ram 390

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018

andending JUN 30,

2019

B Check if C Name of organization D Employer identification number
applicable:
change | SUCCESS 4 KIDS AND FAMILIES, INC.
a%ﬁ?e Doing business as 14-1933532
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 2902 N. ARMENIA AVENUE, SUITE 200 813-871-7412
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,030 ,098.
Amended] TPAMPA, FL 33607-1660 H(a) is this a group return
[ Jaee " | & Name and address of principal office: PAMELA JEFFRE for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?[:] Yes D No

| Tax-exempt status: [ X] 501(c)(3) L 501(c) (

) (insertno.) || 4947(a)(1)or ] 527

J Website: p» WWW . S4KF .ORG

If “No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: | X | Corporation | ] Trust || Associaion || Other >

| L Year of formation: 20 0 5] m State of legal domicile: F L

[ Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SUCCESS 4 KIDS & FAMILIES
g PROVIDES QUALITY CARE COORDINATION THROUGH INNOVATIVE MENTAL
% 2 Checkthisbox B |_]ifthe organization discontinued its operations or disposed of morethan 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, tine1a) & % 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) % . 4 10
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) o= o & 5 79
§“ 6 Total number of volunteers (estimate if necessary) .. ... s 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), fine12 % %~ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 88 ......& .om, " .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1) % g 4,848,098, 4,982,193,
g 9 Program service revenue (Part Vlll, line2g) e b e 31,294. 47,885.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and,7d) = 20. 20.
11 Other revenue (Part VIHl, column (A), lines 5, 6d, 8c,,96 0. 0.
12 Total revenue - add lines 8 through 11 (must equat 4,879,412, 5,030,098.
13 Grants and similar amounts paid (Part X, columi 0. 0.
14 0. 0.
2|15 3,527,577. 3,587,425,
é’ 16a Professional fundraising fees (Part 0. 0.
a
i | 1,337,244, 1,379,937.
18 4,864,821, 4,967,362,
19 14,591. 62,736.
Eg Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 925,004. 980,427.
%’E 21 Total liabilities (Part X, line 26) 362,126. 354,813.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 562,878, 625,614.

lock

[Partll

ignature

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and coprplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Tl Wt | 10]23][17
Sign Signature of officer J’ [ Date
Here PAMELA JEFFRE, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L_[| PTIN
Paid  [SAM A. LAZZARA whones 01342929
Preparer | Firm'sname p RIVERO, GORDIMER & COMPANY, P.A. Frm'sENp 59-3040705
Use Only |Firm'saddressp, P. O. BOX 172359
TAMPA, FL 33672 Phoneno.(813) 875-7774
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [ X Yes || No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) SUCCESS 4 KIDS AND FAMILIES, INC. 14-1933532 page2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ...
1 Briefly describe the organization’s mission:

SUCCESS 4 KIDS & FAMILIES PROVIDES QUALITY CARE COORDINATION THROUGH
INNOVATIVE MENTAL WELLNESS AND EDUCATIONAL SERVICES TO STRENGTHEN AND
EMPOWER INDIVIDUALS AND FAMILIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Ives [XINo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I::]Yes No
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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 ' 312 ' 127. including grants of $ ) (Revenue $ )
EXPECTANT MOTHERS AND INFANTS: THE ORGANIZATION PROVIDES MOTHERS,

NEWBORNS AND THEIR FAMILIES WITH THE RESOURCES, SUPRORT AND HELP THEY
NEED TO HAVE A HEALTHY PREGNANCY AND A HEALTHY BIR;‘I‘H ®

£
P & ;
f‘%% Y. 4
R
5 T
.QV W
4b  (Code: ) (Expenses $ 2 ’ 093 y 205, in<:luding;%gran?‘@g‘qajﬁ&%g ) (Revenue $ 28 ’ 185. )

EMOTIONAL AND BEHAVIORAL HEALTH.:. THE ORGANIZATION WORKS WITH CHILDREN
AND THEIR FAMILIES TO DIAGNOSE ‘AND IMPROVE ISSUES THEY MAY HAVE WITH
EMOTIONAL AND BEHAVIORAL HEZ}%,E%H&W THE ORGANIZATION ALSO PROVIDES SUPPORT
SERVICES TO YOUTH TO PREVENI“FURTHER PENETRATION INTO THE JUVENILE
AND/OR CRIMINAL JUSTICE SYSTEMS.

lal
P
4c  (Code: ) (Expenses $ ) 115 ’ 629. including grants of § ) (Revenue $ )

EDUCATION: CREATE AND FACILITATE A NETWORK OF KEY STAKEHOLDERS
COMMITTED TO ASSISTING IN THE PROVISION OF A QUALITY SYSTEM OF CARE FOR
STUDENTS WITH OR AT-RISK OF EMOTIONAL AND/OR BEHAVIORAL CHALLENGES.

4d  Other program services (Describe in Schedule O.)

(Expenses $ 18 ’ 679. including grants of § ) (Revenue $ 19 ’ 700. )
4e Total program service expenses P> 4,539,640.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018 SUCCESS 4 KIDS AND FAMILIES, INC. 14-1933532  page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChedUle A e 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributor . ... ... .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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," complete Schedule C, Part!l . .. ... 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part !l 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? /f "Yes, " complete Schedule D, Part| | 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? /f "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll | e A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve asaécustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ngg jation services?
If "Yes," complete Schedule D, Part IV g‘%{"’% ............................... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily resimt‘a%gﬁdowments permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V. & 3 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete gﬁ dule D, Parts VI, VII, VIl IX, or X
as applicable. 7%
a Did the organization report an amount for land, buildings, and equipment in Par@ﬁ@‘m’? If *Yes," complete Schedule D,
PAIEVL et T ta] X
b Did the organization report an amount for investments - other securities lrﬁPa- X
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Par?\?f% wd 11b X
¢ Did the organization report an amount for investments - program relat ‘Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule.8; F’%W/ ........................................................................... 11c X
d Did the organization report an amount for other assets in P w 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part IX m 11d X
e Did the organization report an amount for other llabl hPart X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated flnaﬁgsalg‘%tatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pogttion unéger FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, indep&%‘;mgudlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl B N SO 12a| X
b Was the organization included in con gﬁﬁa d, independent audited financial statements for the tax year?
If "Yes, " and if the organization %SW%WNO " to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13  Is the organization a school ¢ ribed in section 170(b)(1NA)i? /f "Yes," complete ScheduleE 13 X
14a Did the organization mamtaln Eofﬂce, 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? /f "Yes," complete Schedule F, Partsland IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV 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 6 and 11e? /f "Yes," complete Schedule G, Part | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part lll ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l .. . . . .. . 21 X
832003 12-31-18 Form 990 (201 8)
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Form 990 (2018 SUCCESS 4 KIDS AND FAMILIES, INC. 14-1933532 Page 4
] Part IV ] Checklist of Required Schedules (continved)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand il . 22 X
23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SCRCUUIR J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No, * go to line 25a 24a X
b 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-eXemMPt DONUST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prg;or year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Ye,s,?%{ complete
SCHEGUIR L, PAITI e @«g ................................. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablef y current or
former officers, directors, trustees, key employees, highest compensated employees, or dlsga»alfﬁeggpersons’? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee Ke) employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35 Ed entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part lll .. . . a3 27 X
28 Was the organization a party to a business transaction with one of the followihg%?‘tles (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions): 7
a A current or former officer, director, trustee, or key employee? /f * Yesg”‘ﬁ ﬁféte Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, og’% key%g hloyee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, orkéy @employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," comlg@ggﬁedule L Part IV 28c X
29 Did the organization receive more than $25,000 in non-ga : 29 X
30 Did the organization receive contributions of art, h|staﬁaa
contributions? /f "Yes," complete Schedule M ; 30 X
31 Did the organization liquidate, terminate, or dlgsﬁﬁve and cease operations?
If "Yes," complete Schedule N, Part | %%, 31 X
32 Did the organization sell, exchange, dIS b%?j or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il A 32 X
33 Did the organization own 100% gf an %ﬂ% disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 % If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related tgny tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, ill, or IV, and
PaIt Vi€ T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 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? /f "Yes," complete Scheadule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .o 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisParty. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... 1c ] X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 SUCCESS 4 XIDS AND FAMILIES, INC. 14-1933532 pageb
r———f—l————P - A ; - a2

art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisretumn 2a 79
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| 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? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in ScheduleO 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes"toline 5a or 5b, did the organization file Form 8886-T7 5¢

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? TS B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlo )
were not tax deductible? e 6b

7 Organizations that may receive deductible contributions under section 170(c). 5’ :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodwﬁd%ylces provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided® % . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propertﬁ hlch it was required

to file FOrM B2B2? .. . "%ﬁ ................................................. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year a8 > I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlum@ n aipersonal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly,i %'?%onal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual progf dief'the organization file Form 8899 as required? 79 N/A
h If the organization received a contribution of cars, boats, airplanes, o orather vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised fund@@g%‘%aﬁdbnor advised fund maintained by the
sponsoring organization have excess business holdings at duringthe year? N / A 8
9 Sponsoring organizations maintaining donor adwse ﬂug?
a Did the sponsoring organization make any taxable %\% s under section 49667 . N / A .1 9a
b Did the sponsoring organization make a dlstnbutlon%'tg@%onor, donor advisor, or related person? . N/ A 9b
10 Section 501(c)(7) organizations. Enter: fm 3
a Initiation fees and capital contributions :nclﬁde&m Part VIII, Ilne 12 N/A 10a
b Gross receipts, included on Form 990, f 10b
11 Section 501(c)(12) organizations. E‘ﬁ
a Gross income from members orﬁhffeg 11a
b Gross income from other souréz&%(wnot net amounts due or paid to other sources against
amounts due or received from%em ) e e 11b
12a Section 4947(a)(1) non- exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . | N / A 13a
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
¢ Enterthe amountof reservesonhand .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. .
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) SUCCESS 4 KIDS AND FAMILIES, INC. 14-1933532  page 6
] Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any line inthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYee? 2 X
3
3 X
4 4 X
5 5 X
6 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomgone or
more members of the governing body? e Sl 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, "ogﬁkholders or
persons other than the governing body? g"%% ............................... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dungg@ﬁ@ by the following:
a The governing BOAY? . ... ..o R 8a | X
b Each committee with authority to act on behalf of the governing body? ;j{ ____________________________________________________ gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, wh;a éazgﬁot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in S@bé&{ﬁﬁﬁ@ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 X
Section B. Policies (This Section B requests information about policies not ree;tg/recé by the Internal Revenue Code.)
ﬁ‘}” 2y Yes | No
10a Did the organization have local chapters, branches, or affiliates? 0 B S 10a X
b If "Yes," did the organization have written policies and procedures go%g@ﬁ’ﬁg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thmrgagﬁatlon s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Fon& 10 t7all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the,gtgéﬁ&ahon to review this Form 990.
12a Did the organization have a written conflict of interestpeliey?/f 'No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees reﬁulre to disclose annually interests that could give rise to conflicts? 12p]| X
¢ Did the organization regularly and consmtentléno ijtor and enforce compliance with the policy? /f “Yes,* describe
in Schedule O how thiswas done . %o ... 12c| X
13  Did the organization have a written whi histie 13| X
14 Did the organization have a written gé%? 14 | X
15 Did the process for determining go r}g “ation of the following persons mclude a review and approval by independent
persons, comparability datalgaﬁ:?v' emporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Execittive Director, or top management official . 15| X
b Other officers or key employees of the organization ... 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P F L«

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 EX_.] Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

HEALTHY START COALITION OF HILLSBOROUGH COUNTY - 813-233-2800
2806 N. ARMENIA AVENUE, STE 100, TAMPA, FL 33607

832006 12-31-18 Form 990 (2018)
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Form 990 (2018)

SUCCESS 4 KIDS AND FAMILIES,

INC.

14-1933532

Page 7

[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI!

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) {F)
Name and Title Average | . .o dicc’f:f"ggman one Reportable 4+ Reportable Estimated
hours per | box, unless person is both an compensation ..l.. compensation amount of
week officer and a director/trustee) from g&% "Ry from related other
(list any % the %5 organizations compensation
hours for | & = organizatjon (W-2/1099-MISC) from the
related | g | £ z (W-2/1Q98-M organization
organizations| £ | 3 glE %:? w} and related
below |Z|2|.|E1z8 | organizations
i |S|2|E|51e8| 2 |
(1) BETH JENNER LUBECK 2.00 N Yl
CHATRMAN X| |X 4 © 0. 0. 0.
(2) SHERYL KOSCSO 2.00 N
VICE CHAIRMAN X X »a,ﬁ 0. 0. 0.
(3) LYNDA BARACK 1.00 T, 14
SECRETARY X | e X | 0. 0. 0.
(4) JEFFREY J, WILCOX )
TREASURER S X 0. 0. 0.
(5) MARY ELLEN GILLETTE T,
DIRECTOR 1x 0. 0. 0.
(6) HEATHER BROWN
DIRECTOR X 0. 0. 0.
(7) DR, CYNTHIA VASQUEZ
DIRECTOR X 0. 0. 0.
(8) MIRTHA WHALEY
DIRECTOR X 0. 0. 0.
(9) ANDREA FLOYD 1.00
DIRECTOR X 0. 0. 0.
(10) LIZETTE OVALLE 1.00
DIRECTOR X 0. 0. 0.
(11) PAMELA JEFFRE 50.00
EXECUTIVE DIRECTOR X 108,150. 0. 3,028.

832007 12-31-18
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10291022 795320 141933532

Form 990 (2018) SUCCESS 4 KIDS AND FAMILIES, INC. 14-1933532 page8
lPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfe‘gks‘;‘gg than one Reportable Reportable Estimated
hours per | sox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ gle and related
below 212l |2 128 = organizations
K2
EN @’%f
B
\S
i
b Sub-total P 108,150. 0. 3,028,
¢ Total from continuation sheets to Part VII, Section A fm% 53@? AAAAAAAA b 0. 0. 0.
d Total(addlinestband1¢)..................................._ S W | - 108,150. 0. 3,028.
2  Total number of individuals (including but not limited to } i ted above) who received more than $100,000 of reportable
compensation from the organization P> i N 1
i N/ Yes | No
3  Did the organization list any former officer, dirgetor, or trustee, key employee, or highest compensated employee on
ine 1a? I *Yes,” complete Schedule J for sifliadicsal T 3 X
4  For any individual listed on line 1a, is t!1 50 reportable compensation and other compensation from the organization :
and related organizations greater tha’% ;0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a zgacé s‘" accrue compensation from any unrelated organization or individual for services
rendered to the organization ’f?%% complete Schedule J for SUCh PErSON ... .. . 5 X

Section B. Independent Contracfets

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(A) (B) (€)
Name and business address NONE Description of services Compensation
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 P 0
Form 990 (2018)
832008 12-31-18
8
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Form 990 (2018)

SUCCESS 4 KIDS AND FAMILIES,

INC.

14-1933532

Page 9

[ Part Vili | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi

(A) (B) (C) )
Total revenue Related or Unrelated R?P’g{%“gfﬁcn"égred
exempt function business sections
revenue revenue 512-514
42‘2 1 a Federated campaigns 1a
s é b Membershipdues . .. 1b
A ¢ Fundraisingevents 1c
'gﬁ d Related organizations 1d
,‘§ E e Government grants (contributions) 1e/4,918,241.
.9‘2 f All other contributions, gifts, grants, and
59 o :
2% similar amounts not included above 1 63,952.
g% g Noncash contributions included in lines ta-1f §
O8| h Total.Addlinestatf ... p 14,982,193,
Business Codel
8 | 2a EMOTIONAL & BEHAVIORAL | 624100 28,185, 28,185.
'gm b SOCIAL ENTERPRISE 611430 19,700. 19,700
(] g c
£3| o
| o
a f All other program service revenue |
g Total. Addlines2a-2f .. .. ... . . ... .. ... ... |
3  Investment income (including dividends, interest, and
other simitar amounts), ... > 20.
4  Income from investment of tax-exempt bond proceeds P
5  RoYallies ... .-
{i) Real (i) Personal
6 a Grossrents
b Less:rental expenses s
¢ Rental income or (loss) o
d Netrentalincomeor(loss) ... e 5
7 a Gross amount from sales of (i) Securities $(|§z@ff’%r
assets other than inventory PN
b Less: cost or other basis k
and sales expenses . -
¢ Gainor(loss) .. W
d Netgainor(loss) ... g V:~;,y% ...................... |
o | 8 a Gross income from fundraisingieyerts’(not
og) including $ %»% % of
é contributions reported Qh“?gr?‘%‘s% See
5 Part IV, line 18 a
‘o:" Less: direct expenses b
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances . ... . ... a
Less:costofgoodssoid . . b
¢_Net income or {loss) from sales of inventory ... | -
Miscellaneous Revenue Business Cod
11a
b
c
d Allotherrevenue . ... . ...
e Total. Addlines11a-11d ... >
12 Total revenue. Seeinstructions » 5,030,098, 47,885, 0. 20.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

SUCCESS 4 KIDS AND FAMILIES, INC.

14-1933532 page10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto anyfineinthis Part IX ... . . LX]
Do not include amounts reported on lines 6b, Total expenses Progra?r?)service Managém)ent and Funé?e!ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 108,150. 32,445,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and .
persons described in section 4958(c)(3)(B) 2,836,753, 2,717,981. %J%. 8,772.
7 Othersalariesandwages . ... & E N
8  Pension plan accruals and contributions (include F N !
section 401(k) and 403(b) employer contributions) 100,145. 92,524..4
9 Other employee benefits 287 ’ 855. 275,5 30 .
10 Payrolitaxes ... 254,522, 2384754
11 Fees for services (non-employees): §
a Management 125,000. 125,000-
b Legal .. .. 290.] =
¢ Accounting 17,350.|¢ . *10,957.
d Lobbying . ... ... £
e Professional fundraising services. See Part IV, line 17 %,
f Investment managementfees o B >
g Other. (If line 11g amount exceeds 10% of line 25, PR
column (A) amount, list line 11g expenses on Sch 0.) 3»5?&%%% 4. 555,186.
12 Advertising and promotion %af %
13 Office expenses 0 91,377. 81, 358.
14  Information technology 89,088. 80,771.
15 Royalties ...
16 Occupancy ... . 190,400. 175,718.
17 Travel 4 85,396. 85,231.
18 Payments of travel or entertainmenf%? nses
for any federal, state, or locappiipliefficials
19 Conferences, conventions, aﬁdimeetings ______
20 Interest
21 Paymentstoaffiliates . ..
22 Depreciation, depletion, and amortization 2,557. 2,337.
23 Insurance ... 29,551. 24,320,
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PARTICIPANT DEVELOPMENT 71,229. 62,288.
b TRAINING 54,011, 46,310.
¢ MINOR EQUIPMENT AND MAI 44,862. 40,912.
d PRINTING AND PUBLICATIO 17,692, 17,018.
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 4,967,362.] 4,539,640. 427,722. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) SUCCESS 4 KIDS AND FAMILIES, INC. 14-1933532 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... . L_|
(A) B)
Beginning of year End of year
1 202,325, 1 249,457,
2 40,429, » 40,449.
3 599,077.] 3 609,856.
4 4,842.] a4 4,549,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
2 7 Notes and loans receivable, net 7
< 8 Inventoriesforsale oruse . .. 4 8
9 Prepaid expenses and deferred charges .. ... 71,720, o 72,062,
10a Lland, buildings, and equipment: cost or other )
basis. Complete Part VI of Schedule D 10a 322,255. P
b Less: accumulated depreciation 10b 318,201. e, 6,611 .| 10¢ 4,054.
11 Investments - publicly traded securities ... 13 11
12 - 12
13 13
14 14
15 15
16 925,004.] 16 980,427,
17 359,538.] 17 344 ,813.
18 18
19 2,588.] 19 10,000.
20 20
21 Escrow or custodial account liability. Complete P MSchedule D 21
2 |22 Loans and other payables to current and for| é%f directors, trustees,
“_g key employees, highest compensated employbe wg%nd disqualified persons.
g Complete Part Il of ScheduleL PR 22
- 123  secured mortgages and notes payabl%%m?elated third parties 23
24 Unsecured notes and loans payag to Ljﬁrelated third parties .. ... . 24
25  Other liabilities (including federal jr e tax, payables to related third
parties, and other liabilitie: m;% ded on lines 17-24). Complete Part X of
Schedule D 3%@5 .................................................................... 25
26  Total liabilities. Add lmé’gﬂ through 25 . 362,126.] 26 354,813,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 562,878.| 27 625,614.
S |28 Temporarily restricted netassets .. ... 28
T |29 Permanently restricted netassets ..o 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances . 562,878.| 33 625,614.
34 Total liabilities and net assets/fund balances ... 925,004.] 34 980,427.
Form 990 (2018)
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Form 990 (2018) SUCCESS 4 KIDS AND FAMILIES, INC. 14-1933532 page12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 [:]
1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 >,030,098.
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 4,967,362,
8 Revenue less expenses. Subtract line 2 fomfinet 3 62,736.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 562,878.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment eXpenSes 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B) oo 10 625,614.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iNthis Part XIl ... i [z]
5 Yes | No
1 Accounting method used to prepare the Form 990: ]:] Cash Accrual L—_] Other %«E}
If the organization changed its method of accounting from a prior year or checked "Other," explain m\;{f Sghedtile O.
2a Were the organization’s financial statements compiled or reviewed by an independent accounta;f"?%_% ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were cgmpﬁggyg"'r reviewed on a
separate basis, consolidated basis, or both: 4 %
. » Vi
L__] Separate basis l:] Consolidated basis l:] Both consolidated and geparate basis
b Were the organization’s financial statements audited by an independent accountag % S 2h| X
If "Yes," check a box below to indicate whether the financial statements for thewgagwﬁﬁe audited on a separate basis,

consolidated basis, or both: %3
Separate basis ] Consolidated basis [ Both cons dand separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee tha@?ﬁﬁmsponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an i%dggﬁndent accountant? 2| X

If the organization changed either its oversight process or se%@&bﬁ%@@cess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization require%t@wgﬁergu an audit or audits as set forth in the Single Audit

Actand OMB CircularA133? N 3a| X
b If "Yes," did the organization undergo the required ?sdﬁ%g dits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe ahy stéps taken to undergo suchaudits ... ... ... .. 3| X
gw" . v Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SUCCESS 4 KIDS AND FAMILIES, INC. 14-1933532

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

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical 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 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

5 Dmimm

10

11 ]
12 []

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

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 frgm the general public described in
section 170(b){1)(A)(vi). (Complete Part i1.) %3%&

ior.with a land-grant college

d state of the college or

A community trust described in section 170(b)(1){A}{vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1}(A)(ix) operated in conjtgh
or university or a non-land-grant college of agriculture (see instructions). Enter the name@e@s ¥
university: ‘%

An organization that normally receives: (1) more than 33 1/3% of its support frorrp gtnbutlons membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and /3)@0We than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from»zb‘ ihe&ses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ii1.) m‘*&%% ®
An organization organized and operated exclusively to test for publi(f%gfef See section 509(a)(4).

An organization organized and operated exclusively for the benaﬁf"f%&w erform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5meawor section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of support g»o?g%ﬁizatton and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervw or gontrolled by its supported organization(s}, typically by giving

the supported organization(s) the power to regul%%rfyga?omt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, and B.

b [:] Type Il. A supporting organization superv:sea%cr gontrolled in connection with its supported organization(s), by having

control or management of the suppomag orgamzatlon vested in the same persons that control or manage the supported
organization(s). You must complete'w Sections A and C.

c [:] Type I functionally mtegrated ”A}sugportmg organization operated in connection with, and functionally integrated with,

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

d [:] Type lll non-functionatli |nt§g ted, A supporting organization operated in connection with its supported organization(s)

that is not functlona!lyfﬁ? d The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstrtmglons ). You must complete Part IV, Sections A and D, and Part V.

e [: Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

RO =

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iii) Type of organization "g'V)ofrmg‘?efmﬂI;“Z%ﬁo%’l‘] r;fg:f? {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 |F2LA0VEMING COCUMENt?

organization support (ses instructions) | support (see instructions
g above (see instructions)) Yes No pport ( ) prort § )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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INC. 14-1933532 page2

Schedule A (Form 990 or 990-E7) 2018 SUCCESS 4 KIDS AND FAMILIES,

upport Schedule for Organizations Described in Sections 170
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4407451, 4807949.| 4776003.] 4848098.| 4982193./23821694.

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

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

4 Total. Add lines 1 through 3 4407451.[ 4807949.  4776003.] 4848098.] 4982193.]23821694.

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

COMMN ) ; ‘ i}
; 7z 23821694.

6 Public_support. Subtract line 6 from line 4.

Section B. Total Support o h
Calendar year (or fiscal year beginning in) | (a) 2014 (b) 2015 (c)2u16™ |  (d)2017 {e) 2018 (f) Total
7 Amounts fromlined 4407451.] 4807949.] 4776003.] 4848098.] 4982193.]23821694.
8 Gross income from interest, .
dividends, payments received on &
securities loans, rents, royalties, g%ﬁ @;
and income from similar sources 36. W&%’Q&Qg. 20. 20. 20. 116.
9 Net income from unrelated business o %ﬁ

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain ’ %@@g

or loss from the sale of capital 5& .

assets (Explainin Part VI.) %%@_@5%
11 Total support. Add lines 7 through 10 & 23821810.
12 Gross receipts from related activitieg 2 6 instructions) 12| 576,685,

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

organization, check this box aﬂ% “ﬁere ....................................................................................................................................... > !:l
Section C. Computation oﬁg ublic Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column O 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part il line14 15 100.00 o
16a 33 1/3% support test - 2018. 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 organizaton >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .~~~ p]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P> D

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-

upport Schedule for Organizations

2018 SUCCESS 4 KIDS AND FAMILIES,
Described in Section

INC.

14-1933532 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts 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 line 13 for the year

(a) 2014

{b) 2015

{c) 2016

(d) 2017

(e} 2018 (f) Total

Rl E

¢ Add lines 7a and 7b

8 Public support. isubiractjine 7c from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

(a) 2014

(c) 2016

(d) 2017

(e) 2018 {f) Total

¢ Add lines 10a and 10b %&
58,10

11 Net income from unrelated bugifve
activities not included in line Qb7
whether or not the business is %
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (add fines 9, 10¢, 11, and 12.)

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

check this box and stop here

Section C. Computation of Public Support Percentage

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

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f))

18 Investment income percentage from 2017 Schedule A, Part Iil, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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art Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
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)? /f “Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(e) >
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such us 3c
4a Was any supported organization not organized in the United States ("foreign supported organizatiti
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make gran
supported organization? /f "Yes," describe in Part VI how the organization had such ¢
despite being controlled or supervised by or in connection with its supported organizationss 4b
¢ Did the organization support any foreign supported organization that does not h RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI whattont“; s the organization used
to ensure that all support to the foreign supported organization was used éxc e/y for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizatiphs during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, iricluding (i) the names and EIN
numbers of the supported organizations added, substituted, o' rem : ved; (ij) the reasons for each such action;
(iii) the author/ty under the organization's organizing documerit’ uthorlzmg such action; and (iv) how the action
5a
b
; 5b
¢ Substitutions only. Was the substitution the. ésult of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether.in the form of grants or the provision of services or facilities) to
anyone other than (j its supported o zéﬁ ns, (i) individuals that are part of the charitable class
benefited by one or more of its s pported organizations, or (iij) other supporting organizations that also
support or benefit one or ma efll|ng organization’s supported organizations? /f "Yes," provide detail in
Part VI \ 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
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-E2). 8
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 Part VI. 9a
b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 6 Schedule A (Form 990 or 990-EZ) 2018
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[Part V] Supporting Organizations ;.,ntineq)

Yes

No

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 a supported organization? 11a

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?/f "Yes" to g, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "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 to 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. 1

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? /f 'Yes," explainin
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operat .
supervised, or controlled the supporting organization. @;gfj ) e 2

Section C. Type Il Supporting Organizations P,

No

7 w Yes
1 Were a majority of the organization's directors or trustees during the tax year also a majority:pf tie directors
or trustees of each of the organization's supported organization(s}? /f "No," describe igﬁﬁgrt VI how control

the supported organization(s). 2,

e,
or management of the supporting organization was vested in the same persons thats ﬁ‘g éd or managed
apeoniy

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, b;“?’f ay of the fifth month of the
organization’s tax year, (i) a written notice describing the type ang ame of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed ag<of the date of notification, and (jii) copies of the

organization’s governing documents in effect on the date '%p%ii@tion, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustéeg™either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body poi \'éi?gied organization? /f "No," explain in Part VI how

the organization maintained a close and continuous“?ﬁ{prf g relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), gﬁtge drganization’s supported organizations have a
significant voice in the organization's investﬁw;;%mlicies and in directing the use of the organization’s

income or assets at all times during the & ygﬁ?‘? If "Yes, " describe in Part VI the role the organization's
supported organizations played in tpﬁgf e, 3

Section E. Type Il Functiona@]y"h@%@rated Supporting Organizations

1 Check the box next to the matﬁ?&%ﬁf the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied, the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, ' describe in Part V1 the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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|PartV

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

1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %(})uprtrie;r;?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (C;‘)t;)rtriirr\";;){ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): 2
a_Average monthly value of securities P "%
b Average monthly cash balances o i \
¢ _Fair market value of other non-exempt-use assets 5 7
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d T
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greateréé“?'h% 4 nf?é
see instructions) S 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3= ™, 5
6  Multiply line 5 by .035 b 6
7 Recoveries of prior-year distributions " L5 7
8 Minimum Asset Amount (add line 7 to line 6) s 8
Section C - Distributable Amount P Current Year
1 Adjusted net income for prior year (from Se&i&%@ﬁine 8, Column A} 1
2 Enter 85% of line 1 W 2
3 Minimum asset amount for prior yeari@"f(’t@m&yection B, line 8, Column A) 3
4 Enter greaterofline2 orline3 ., @% hd 4
5 Income tax imposed in prior_yé@%%‘ 5
6 Distributable Amount. Subt;“é% line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 )
7 L] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /., ineq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt 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 assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

WiNjoiais W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

@)

(i)

Underdistributions

Pre-2018
3

iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

, %A%

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

é@m% rd

Remainder. Subtract lines 3g, 3h, and 3i from 3f. oo

line 7: $ &

Distributions for 2018 from Section D, %%w

Applied to underdistributions of prior years

Applied to 2018 distributable amount Ty

Remainder. Subtract lines 4a and 4b from g %, P

Remaining underdistributions for years p or i) 201 8, if
any. Subtract lines 3g and 4a from ixﬁef@@f result greater
than zero, explain in Part VL. Segln&?ﬁéﬁons

Remaining underd|stnbutrongvf 2038, Subtract lines 3h
and 4b from line 1. For result gi%ater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q. (0 (oo

Excess from 2018

832027 10-11-18
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art VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 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.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b .
Department of the Treasury » Attach to Form 990. Open to_ Public
Internal Revenue Service »>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SUCCESS 4 KIDS AND FAMILIES, INC. 14-1933532

] Part [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

aohA WD -

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

Total number atendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .. ...
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 legatcontrol? .~~~ D Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... A I_—_] Yes [_.__] No

rf-'art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990

, Pat,lV, line 7.

1

[= T v T » M ]

Purpose(s) of conservation easements held by the organization (check all that apply). ‘;5 N
Preservation of land for public use (e.g., recreation or education) E_—] Preservation ofﬁ ically important land area
Protection of natural habitat [ Preservatio f@gﬁlfled historic structure
Preservation of open space 5@
Complete lines 2a through 2d if the organization held a qualified conservation contnbgﬁ& 5 in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . asd o 2a

Total acreage restricted by conservation easements % B * o 2b

Number of conservation easements on a certified historic structure |nclude@m§ ___________________________________ 2c

Number of conservation easements included in (c) acquired after 7/2570¢ M not on a historic structure

listed in the National Register ... ... . . e B 2d

Number of conservation easements modified, transferred, rel
year p

Number of states where property subject to conservati n@a%%rnent is located p»

Does the organization have a written policy regardmgatqiﬁ‘ag? od|c monitoring, inspection, handling of

violations, and enforcement of the conservation ea§ém ts it holds? [:] Yes D No

Staff and volunteer hours devoted to momtoma@, pectmg, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monltor?hg %gsbectmg, handling of violations, and enforcing conservation easements during the year

)

oY Jﬁnguished or terminated by the organization during the tax

and section 170(R)A)BI(? 2~ T e o S e oo o secton om0 Cves  Cno
In Part Xlll, describe how the &gamzaﬂon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

] Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

b I 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) Revenue included on Form 990, Part Vill, line 1
(i) Assetsincludedin Form 980, PartX
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vill, line 1 . . . L Y
b_Assets included in Form 990, Part X o o ket n > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SUCCESS 4 KIDS AND FAMILIES, INC. 14-1933532 page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3

a

b

c
4
5

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):
Public exhibition d [:l Loan or exchange programs
Scholarly research e l::] Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [:] No

artIV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

- 0o o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [_—_] Yes E:J No

If “Yes," explain the arrangement in Part Xill and complete the following table:

Amount
Beginning Dalance e ic
Additions during the year T | id
Distributions during the year 1e
Ending balance . ... i

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accsti ﬂ’&b:hty’? LI ves L_INo

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been prowdeﬁm%ﬁ X

]T’art V |Endowment Funds. Complete if the organization answered "Yes" on Form QQ@P&? IV, line 10.

1a

[T =~ N+ B =

-

3a

b

(a) Current year {b) Prior year ,fé)J wo years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses w ?%%\\ &
End of yearbalance . ... ... '
Provide the estimated percentage of the current year eadibaf?gnce line 1g, column (a)) held as:

Board designated or quasi-endowment p» 7 %

Permanent endowment p> %

Temporarily restricted endowment p» & %

The percentages on lines 2a, 2b, and 2¢ sh&@*@qﬁal 100%.

Are there endowment funds not in the p&s ;gﬁbn of the organization that are held and administered for the organization
by:
(i) unrelated organizations e B e e 3ali)
(ii) related organizations "% 3alii)
If "Yes" on line 3a(ii), are the'F‘éﬁaéted organizations listed as required on Schedule R? . 3b

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

Yes | No

] Part Vi Land, Buildings, and Equipment.

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

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

1a

Land

Equipment 322,255, 318,201. 4,054.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. . > 4,054.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SUCCESS 4 KIDS AND FAMILIES, INC. 14-1933532 page3
] Part Vll[ 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 nciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other

Total. (Gol. (b) must equal Form 890, Part X, col. (B) line 12.) p>
] Part VIli] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, fine 13.
(a) Description of investment (b) Book value (c) Method of valuaﬁQ@Cost or end-of-year market value

(1) {3

(2) £

(3) o

() .

(5) Lo

(6) Fone

4] RS

{8) %

(9 {
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P £ ]
| Part IX| Other Assets. Y
Complete if the organization answered “Yes" on Form QQ@,%B@QIV, line 11d. See Form 990, Part X, line 15.

(a) Desc;@@pw/ (b) Book value

it

4

¢

(1) N
2) NN
@) > J
(4) aly
(5) e
(6) A
@
(8) & ;
© Ve
Total. (Column (b) must equal Form 890, Part X, col. (B) N 15.) .. . »
] Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value

1) _Federal income taxes
)
)
)
)
)
)
)
()]
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) . ... .. . . | - #;
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 74C). Cnheck here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SUCCESS 4 KIDS AND FAMILIES, INC. 14-1933532 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,030 ,098.
Amounts inciuded on line 1 but not on Form 980, Part VIH, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part Xill.) 2d

Add lines 2a through 2d 2e 0.

3 Subtractline 2efromline 1 ... a| 5,030,098,
4  Amounts included on Form 980, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Describe in Part XII1.) 4b

c Addlinesdaanddb . 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... ... .. ... .. __ 5 5,030,098.
] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. &
1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OtherloSSeS e
Other (Describe in Part XIl1.)
Add lines 2a through 2d

T 0 0 U

1 4,967,362,

N
o Q0 U0

2e 0.
3 4,967,362,

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b

b Other (Describe in Part XIL) ... I

¢ Addlnesdaanddb gi? 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990;%5’2%/ AN T8} oo 5 4,967,362.

lT’art Xill| Supplemental Information. \
Provide the descriptions required for Part Il lines 3, 5, and 9; Pﬁ&eff%lmes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also compl/gte’*&bﬁﬁé’?t to provide any additional information.

£

o

ey
§

PART X, LINE 2: N\,

N 2
THE ORGANIZATION HAS KE@@*‘IVED AN ADVANCED RULING OF TAX EXEMPT STATUS

UNDER SECTION 501 (a@%ﬁ’) OF THE INTERNAL REVENUE CODE AND CHAPTER 220.13 OF

THE FLORIDA STATUTES, RESPECTIVELY. MANAGEMENT IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEOPARDIZE THE ORGANIZATION'S TAX EXEMPT STATUS. THE

ORGANIZATION IS NOT AWARE OF ANY TAX POSITIONS IT HAS TAKEN THAT ARE

SUBJECT TO A SIGNIFICANT DEGREE OF UNCERTAINTY. TAX YEARS AFTER JUNE 30,

2015 REMAIN SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

832054 10-29-18 Schedule D (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SUCCESS 4 KIDS AND FAMILIES, INC. 14-1933532

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WELLNESS AND EDUCATIONAL SERVICES TO STRENGTHEN AND EMPOWER INDIVIDUALS

AND FAMILIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS: THE ORGANIZATION PROVIDES OPERATIONAL PLANNING, STAFF

TRAINING, COACHING AND CERTIFIED RECOVERY PEER SPECIALJST FAMILY
FENS
-0

TRAINING.

EXPENSES $ 18,679. INCLUDING GRANTS OF § 0.§%$R§6%NUE $ 19,700.
o N4

% %\%
FORM 990, PART VI, SECTION B, LINE 113:5@%@
N

THE 990 WILL BE REVIEWED BY THE AUDIT%

%Q ITTEE AND PRESENTED TO THE BOARD
CyY
OF DIRECTORS PRIOR TO FILING. .

FORM 8590, PART VI, SECTIONfBj%ﬁiNE 12C:

%

o, o
ANNUALLY, THE ORGANIZAT%Q&%S INDEPENDENT AUDITORS SEND CONFLICT OF INTEREST
£ S
nYS
QUESTIONNAIRES TO EA [*0F ITS BOARD OF DIRECTORS. UPON COMPLETION OF THE

QUESTIONNAIRE, THE%AUDITORS AND THE MANAGEMENT OF THE ORGANIZATION REVIEW

THESE FORMS TO IDENTIFY ANY POTENTIAL CONFLICTS OF INTEREST. ANY CONFLICT

OF INTEREST IDENTIFIED IS TAKEN TO THE BOARD OF DIRECTORS FOR RESOLUTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S PERFORMANCE AND COMPENSATION IS SUBJECT TO REVIEW

AND APPROVAL BY THE BOARD OF DIRECTORS ON AN ANNUAL BASIS. THIS

COMPENSATION REVIEW AND ANY INCREASE DECISION IS BASED ON CURRENT AND LOCAL

COMPARABILITY DATA FOR THE SIZE AND TYPE OF THIS ORGANIZATION. THIS DATA IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 890-E27) (2018) Page 2
Name of the organization Employer identification number

SUCCESS 4 XKIDS AND FAMILIES, INC. 14-1933532

GATHERED BY AN INDEPENDENT SOURCE. THE EXECUTIVE DIRECTOR REVIEWS THE

PERFORMANCE AND COMPENSATION LEVEL OF KEY EMPLOYEES BASED ON THE SAME

COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES IT'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST.
FORM 990, PART IX, LINE 11G, OTHER FEES: (y
o
SUBCONTRACTORS : 5,
s?;” s
PROGRAM SERVICE EXPENSES N RS 555,186.
(2N
MANAGEMENT AND GENERAL EXPENSES o~ 5,930.
FUNDRAISING EXPENSES N, 0.
~\J
TOTAL EXPENSES G 561,116.
\J
CONTRACT FEES: ;
PROGRAM SERVICE EXPENSESY 0.
LE:
MANAGEMENT AND GENERAL EXPENSES 18.
s
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 561,134.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR THE SELECTION AND

ENGAGEMENT OF THE INDEPENDENT AUDITORS. THE COMMITTEE IS KEPT ABREAST

OF ANY SIWNIFICANT AUDIT FINDINGS AND REVIEWS AND APPROVES THE AUDIT

REPORT PRIOR TO ITS PRESENTATION TO THE FULL BOARD. NEITHER THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization

SUCCESS 4 KIDS AND FAMILIES, INC.

Employer identification number

14-1933532

OVERSIGHT PROCESS NOR THE SELECTION PROCESS HAS CHANGED DURING THE TAX

YEAR FOR THE AUDIT COMMITTEE.

Gty
o/
%%Aﬁ
: Ky
QY
>
v
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