or persons other than the governing body? . . . . . . . . L L e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoverning body? . . . . . . L . L e e e e e e e
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . L L L
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

10a
b

11a

12a

13

the organization's malling address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes No
Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . oL Lo 10a X
If "Yes," did the arganization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. j1a | X
Cescribe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? # "No,"go tofine 132 . . . . . . . . . . . . . . .. .. ..., X
Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise to conflicis? 12bf X
Lid the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O howithiswas done . . . . . . . . . . . . . i e e e e e e e e e e e 12c| X
Did the organization have a writlen whistlieblower policy? . . . . . . . . . . . . e e e X
Dig the organization have a written docurment retention and destruction policy? . . . . . . . . . . . . . ... ... X

14
15

16a

Did the process for determining compensation of the foltowing persons include a review and approvat by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top managementofficial . . . .. .. .. .. .. ... ... ... .. ... 15a | X
Other officers or key employees of the organization . . . . . . . . . L L L L L 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . . L e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stafus with respect to such arrangements? . . . . . . L L L L L L L0000 00 L e el 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to beflled » Statement #17
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)}{3})s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upen request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

WILL DAVIS (302)652-4600, 3901 CENTERVILLE RD, WILMINGTON, DE 1%807

£EA Form 990 (2018)



INTERCOLLEGIATE STUDIES INSTITUTE, INC.

23-6050131

Page 7

Form 990 {2016)

Independent Contractors

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

Check if Schedule O contains a response ornotetoany lineinthis Part Wil . . . . . . . . . 0 0 . L L s s s e . ]
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E}, and (F} if no compensation was paid.
* List all of the organization’'s current key employees, if any. See instructions for definition of "key employee.”
® | st the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
whao received reportable compensation {Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.
® list all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizaticn, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directeors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(]
Position
gl & {do not check more than one o) € ®
Narme and Title Average box, urless person is both an Reportable Reportable Eslimated
hours per officer and a dirsctorftrustes) compensation compensation from amount of
week {list any from refated other
hours for o — the organizatiens compensation
related 28| Z| S 2| 3& 2| oranization (W-211099-MISC) from the
organizations | = g B 3 3‘ Z| 3| ow-2r1099-MISC) organization
belowdotled | 55| & B 35 and related
line} 5| & '?» 3 organizations
Bl & ® 3
1] -g' .$.
2
(1) ALFRED S REGNERY _ ____________| _2.00
CHAIRMAN 2.00 | X a 0 0
(2) CHRISTOPHER LONG _ _ __ __________| 50.00
PRESIDENT (FORMER) 5.00! X 417,603 0 47,017
(3) RICHARD V ALLEN = _________|_z2.90
TRUSTEE 2.00 | X d o "
(4) GILBERT I COLLINS _ __ ___ _______|_2:90
TRUSTEE 2.00 | X q 0 0
(5) EDWIN J FEULNER JR. _ __________| _2:00
TRUSTEE 2.00 | X g 0 0
(6) MICHAEL GLEBA _ _______________| _2.00
TRUSTEE 2.00 1 X q 0 0
(7} PATRICIA HERBOLD _ __ __ __ _______|_2.00
TRUSTEE 2.00 | X g 0 0
(8} ION RATIU _ ___ _ _ _ __ __________}_2.90
TRUSTEE 2.00 | X ] 0 0
(9} MARC A THIESSEN ________ _ _____| _2.00
TRUSTEE 2.00 | X 4 0 0
(10BRIDGETT WAGNER _ _ _ _ __ _________|_2.00
TRUSTEE 2.00 | X 4 0 0
(IDLARRY ARNN _ ____________ _____|_2:00
TRUSTEE 2.00 | X s ] 0
(129)THOMAS E LYNCH _ _ __ __ __ _______|[_2.00
SECRETARY AND TREASURER 2.00 | X X ¢ 0 Q
(13MICHAEL ABRAMAM _ _____________|_2.00
TRUSTEE 2.001 X q 0 0
(LINDA BEAN _  ____ ___ ________|_2Z2.00
TRUSTEE 2.00 | X a 0 0
EEA Form 990 {2018)



INTERCCLLEGIATE STUDIES INSTITUTE.

INC.

23-6050131

Page 8

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

{€)
") 8) Pasition @) E) ()
{do not check more than one )
Name and title Average box, unless person is both an Reportable Reportabla Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week {list any - from reiated cther
hours for 2‘ g & 9 E gI ¢ the arganizations compensation
related 53| £ 8 g 23 i organization W-21099-MISC) from (he
organizations % Bl 9 2 B § (W-211093-MISC) organization
betow dotted 5| = = ES and related
line) 2 2 ® B organizations
1] 2 =)
o 3 E
a2
(19)JaMES PIERESON _ _____ _________| _2.00
TRUSTEE 2,00 | X d 0
(16}CHARLES L COPELAND _ __ __ _ __ ___ _|[ 50.00
PRESIDENT (PARTIAL YEAR} 5.00 X 73,845 10,656
(7WILL DAVIS __ _ _ _ _ _ ____________L/ 50.00
CHIEF FINANCIAL OFFICER 2.00 X 159,254 13,068
(1B)JEFF_NELSON _ _ _ __ ____________|_ 50.00
SENIOR VICE FRESIDENT 5.00 X 180,341 41,064
{(19)JED DONAHUE __ _ __ __ __ _________| 3 50.00
VICE PRESIDENT OF PUBLICATIONS 2.00 X 169,310 30,570
(2O)PAUL RHEIN _ _ _ _ ___ _______| 50.00
VICE PRESIDENT OF OPERATICNS 2,00 X 113,074 37,104
ZUNICK REID _ _ _ _ _ _ - ____|- 50.40
EXECUTIVE VICE PRESIDENT 2.00 X 233,859 37,923
(22g)THOMAS cusMaNO _ ____________[ 40.00
ASSOCIATE VICE PRESIDENT X 101,235 37,940
B3 e eooZlo____
@& L _____l_____
@8 ol ___.
1b Sub<total . . . . . . . L e e »
¢ Total from continuation sheets to Part VI[, SectionA . . . . . . .. ... ... -
d Total{addlinestband1c) . . .. .. .. ... ... .. ... > 1,448,521 255,342
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 »

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? if "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such

MAMIdual . . L L L e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes," complete Schedule J for such person

Yes | No

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.

W)

Mame and business addrass

®)
Description of services

(€}

Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization

>

EEA

Form 980 (2016)



Form 880 {2016) INTERCOLLEGIATE STUDIES INSTITOTE, INC. 23-6050131 Page 9
‘Part VI Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis PartvIL - . . . . . . . . o0 0 0 o 000000000 .. ]
(A) {5} (c) (o)
Total revenue Related or Unretated Revenue
\ e e | T
S revenue 512514
win 1a Federated campaigns . . . . . . .. 1a
E § b Membershipdues . .. . ... ... 1b
9% ¢ Fundraisingevents . . . ... ... 1c
5 8 d Related organizations . . . . . . .. 1d 1,315,242
a 5 e Government grants (contributions) . . 1e
% E f Al other contributions, gifts, grants,
25 and similar amounts notincluded above | 1f | 9,906,2%0
§?§ g Noncash contributions included in lines 1a-1£: $
h Total. Addlines1a1f . . . . . .. ... ... .... >
Business Code
% 2a BOOKS AND PUBLICATION 511190 725,724 725,726
H b LIBERTY FUND 900099 283,013 283, 012
c
5 d
E e
g‘ f All other program service revenue . . . . . . .
* g Total, Addlines2a-2f . . . ... ... .......... » 1,008,734
3 Investment income (including dividends, interest.
and other similar amounts} . . . . . . ... ... » 130,172 130,172
4 Income from investment of tax-exemptbond proceeds . . . »
§ Royaliies . . . . . . . . . e »
il Real (i} Personal
6a Grossrents . . ... ... 98,142
b Less: rental expenses . . . .
¢ Rentalincome or(loss) . . . 98,142 :
d Netrentalincomeor(loss) . . . . .. ... ........ > 98,142 98,142
Ta Gross amount from sales of {i) Seeurities (it} Other
assets other than inventory 2,314
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ... ... 2,314
d Netgainordloss) . . . . .. . ... ... ... .. ... >
% 8a Gross income from fundraising
g events (notincluding  $
&" of contributions reported on line 1¢).
E SeePartV.line18 . . . .. ... .... a
ol b Less:directexpenses . . .. .. ... . b
¢ Netincome or {{oss) from fundraising events . . . . . . . . >
9a Gross income from gaming activities.
SeePartiV line19 . . . . . . ... ... a
b Less:directexpenses . . .. . ... .. b
¢ Netincome or {loss) from gaming activites . . . . . . . .. >
10a Gross sales of inventory, less
refums and allowances . . . . . . . . .. a
b Less:costofgoodssold . . . . . .. .. b
c Nefincome or (loss) from sales of lnventory . . . . . . . .. >
Miscellaneous Revenue B Codo
11a
b
c
d Alotherrevenue . . . . . . ... ... ..
e Total. Addlines11a-11d . . . . . ... ... ..., .. »
12  Total revenue, Seeinstructons . . . . . . . .. .. ... » 12,460,894[ 1,008,734 230,624
EEA Form 990 (2018)



Form 990 (2016) INTERCOLLEGIATE STUDIES INSTITUTE, INC. 23-6050131 Page 10
PartiX] Statement of Functional Expenses
Section 501{c){3) and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O containg a response ornote toanylinginthisPart X, . . . o . 0o C o 0 0o e O
Do not include amounts reported on lines 6b, 7b, (A} B (<) D}
Total expenses Program service Management and Fundraising
&b, 9b, and 10b of Part Viil. SAPENSaS general expenses SXPENSas
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part W, line22 . . . ... ... ... 554,612 554,612
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part [V, lines 15and16 . . . . . ..
4 Benefitspaidtoorformembers . . . . . . ... ...
5  Compensation of current officers. directors,
trustees, and key employees . . . . . . ... ... 1,273,441 1,053,884 137,294 82,263
6  Compensation not included above, to disqualified
persons {as defined under section 4858(f){1)) and
persons described in section 4958{c}3)}B) .. .. ..
7 Othersalariesandwages .. . . ... ... .... 1,383,063 1,144,606 149,113 89,344
8  Pension plan accruals and centributions {include
section 401(k) and 403({b) employer contributions}
9 Ctheremployeebenefits . . . . . .. ... ... .. 408,808 338,324 44,075 26,4089
10 Payrolifaxes . . . . . . . . .. ... .. ... .. 171,112 141,610 18,448 11,054
11 Fees for services (non-employees):
a Management . . . ., ... ... ...
B legal. . .. ... .. ... 500 414 54 32
¢ Accounting . . . . . . . L L. o e 32,748 27,102 3,531 2,115
d lobbying . . .. .. .. ... .. ... ...,
e Professional fundraising services. See Part 1V, line 17 141,654 141,654
f Investmentmanagementfees . . . . . . ... .. .. 6,836 5,657 737 442
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.} 170,224 140,875 18,352 10,997
12  Advertisingand promotion . . . . . ... ... ... 184,111 160,644 20,928 12,539
13 Officeexpenses . . . . . . . .. ... . ...... 56,070 46,403 6,045 3,622
14  Informationtechnelogy . . . . . . .. ... L. 110,812 91,707 11,947 7,158
1 Royalties . . . ... ... .. .. ... ... .... 43,392 35,911 4,678 2,803
16 Occupancy . . . . . . . o o oo e e e e e e 166,389 137,701 17,939 10,743
17 Travel . . . . . oL Lo 745,336 616,831 80,357 48,148
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 509,907 421,993 54,975 32,839
20 Imtersst. . . . .. ... L Lo Lo
21 Paymentstoaffiliates . . . . ... ... ... ....
22 Depreciation, depletion, and amertizaton ., . . . . . . 232,488 192,404 25,065 15,019
23 Insurance . ... L L L L L L Lo e e e 34,379 28,451 3,707 2,221
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 24¢ amount exceeds 10% of ling 25, column
(A} amount, list line 24e expenses on Schedule 0.)
a HONORARIA AND STIPENDS 283,290 234,447 30.543 18,300
b PRINTING AND POSTAGE 357,218 295,630 38,513 23,075
¢ BOCK PUBLISHING EXPENSES 312,186 257,533 33,658 20,995
d MEALS AND ENTERTAINMENT 31,862 26,369 3,435 2,058
e All other expenses 56,344 46,628 6,076 3,640
25  Total functional expenses. Add lines 1 through 24e 7,276,782 5,989,736 709,470 567,576
26  Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign a
fundraising sclicitation. Check here if
following SOP 98-2 (ASC 858-720) - - . - . . . . . .
EEA Form 990 {20186}



Form 990 {2016) INTERCOLLEGIATE STUDIES INSTITUTE, IHNC. 23-6050131 Page 11
Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis PartX . . . . . . . . . . L 000000 . L]
(A ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . .. ... L Lo 1,502,967 1 2,476,581
2 Savings and temporary cashinvestments . . . . . . . .. ... L L. 2
3 Pledgesand grantsreceivable,net . . . . . . ... L o L oL 479,960 3 4,186,341
4 Accountsreceiveble net . . . . .. . L L Lo e 75,667 4 266,684
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L . . . . . . . . ... ... ... .. .......
6 Loans and other receivables from other disqualified persons {as defined under section
4953(f){ 1)), persons described in section 4258(c){3%B), and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary
organizations (see instructions), Complete Partll of Schedule L . . . . . . . . . . . . .. 6
o 7 Notesandloansreceivable,met . _ . . . .. .. ... Lo oL 7
B | 8 lnventoriesforsaleoruse L ... ... u e 231,690 | 8
< 9  Prepaid expenses and deferredcharges . . . . . . . ... ... 131,002 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule > . . . . | 10a 6,109,471
b Less: accumulated depreciation . . . . . . . .. .. 10b 2,363,607 3,734,617 | 10¢ 3,745,864
11 Invesiments - publicly traded securities . . . . . . . ... ... ... ... 4,295,552 4,939,982
12 Investments - other securities, SeePart(V,line 11 . . . . . . . . . ... . ... 574,638 654,586
13 Investments - program-related. See Part!V line 11 . . . . . . . .. oL
14 Intangibleassets . . . . . . L L L L L e e e e e
15 Otherassets. SeePart IV, lne 1t . . . . . . . .. . . . . ... ...
16 Total assets. Add lines 1 through 15 {mustequalline34) . .. ... .. .. ... 11,026,093 16,547,097
17  Accounts payable and accrued 8Xpenses . . . . . . . . . L. Lt it e e e 253,928 245,488
18 Grantspayable . . . . . . . . . e e
19 Deferredrevenue . . . . L L L L e e e e e e 26,600
20 Tax-exemptbondliabilities . . . . . . . . .. ... e e
21 Escrow or custodial account liability. Complete Part 1V of Schedule D
a 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L . . . . . . . . .o\ .\ ..
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ..
25  Other lizbilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . e 164,815 | 25 156,056
26  Total liabilities. Add lines 17 through 25 . . . . . . . . ... .. ... ..... 401,544
Organizations that follow SFAS 117 (ASC 958), check here » and
a complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestrictednetassets . . . . . . . . L. e e e e e 6,363,689 | 27 6,589,929
a 28 Temporarily restrictednetassets . . . . . . . . . ... . 2,107,517 ; 28 7,486,080
T 29 Pemanently restricted netassets . . . . . . .. L L. L L Lo L., 2,069,544 | 29 2,069,544
T Organizations that do not follow SFAS 117 (ASC 958), checkhere  » [ ] and
E complete lines 30 through 34,
Tg‘ 30 Capital stock of frust principal, creurrentfunds . . . . . . . . oL L oL L. L.
° 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ., ..
g 32 Retained eamings, endowment, accumulated income, crotherfunds . . . . . . .
33 Totalnetassetsorfundbalances . . . . . . . . .. ... L. L. 10,540,750 | 33 16,145,553
34 Total liabilities and net assets/fund balances 11,026,093 | 34 16,547,097

EEA

Form 980 (2016)



Form 992(2016) INTERCOLLEGIATE STUDIES INSTITUTE, 1INC. 23-5050131 Page 12

Reconciliation of Net Assets
Check if Schedule G contains a response ornote to any linginthisPart Xl . . . . . . . . . . ... ... .....

wWoomo~ S R W N -

-
=

Total revenue (must equal Part VL column {A), ine 12) . . . . . . . . e e e e e

12,460,854

1
Total expenses {must equal Part IX, column (A), line 25) . . . . . . . . . . . . . .. e 2 7,276,782
Revenue less expenses. Subtractline Zfromline 1 . . . . . . . . . . . .. 3 5,184,112
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} . . . . . . . . . .. .. 4 10,540,750
Net unrealized gains {losses}oninvestments . . . . . . . L L L L L L L e e 5 369,141
Donated services and use offacilities . . . . . . . L L L L 6 51,550
InvesStMENt EXPENSES . . . . . . . . e e e e e e e e e e e e e e e e e e e 7
Priorpericdadjustments . . . . . . L L L L L e e 8
QOther changes in net assets or fund balances {explain in Schedule ©) . . . . . . . . . . .. .. oL, 9 O
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
I column(BY) . . . L e e e 10 16,145,553

Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Part Xl . . . . . . . .., .. ... .. ....

2a

b

3a

Accounting method used to prepare the Form 990: [ | Cash Accrual [ other

If the organization changed its method of accounting from & prior year or checked "Cther,” explain in
Schedule O,

Woere the organization's financial statements compiled or reviewed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:

O separate basis [J Consolidated basis ] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. .. L. L. ..
If"¥es," check 2 box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

[ Separate basis Consolidated basis [l Both consolidated and separate basis
If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 L . . . . . . L . e e e e e e e
If "“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule G and describe any steps taken o undergo suchaudits . . . . . . . . . ..

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OB o 15950047
(Form 990 ar 990-£2) Complete if the organization is a section 501({c){3) organization or a section 4347{a){1} nonexempt charitable trust. 201 6
Department of the Treasury » Attach to Form 330 or Form 990-EZ.

Intarnal Revenue Service » Information about Schedule A {Form 990 or 930-EZ) and its instructions is at www.irs.govform990.

Name of the organization Employer idantification numbar
INTERCOLLEGIATE STUDIES INSTITUTE, INC. 23-6050131

3 5 Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b)}{1}{A)(1).

2 [J Aschool described in section 170(b){( 1} AXii}. (Attach Schedule E (Form 990 or 990-EZ).)

3 O A hospital or a cocperative hospital service organization described in section 170(b)("1)(A){iii).

4 [} Amedical research organization operated in conjunction with a hospital described in section 170{b){1}{A}iii). Enter the

hospital's name, city, and state:

5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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 170b}{1)}{A){vi). (Complete Part I1.)

A community trust described in section 170(b){1}{A}vi). {Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(AMix} operated in conjunction with a land-grant college

or university or a nen-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or

university:

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

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

support from gross investment income and unrelated business taxable incorne (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2}. (Complete Part II1.)

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

An organization organized and operated ex¢lusively 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 S09{a)(1) or section 509(a)(2). See section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12q.

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

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
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.

¢ Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part 1V, Sections A, D, and E.

da [ Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . L . L L L L L e e e e e e e e E

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

{i} Name of supported organization (i} EIN (iii) Type of organization (iv} Is the organization | {v) Amount of monetary {vi) Amaunt of
{described on lines 1-10 Tigled in your governing support (ses other support (see
ahove (see inslruclions)) document? instructions} instructions)

OO O

]

10

11
12

3

Yes No

{A)

{B}

)

{D)

(B)

Total
Eon[ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 99(-EZ) 2016
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INTERCOLLEGIATE STUDIES IRSTITUTE, INC.

23-6050131

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

6

{a) 2012 {b) 2013 {c) 2014 {d) 2015

{e) 2016

(P Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuai grants.") 6,713,393 6,792,163 7,828,88] 8,067,90]%

i1,

273,083

4(,675,424

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

The valug of services or facilities
fumished by a governmental unit to the
crganization without charge

Total. Add lings 1 through 3
The portion of tota! 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}

40,675,424

10,930,138

Public support, Subtract line Sfrom line 4 . .

Section B. Total Support

29,745,286

Calendar year {or fiscal year beginning in} » {a) 2012 (b) 2013 {c) 2014 {d)} 2015 {e) 2016 {f) Total
7  Amountsfromlined . .. .. ..., .. 6,713,353 6,792,163 7,828,881 8,067,909 11,273,082 40,675,424
8  Gross income from interest, dividends,
payments received on securities [oans,
rents, royalties and income from similar
SOUTCES . . . v v v v v e e e e 184,544 119,415 141,622 129,028 130,172 704,782
9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . L. L.
10 Qther income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartV..) . . . . . .. .. ..
11 Total support. Add lines 7 through 10 . S 41,380,206
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . .o o oo 12 I
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 boxand stop here . . . . . . . . L L L e e e e e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
44  Public support percentage for 2016 {line 6, column {f) divided by line 11, column {f}) . . . . . . . . . .. .. .. 14 71.88 %
15  Public support percentage from 2015 Schedule A, Part Il line 14 . . . . . . . . . .. . . . ... .. ... 15 75.15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . ... ... ..., » X
b 33 1/3% support test - 2¢15. [f the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . ... ... ... ... » [:l
17a 10%-facts-and-circumstances test - 2016. if the organization did not check a box en ling 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 . . . . . L e e e e e e e e e e e e e e e e e e e e e e » D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V! how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted OIGANIZATON . . . . . o o i e e e e e » O
18  Private foundation. If the organization did not check a bex online 13, 16a, 18b, 17a, or 17b, check this box and see
ISIUCHONS . v v v v v v vt ot e e e e e e e e e e » [
EEA Schedule A (Form 990 or 930-EZ) 2016



A (Form 890 or 990-E2) 2016 INTERCOLLEGIATE STUDIES INSTITUTE, INC. 23-6050131 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

1

2

Ta

¢
8

Gifts, grants. ¢ontributions, and membership fees
received. (Do not include any "unusual grants.”}
Gross receipts from admissions, merchandise
s0id or services performed, or facilities

furnished in any activity that is related to the
grganization’s tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the
oryanization’s benefit and either paid
toorexpendedonitsbehaf . . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . . .

Total. Add lines 1 throwgh 3 . . L . . . .,

Amounts included on lings 1, 2, and 3
received from disqualified persons . . . . .

Amaounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 132 for the year

Addlines 7aard7b . . . . . . .. 0L

Public support. (Subtract line 7c from
ey . . . . .. e e

Section B, Total Support

Calendar year (or fiscal year beginning in} » {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e} 2016 {f} Total

2
10a

Amounts fromiingd . . . . ... . L

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..

C Addlines10aand10b . . . . . . . . . ..

11 Netincome from unrelated business

activities not included in line 106, whether

or not the business is regularly carmiedon . . .
12 Other income, Do not include gain or

loss from the sale of capital assets

{(ExplaininPartVL) . .. ...... ..
13 Total support. (Add lines 8, 10c, 11,

and 12} . . . L L L Lo oL
14 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax yvear as a section 501{c}{3)

organization, check thisbox andstophere . . . . . . . _ L L L L i e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line &, column (f} divided by line 13, column {f)) . . . . . . . . . . ., ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15 . . . . . . . .. . ..o o L, L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column {f})) . . . . . . . . .. .. 17 %
18  Investment income percentage from 2015 Schedule A, Partlll line 17 . . . . . . . . . . . . .. L. L. 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » O

b 33 1/3% support tests - 2015. If the organization did not check a box ¢n line 14 or ne 19a, and line 16 is more than 33 1/3%, and

line 13 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions . . . . . . . .. .. »
EEA

Schedule A (Form 220 or 990-EZ) 2016



Schedule A {Form 990 or 990-€2) 2016 INTERCOCLLEGIATE STODIES INSTITUTE, INC, 23-6050131 Page 4
P | Supporting Organizations
(Complete only if you checked a box in line 12 of Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If "Yes," answer
{b) and (c} below.

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
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported crganization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) befow,

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, {ii) individuals that are part of the charitable class benefited
by one or more ¢f its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor
{defined in section 4958(c)(3)(C)}. a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

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," provide detail in Parf Vi,

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

¢ Did a disqualified person (as defined in line 92} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 220 or 990-EZ} 2016




Schedule A (Form 950 or $90-E2) 2016 INTERCOLLEGIATE STUDIES INSTITUTE, INC. 23-6050131 Page §
EP: | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}
below, the governing body of & supported organization?
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes"to a, b, or ¢, provide detail in Part VI. | 11c
Section B. Type | Supporting Organizations

Yes| No

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers 16 appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that cperated,
supervised, or conirolled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that confrolied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? If "No, " expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E, Type lll Functionally-Integrated Supporting Organizations.

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a[] The organization satisfied the Activities Test. Complete line 2 below.

b [ ] The organization is the parent of each of its supported organizations. Complete fine 3 befow.

c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Agctivities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and expfain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supperted organization{s) would have been engaged in? If "Yes,” explain in Part W the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

EEA Schedule A {Form $30 or 990-EZ) 2016
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23-6050131 Page 6

Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

b (=

|| (N

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)

&

7 Other expenses (see instructions)

-3

8 Adjusted Net Income {subiract lines 5, & and 7 from ling 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional

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

a_Average monthly value of securities

b Average menthly cash balances

c_Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subfiract line 2 from line 1d

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

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amoeount (add line 7 {o line 8)

O~ |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for pricr year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

[ncome tax imposed in prior year

LN b [N [ =

G| (]| =

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

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

instructions).

EEA

Schedule A (Form 220 or 990-EZ} 2016
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INTERCOLLEGIATE STUDIES INSTITUTE,
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23-6050131 Page7

]

Type lll Non-Functicnally Integrated 509(a)(3) Supporting Organizations (continued)

.Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempi purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts {pricr IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O~ (kW

Distributions te attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions,

0

Distributable amount for 2016 from Section C, line &

Line 8 amount divided by Line 9 amount

, (i) (iii)
Section E - Distribution Allocations (see instructions} Excess Di(;)tri butions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016
{reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2016:
a
c From2013 . .......
d Froma2014 . ... .. ..
e From215 . . . ... ..
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

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

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016

Schedule A {Form 998 or 920-EZ) 2016
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. Supplemental Information. Provide the explanations required by Part 1Y, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part 1V, Section

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

EEA Schadule A (Form 9390 or 580-EZ) 2018



SCHEDULE D Supplemental Financial Statements [ OMB No. 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 930, 201 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Departrent of the Treasury

Internal Revenue Service » Information about Schedule D {Form 930) and its instructions is at www.irs.gov/form990.
Mame of the organization Employer n!enufcauon number
INTERCOLLEGIATE STUODIES INSTITUTE, INC. 23-6050131

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounls

Total number atendofyear . . . . . . . ... ..
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate valug atendofyear . . . . . . .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . .. ... ... ... [Jves [INo
6  Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . L L L L L e e e e e e Oves OnNo
| Conservation Easements,

Complete if the organization answered "Yes" on Form 9390, Part IV, line 7.

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

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

O Protection of natural habitat [l Preservation of a certified historic structure

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

h b W R =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . L L L. oL L 2a
b Total acreage restricted by conservationeasements . . . . . . ... L Lo 2b
¢ Number of conservation easements on a cerlified historic structure included in{a) . . . . . .. . ... 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . . . . . . .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year w

Number of states where property subject to conservation easement is located  »
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, 2nd enforcement of the conservation easements itholds? . . . . . . o v o o o e e e Oyes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’—.—......—_.._
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}4}BX1)
and section TTO(RANBYIN? .« . o o o o e e [Jvyes [INo
9  In Part X!ll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnate to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets beld for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll1, the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenueincluded on Form 990, Part Vil Iine 1 . . . . . . . . . . . . ... e * 35
(i) Assetsincludedin Form 990, PartX . . . . . . . . L e e e e »§
2  Ifthe organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 . . . . . . . . . . . . . e e e e e e e e > %
b Assetsincludedin Form 990, Part X . . . . . . L L L e e e e e 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016

EEA



le O {Form 890) 2016 INTERCOLLEGIATE STUDIES INSTITUTE, INC. 23-6050131 Page 2
1ll:]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)}
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [ Public exhibition

[l Scholarly research

[] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,
5  During the year, did the organization sclicit or receive donations of ant, historical treasures, or other similar

d D Loan or exchange programs
e [ Other

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . .. . ... [IYes [|No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not
included on Form 990, Part X? . . L L L L e e e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes,” explain the arrangement in Part XlIi and complete the following table:
Amount
¢ Beginningbalance . . . . ... L L e 1c
d Addiionsduringtheyear . . . . . . . L e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . L L e e e e e e 1e
f Endingbalance . . . . . . . . L e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial sccount liability? . . . . . . . . . OYes [ONe
b If "Yes,” explain the arrangement in Part XIIIl. Check here if the explanation has been providedon Part Xl . . . . . . . . .. . ... ... O

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

{a) Current year {b) Pricr year (€] Two years hack {d) Three years back {e) Four years back
1a Beginning of year balance . . . . . . .. 2,210,541 1,300,109 1,285,693 1,289,577 1,189,546
b Contributions . . . . ... ... ..... 1,069,544
¢ Netinvestment earnings, gains, ang
losses . . . . L ... 210,377 185,231 18,300 186,116 100,031
Grants or scholarships . . . . . .. . ..
e Other expenditures for facilities and
programs . . . ... ... . .. 344,343 200,000
f Administrative expenses . . . . . . ., .
g Endofyearbalance . . ... ... ... 2,420,918 2,210,541 1,303,993 1,285,693 1,289,577
2 Provide the estimated percentage of the current year end balance {line 19, column {a}) held as:
a Board designated or quasi-endowment  » %
b Permanent endowment w 0.85 %
¢ Temporarily restricted endowment 0.15 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . . . . L L L L L L L e e e e e e e e e 3a(i) X
(if) related organizations . . . . . . L L L L L L e e e e e e e e 3a(ii) X
b If "Yes" on 3a(ii), are the refated organizations listed as required on Schedule R? . . . . . . . . . .. .. ... L, 3b

4  Describe in Part Xl the intended uses of the arganization's endowment funds,
' Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis (k) Cost or other basis fe) Accumulated {d) Book value
(investment] [other) depraciation
1a Land . .. ... 768,320 768,320
b Buidings .. ... ... L. 2,984,550 1,541,476 1,443,074
¢ Leasehold improvements . . .. ... ... .. 1,571,567 398,629 1,172,938
d Equipment .. ... ... ... ... ... 499,787 423,502 76,285
e Other . ... ... ........ STMD1E . . 285,247 285,247
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 106.) . . . . . . . . . . . .. » 3,745,864

EEA

Schodule O (Form 250) 2016



Schadule D (Farm $50) 2016 INTERCOLLEGIATE STUDIES INSTITUTE, INC. 23-6050131 Page 3
PartVili Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category {b) Bock value {z} Methed of valuation:
{including name of security) Cost or end-of-year market valug
{1) Financialderivatives . . . . .. . ... ... .....
{(2) Closely-held equityinterests . . . . . . . . ... ...
{3) Other
(A) CHARITABLE GIFT ANNUITIES AND CRUT 654,594 FMV
(B}
<)
{0
(E}
(F)
(G)
{H)
Total, (Cotumn (b} must equal Form 990, Part X, col. (8] fine 12.) » 654,594
Investments - Program Related.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Bogk value {c) Method of valuation:
Cost or end-of-year market value

(1)

{2)

{3)

4)

{5)

{6)

{7)

{8)

{9)
Tatal, (Column {b) must equal Form 980, Part X, ol (B) tine 12} »
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b} Book value

4]
2)
(3
(4)
(5
(6)
(7}
(8}
(9}

Total. (Colurnn (B) must equal Form 880, Part X, col. (B) line 15.) . . . . . . . . . . . . . . .0l »

Rart X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25,

1. {a} Description of liability {b) Book value
(1) Federal income taxes
{2) LIABILITIES HELD FOR OTHERS 150,298
{3) CAPITAL LEASE PAYAELE 5,758
(4}
{53
(8}
{7
(8)
(8)

Total, {Colwmn fb) must equal Form 990, Part X, col. (8) tine 25.) » 156,056

2. Liability for uncertain tax positions. In Part XllI, provide the text of the foothote to the organization's financial statements that reports the

organization’s liability for uncertain fax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1 ... K

EEA Schedule D {Form 920) 2016



INTERCOLLEGIATE STUDIES INSTITUTE, INC. 23-6050131 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ..o L. 12,881,585
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12: :

a Netunrealized gains (losses)oninvestments . . . . . ... .. o0 2a 369,141

b Donated services and use of facilies . . . . . . . .. .. ... . oo, 2b

¢ Recoveriesofprioryeargrants . . . . . . L . L L Lo Lo 2c

d Other{DescribeinPart XY . . . . . . . .. ... ... ... ... ...... 2d

e Addlines2athrough2d . . . . . . . .. ... . .. .. . N 420,691
3  Subtractline2e fromline1 . . . . . ... e e e e e e e 12,460,894
4 Amounts included on Form 920, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . .. 4a

Other {DescribeinPartXHLY . . . . . . . . . .. ..o Lo o 4b d

c Addlinesdaanddb . . . L L L L L e e e e e 4c

5 Total revenue. Add lines 3 and 4¢. {This mustequal Form 890, Parti fine 12) . . . . . . . . . ... ... .. 5 12,460,894

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . Lo 0oL 7,276,782
Amounts included on ling 1 but not on Form 880, Part IX, line 25:
a Donated services anduseoffacilies . . . . . . . . . ... o oo 2a
b Proryearadjustments . . . . . . . . . . ... 2b
c Otherlossas . . . . . . . . . . . e e e e e e 2c
d Other(Dascribein Part XILY . . . . . . . e e e e e 2d
e Addlnes2athrough2d . . . . . . . . . . . . . e e e e e e e
3 Subtractline2efromline1 . . . . . . . . . .. ... e e e e e e e 7,276,782
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 980, Part Vil line 7t . . . . . . . .. 4a
Other (DescribeinPart XIILL) . . . . . . . ... . ... ... . ... ah
¢ Addlinesdaanddb . . . . . . L L L L e e e e e e
Total expenses. Addlines 3 and 4c. {This must equal Form 990, Partl line 18.) . . . . . . . . . . . .. ... 5 7,276,782

1 Supplemental Information.
Prowde the descriptions required for Part Il, linag 3, 5, and @; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

0l. Endowment funds intended uses (Part V, line 4)

THE QORGANIZATION‘S INTENDED USE OF THE EARNINGS FROM THE ENDOWMENT FUNDS IS FOR GENERAL

OPERATICONS IN ACCORDANCE WITH THE DCNOR AGREEMENT.

EEA Schedule D [Form 930} 2016



Schedule D (Form 990) 2016 INTERCOLLEGIATE STUDIES INSTITUTE, INC. 23-6050131 Page 5
k Supplemental Information (continued)

02. Footnote for uncertain tax position under FIN 48 (Part X)

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTIES IN INCOME TAXES IN ACCORDANCE WITH

AUTHORITATIVE GUIDANCE, WHICH PRESCRIBES A RECOGNITION THRESHOLD OF MCORE-LIKELY-THAN-NOT

TC BE SUSTAINED UPON EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE

TAX UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. MANAGEMENT DETERMINED

THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION THRESHOLD AS OF JUNE 30, 2017.

EEA Schedule D (Form 590) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, orif the 201 6
organization entered more than $15,000 on Form 990-EZ, line 6a. d
Department of the Traasury » Attach to Form 990 or Form 990-E2. :

Intemal Revenye Servics » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 5| 1o
Name of the organization Employar identification number
INTERCOLLEGIATE STUDIES INSTITUTE, INC. 23-6050131

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

a Mail solicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations f [ solicitation of govermment grants

¢ [] Phone solicitations g 0 special fundraising events

d D In-person solicitations

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

{v) Amount paid to
{iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. (i)

{iii) Did fundraiser have
(3} Activity custody or control of
contributions?

(vi} Amount paid to
{or retained by}
organization

(i) Name and address of individual
or entity {fundraiser)

Yes No

1 LEWIS & COMPANY DIRECT MAIL
5035 GLENBROCEKE ROAD,, 20016 CONSULTING X 79,623 (79,623)
2

10

Total . . . ... e e » 79,623 (79,823
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
all States

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schodule G {Form 990 or 990-E2) 2016
EEA



Schedule G [Form 830 or 990-EZ) 2016

INTERCOLLEGIATE STUDIES INSTITUTE,

INC.

23-6050131 Fage 2

Fundraising Events. Complete if the organization answered "Yes" on Form 9390, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

(e} Other events

[d] Total events
{add col. [a) through

{event type) {event type} {total number) tol. (c))
% 1 Grossreceipts . . . . ... ..
v
2 Less: Contributions . . . . ..
3 Gross income {line 1 minus
line2) . ... .. .......
4 Cashprizes ..........
5 Moncashprizes ... ... ..
$| 6 Rentfacilitycosts . . . . .. ..
5
[= 1§
S| 7 Foodand beverages . . . . . .
G
[
o| 8 Entertainment . . . ... ...
9 QOther direct expenses . . . . .
10 Direct expense summary. Add lines 4 through @incolumn{d) . . . . . .. . . . . ... . ... ..... »
11 Netincome summary. Subtractline 10 fromline 3, column{d) . . . . .. ... ... ... ... ..... >

than $15,000 on Form 990-EZ, line Ga.

Gaming. Complete if the organization answered "Yes" on Form 920, Part IV, line 19, or reported more

[b} Pull tabsfinstant

{d}) Total gaming {add

D . .
% (a) Bingo bingo/progressive bingo (c} Cther gaming col. [a] through col, {e)}
g
1
1 Grossrevenue . . . . . . . .,
@ 2 Cashprizes . ... ... ...
b
5
& 3 Moncashprizes ... ... ..
i
!
21 4 Rentfacilitycosts . . ... ..
[a]
5 Other directexpenses . . . . .
O Yes % | [ Yes % | [1 Yes
6 Volunteerlabor . . ... ... O No ] Ne [T No
7 Direct expense summary. Add fines 2through Sincolumn(d) . . . . . . . . . . .. . ... ... ..., »
8 Net gaming income summary. Subtractline 7 from line 1, column{dy . . . . .. .. ... ... .. .. .. »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . ... ... ... 0 Yes [ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. [J Yes [1 No
b If"Yes," explain:
EEA

Schedule G {Form 930 or 990-EZ) 2016
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SCHEDULE J Compensation Information | o8 No. 15450007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes™ on Form 290, Part [V, line 23.

Department of the Treasury » Attach to Form 990.

Intermal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification numbor
INTERCOLLEGIATE STUODIES INSTITOTE, INC. 23-6050131

[-Part Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[ Taxindemnification and gross-up payments [1 Health or social club dues or initiation fees

|:| Discreficnary spending account |:| Personal services {such as 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 provision of all of the expenses described above? If "No," complete Part 1l to

exXplain . . . L L L e e e e e e e e e e e e e e e e e e e
2  Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line

L 4
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il

Compensation committee O written employment contract
D Independent compensation consultant Compensation survey or study
Form 290 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, 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? . . . . . . . . . L oo Lo
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . ... . ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. L 0oL oL
if"Yes" to any of lings 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501{c}{3), 501(c)(4), and 501(c){29) organizations must complete fines 5-9.
5§  For persons listed on Form 280, Part VI, Section A, line 1a, did the erganization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . L L e e e e e e e e e e e e e
b Any related organization? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e
If "Yes" on ling 5a or 5b, describe in Part ]I,
6  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or acerue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . L L L L e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part |11,
7  For persons listed on Form 880, Part ViI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If"Yes,"describeinPart Il . . . . . . . .o ... Lo
8  Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant fo a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
inPartlll . . e e e e e e e e e
8  K"Yes" online 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 83.4958-6(C)7 . . . . . . . . L L e e e e e

No

5h

6b

b b

g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 830) 2016
EEA
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