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C<ft 294932261111 
Form~990 

::-:99 turn of Organization Exempt From Income Tax 0MB No 1545-0047 

2019 section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cod! (except private fo~~ s) 
(Rev January 2020) .... Do not enter social security numbers on this form as 1t may be made public / Open to Public Department of the Treasury 

~ Go to www.irs.aov/Form990 for instructions and the latest information. Internal Revenue Service Inspection 

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending JUN 30, 2'020 I 
B Check ,1 C Name of organization D Employer identification number 

applicable 

[XJAddress 
change ,ws:rJTUTE FOR CITIZENS AND SCHOLARS 

[X]Name - 21-0703075 change DoinQ business as 
01nit1al 

return Number and street (or P.O. box 1f mall 1s not delivered to street address) Room/suite E Telephone number 
OFinal 

return/ 104 CARNEGIE CENTER 301 (609)452-7007 
termm-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16,937,459. 

DAmended 
return PRINCETON, NJ 08540 H(a) Is this a group return 

DAppl1ca- F Name and address of principal officer RAJ IV VINNAKOTA for subordinates? DYes OONo t1on 

' 1)---pending 49 MAIN STREET, YARMOUTH, ME 04096 H(b) Are all subordinates included? D Yes D No 

I Tax-exempt status LXJ 501(c)(3) LJ 501(c) ( )<111111 (insert no.) LJ 4947(a)(1)or~ 5~ If "No," attach a hst (see 1nstruct1ons) 

J Website: .... WWW. WOODROW. ORG :::::.....- H(c) Group exemption number .... 

K Form of organization: I X I Corporation I I Trust I [ Assoc1at1on I I Other ... l L Year of formation: 19 5 71 M State of legal domicile: NJ 
I Part 11 Summary 

GI 1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es DED 1 CATED TO THE ENCOURAGEMENT 
u OF EXCELLENCE IN EDUCATION. lc!ar:aal eAv § C 
cu 
C 2 Check this box .... 

LJ @A1,1a ei,iee .. If the organization diSCOntlnued ltS operations orfQ~ij~~e&fl91.9ra\2i,'jl~~'i31ts net assets 
GI 17 > 3 Number of voting members of the governing body (Part VI, line 1 a) 31-8 3 0 

C, 
4 Number of independent voting members of the governing body (Part VI, hne 1 b) 4 16 

all 
en 5 Total number of ind1v1duals employed 1n calendar year 2019 (Part V, line 2a) NOV 2 3 2020 5 37 
! 

6 Total number of volunteers (estimate 1f necessary) 6 17 ] 
u 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0. 
< Ogden.UT 0. b Net unrelated business taxable income from Form 990-T, hne 39 7b 

Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, hne 1 h) 7,454,384. 7,634,786. 
:I 987,545. 410,619. C 9 Program service revenue (Part VIII, hne 2g) 
GI 
> 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 456,824. 343,323. GI 
a: 0. 0. 11 Other revenue (Part VIII, column (A), hnes 5, 6d, Be, 9c, 1 Oc, and 11 e) 

12 Total revenue· add hnes 8 throuQh 11 (must equal Part VIII, column CA), hne 12) 8,898,753. 8,388,728. 
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 6,148,758. 4,533,844. 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 • 0. 

en 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 5,560,687. 4,419,919. 
GI en 16a Professional fundra1s1ng fees (Part IX, column (A), hne 11 e) 35,177. 0. C 

I .... 272,086 . f b Total fundraising expenses (Part IX, column (D), hne 25) 
i 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 4,898,073. 4,096,514. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 16,642,695. 13,050,277. 
19 Revenue less expenses Subtract hne 18 from hne 12 -7,743,942. -4,661,549. 

" Beginning of Current Year " End of Year 
~ 
~ 20 Total assets (Part X, hne 16) 28,655,791. 24,310,498. 
~ 

<(~ 21 Total hab1ht1es (Part X, hne 26) 2,381,328. 2,622,374. 
a, C: 26,274,463. 21,688,124. 2,I 22 Net assets or fund balances Subtract hne 21 from hne 20 
I Part II I Signature Block 
Under penalt1ec of pequry, I declare that I have oxaminod th1c roturn, including accompanying cchedulec and ctatomontc, and to the beet of my lmowlcdgc and belief, 111c 

true, correct, and complete. Declar f pre arer (other than officer) 1s based on all information of which preparer has any knowledge. 

Sign 

Here 

~ 
1111... RAJIV AKOTA, PRESIDENT 
,,, Type or print name and title 

ll 
ate 

l '-< 2.o'2..a 

Paid 
Preparer 

Use Only 

Print/Type preparer's name 

APHAEL J. CARLETTI, CPA 
Preparer's signature a e Check 

PHAEL J. CARLETTI,11/10/20 ~e11-em1oect 01747794 

Firm's address ~ P • 0 • BOX 7 6 4 8 
PRINCETON, NJ 08543-7648 Phone no. 6 0 9 - 6 8 9 - 9 7 0 0 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) Yes No 

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019) 
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Form990 2019 INSTITUTE FOR CITIZENS AND SCHOLARS 21- 0 7 0 3 0 7 5 Pa e 2 
·~ Part Ill Statement of Program Service Accomplishments 

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

TO IDENTIFY AND DEVELOP LEADERS AND INSTITUTIONS TO MEET THE NATION'S 
CRUCIAL CHALLENGES. 

2 Did the organization undertake any s1grnf1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
3 Did the organization cease conducting, or make s1grnf1cant changes 1n how 1t conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

Dves OONo 

Dves OONo 

4 Describe the organization's program service accomplishments for each of rts 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, 1f any, for each program service reported 
4a (Code ) (Expenses $ 2 , 8 19 , 2 3 0 • onclud1ng granls of$ 1 , 7 2 4 , 1 0 4 • ) (Revenue$ 41 0 , 619 • ) 

HIGHER EDUCATION FELLOWSHIPS INCLUDE A SUITE OF FELLOWSHIPS THAT 
SUPPORT THE DEVELOPMENT OF FUTURE LEADERS AT A VARIETY OF CAREER STAGES 
IN SEVERAL CRITICAL FIELDS. THESE PROGRAMS SUPPORT YOUNG FACULTY IN 
CONTINUING THEIR CAREERS, STRENGTHEN THE REPRESENTATION OF DIVERSE 
GROUPS IN THE PROFESSORIATE AND DEVELOP LEADERS IN SUCH AREAS AS GENDER 
STUDIES AND ETHICS. 

4b (Code ) (Expenses$ 8 , 3 0 8 , 6 7 3 • oncludong grants of$ 2 , 6 0 9 , 7 4 0 • ) (Revenue$ 
=-"~--==---------TEACH ING AND LEADERSHIP FELLOWSHIPS IS A MAJOR EFFORT TO RECRUIT, 

PREPARE, AND MENTOR CANDIDATES FOR SCHOOL LEADERSHIP AS WELL AS 
TEACHING IN HIGH-NEED SUBJECTS LIKE MATHEMATICS AND THE SCIENCES, 
TRANSFORM THEIR CLINICAL PREPARATION FOR TEACHING, AND SUPPORT THEIR 
COMMITMENT TO LONG-TERM CAREERS IN HIGH-NEED URBAN AND RURAL SCHOOLS. 

4c (Code ) (Expenses $ 5 5 8 , 5 4 7 • onclud,ng granls of $ 2 0 0 , 0 0 0 • ) (Revenue $ 

THE CIVICS SPRING PROJECT WILL CATALYZE A BROAD ARRAY OF ~o=R~G=AN---=I~Z~A-T==I~O-N~S----
TO INCREASE CIVIC LEARNING OPPORTUNITIES FOR YOUNG PEOPLE. THE PROJECT 
WILL INCREASE CIVIC KNOWLEDGE, SKILLS, AND ENGAGEMENT BY CREATING 
INCENTIVES, SUPPORT, AND REWARDS FOR LOCALLY DEFINED YOUTH CIVIC 
ENGAGEMENT INITIATIVES AIMED AT MEETING ACUTE NEEDS. 

4d Other program services (Describe on Schedule O) 

{Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses~ 11,686,450. 
Form 990 (2019) 
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jrQ? ();:, D $ 
Form 990 (2019) INSTITUTE FOR CITIZENS AND SCHOLARS - Paae 21 0703075 3 
I Part IV I Checklist of Required Schedules 

Yes No 
1 Is the organization described in section 501 (cl(3) or 4947(al(1) (other than a private foundation)? 

If 'Yes,' complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributo~ 2 X 
3 D1d the organization engage 1n direct or 1nd1rect pollt1cal campaign act1vlt1es on behalf of or 1n oppos1t1on to candidates for 

public office? If 'Yes,' complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. D1d the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

during the tax year? If 'Yes,' complete Schedule C, Part II 4 X 
5 Is the organization a section 501 (cl(4), 501 (cl(5), or 501 (cl(6) organ1zat1on that receives membership dues, assessments, or 

s1m1lar amounts as defined in Revenue Procedure 98· 19? If 'Yes,' complete Schedule C, Part Ill 5 X 
6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part I 6 X 
7 D1d 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 Schedule D, Part II 7 X 
8 D1d the organization ma1nta1n collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill 8 X 
9 D1d the organization report an amount in Part X, line 21, for escrow or custodial account liab1llty, serve as a custodian for 

amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 9 X 
10 D1d the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or 1n quasi endowments? If "Yes," complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X _J as applicable -- --

a D1d the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 10? If "Yes,' complete Schedule D, 

Part VI 11a X 
b D1d the organ1zat1on report an amount for investments· other securities 1n Part X, line 12, that 1s 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 
C D1d the organization report an amount for investments · program related 1n Part X, line 13, that 1s 5% or more of Its total 

assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 11c X 
d D1d the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of Its total assets reported 1n 

Part X, line 16? If "Yes,' complete Schedule D, Part IX 11d X 
e D1d the organization report an amount for other liab11it1es 1n Part X, hne 25? If 'Yes,' complete Schedule D, Part X 11e X 
f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liab1llty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X 
12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If 'Yes,' complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? 

If 'Yes,' and 1f the orgamzat,on answered "No' to /me 12a, then completing Schedule D, Parts XI and XII is optional 12b X 
13 Is the organization a school described 1n section 170(bl(1 l(Al(1Q? If 'Yes,' complete Schedule E 13 X 
14a D1d the organization ma1nta1n an office, employees, or agents outside of the United States? 14a X 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If 'Yes,' complete Schedule F, Parts I and IV 14b X 
15 D1d the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any 

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

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 
17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), hnes 6 and 11 e? If "Yes," complete Schedule G, Part I 17 X 
18 D1d the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, hnes 

1 c and Ba? If "Yes," complete Schedule G, Part II 18 X 
19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, hne 9a? If "Yes," 

complete Schedule G, Part Ill 19 X 
20a D1d the organ1zat1on operate one or more hospital fac11it1es? If 'Yes," complete Schedule H 20a X 

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

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qovernment on Part IX column (A), hne 1? If "Yes,' complete Schedule I, Parts I and II 21 X 
932003 01-20-20 Form 990 (2019) 
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Form990!2019\ INSTITUTE FOR CITIZENS AND SCHOLARS 21-0703075 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1viduals on 

Part IX, column (A), line 2? If 'Yes," complete Schedule I, Parts I and Ill 

23 D1d 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 

ScheduleJ 

24a D1d 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, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No,' go to line 25a 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c D1d the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d D1d the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organ1zat1on engage 1n an excess benefit 

transaction with a d1squalif1ed person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes," complete 

Schedule L, Part I 

26 D1d the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If 'Yes," complete Schedule L, Part II 

27 D1d the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes,' complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons, for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

'Yes,' complete Schedule L, Part IV 

b A family member of any ind1v1dual described 1n line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entrty of one or more 1nd1v1duals and/or organizations described 1n lines 28a or 28b?/f 

"Yes," complete Schedule L, Part IV 

29 D1d the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contributions? If 'Yes,' complete Schedule M 

31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete 

Schedule N, Part II 

33 D1d the organization own 100% of an entrty disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entrty? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V. line 1 

35a D1d the organization have a controlled entrty w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

wrth1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable related organization? 

If "Yes,' complete Schedule R, Part V. line 2 

37 D1d the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 band 19? 

Note: All Form 990 filers are reau1red to comolete Schedule 0 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

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

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0· 1f not applicable I 1a I 131 
b Enter the number of Forms W-2G included in line 1 a Enter -0· 1f not applicable I 1b I 0 
c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(qamblinq) w1nninqs to prize winners? 

932004 01 ·20-20 
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Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

21 X 

__ _J 
28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

-- --J 
1c 

Form 990 (2019) 
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Form990(2019l INSTITUTE FOR CITIZENS AND SCHOLARS 21-0703075 Paae5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance(contmued) 

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 w1th1n the year covered by this return IL...::.::......2a I _3--17- _ _J 
2b X b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 

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

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

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

f1nanc1al account 1n a foreign country (such as a bank account, securrt1es account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ ---------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

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

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include wrth every solic1tat1on an express statement that such contributions or gifts 

__ _J 
3a X 
3b 

4a X 

__ _J 
Sa X 
Sb X 
Sc 

6a X 

were not tax deductible? 6b I---+---+---, 
7 Organizations that may receive deductible contributions under section 170(c). ____ _J 

a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i--7_b--t---;i---
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was required 

to file Form 8282? 7c X 
d If "Yes," 1nd1cate the number of Forms 8282 filed during the year l,_7...;..d...,_l ___ ---1_-_ -- __j 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 7e 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 

g If the organization received a contribution of quahf1ed intellectual property, did the organization file Form 8899 as required? 71:1 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 1--7_h--+----11---

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the ____ _J 

9 

10 

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

Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

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

Section 501(c)(7) organizations. Enter 

a lnit1at1on fees and caprtal contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1lrt1es 

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

a Gross income from members or shareholders 

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

8 
__ _J 
9a 

9b 

I 1oa I 
10b 

11a 

amounts due or received from them) L..:.1..::1b::....i. ______ --ll-- __ 1_ 

12a 

b 

Section 4947(a}(1} non-exempt charitable trusts. ls the organization filing Form 990 1n lieu of Forml1041? I 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year L..:.12=b::....i.--------1 

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

a Is the organization licensed to issue quahf1ed health plans 1n more than one state? 

Note: See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0 
b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

I 13b I 
13c 

b If "Yes," has 1t filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 0 

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? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes" comclete Form 4720 Schedule 0 

932005 01-20-20 
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12a 

13a 

14a X 
14b 

15 X 
__ __J 

16 X 
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Form990 2019 INSTITUTE FOR CITIZENS AND SCHOLARS 21-0703075 Pa e6 

Part VI Governance, Management, and Disclosure For each 'Yes" response to Imes 2 through 7b below, and for a 'No' response 
to /me Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O See mstruct1ons 

Check 1f Schedule O contains a response or note to any hne 1n this 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 tax year 1a 17 

J If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain on Schedule 0. 

b Enter the number of voting members included on hne 1 a, above, who are independent 1b 16 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other ----

officer, director, trustee, or key employee? 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a X 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 7b X 
8 D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ----_J 

a The governing body? Sa X 
b Each committee wrth authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

oroan1zat1on's ma1hno address? If 'Yes," provide the names and addresses on Schedule 0 9 X .. Section B. Pohc1es (This Section B requests mformat1on about poltc1es not required by the Internal Revenue Code) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a X 
b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f1hng the form? 11a X 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 -- --_j 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X 
C Did the organization regularly and consistently monitor and enforce compliance wrth the policy? If 'Yes,' describe 

m Schedule O how this was done 12c X 
13 Did the organization have a written wh1stleblower policy? 13 X 
14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent ~ persons, comparabllrty data, and contemporaneous substant1at1on of the deliberation and dec1s1on? - --

a The organization's CEO, Executive Director, or top management official 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to hne 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) ~ 16a Did the organization invest 1n, contribute assets to, or part1c1pate in a 101nt venture or s1m1lar arrangement with a ----
taxable entity during the year? 16a X 

b If "Yes," did the organ1zat1on follow a written policy or procedure requiring the organization to evaluate its part1c1pat1on _J 1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ----
exempt status wrth resoect to such arranaements? 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed ~NJ, AK, AL, AR, CA, CT, FL, GA, HI, IL, KS, KY 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public 1nspect1on Indicate how you made these available Check all that apply 

D Own website D Another's website [X] Upon request D Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made rts governing documents, conflict of interest policy, and f1nanc1al 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organ1zat1on's books and records ~ 
RAM CAPOOR - (609)452-7007 ~~~~~-

104 CARNEGIE CENTER, NO. 301, PRINCETON, NJ 08540 
93200s 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES 
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Form990 2019 INSTITUTE FOR CITIZENS AND SCHOLARS 21-0703075 Pae 7 
art VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII 

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

D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or w1th1n the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of compensation 
Enter ·O· 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1nit1on of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 all of the organization's former directors or trustees that received, 1n 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 
See 1nstruct1ons for the order 1n which to list the persons above 

D Check this box 1f neither the organization nor anv related oraanizat1on comoensated anv current officer, director, or trustee 

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

Name and trtle Average Pos1t1on Reportable Reportable (do not check more than one 
hours per box, unless person 1s both an compensation compensation 

week officer and a director/trustee} from from related 
(list any I the organizations 

hours for "C = organization (W-2/1099-MISC) 
related 

0 j (W-2/1099-MISC) ill 
,a 

organizations E :;. ~ 

below ~ ! 8~ 
§1 ~! e 

line) ~ i: i !?E i 0 :c ~ 

( 1) LEANN BUNTROCK 40.00 
PROGRAM DIRECTOR, MBA IN E X 284,944. 0. 
( 2) BEVERLY SANFORD 40.00 
SECRETARY/VICE PRESIDENT X 281,835. 0. 
( 3) PATRICK RICCARDS 40.00 
VICE PRESIDENT COMMUNICATIONS X 263,977. 0. 
( 4) RAJIV VINNAKOTA 40.00 
PRESIDENT X X 220,938. 0. 
( 5) COLIN WINTER 40.00 
DEPUTY DIRECTOR, MBA IN ED X 183,432. 0. 
( 6) AUDRA WATSON 40.00 
DIRECTOR OF CURRICULUM, ME X 179,513. 0. 
( 7) SYMEON BRAXTON 40.00 
DIRECTOR OF FELLOWSHIPS SOLUTIONS X 160,804. 0. 
( 8) JAMIE BERG WRIGHT 40.00 
BUDGET OFFICER X 127,253. 0. 
( 9) JANE FORAN 40.00 
OPERATIONS MANAGER X 112,045. 0. 
(10) RAM CAPOOR (APR.-PRESENT) 40.00 
CHIEF FINANCIAL OFFICER X 0. 0. 
(11) JANE PHILLIPS DONALDSON 5.00 
CHAIR X X 0. 0. 
(12) RHIAN EVANS ALLVIN 1. 00 
TRUSTEE X 0. 0. 
(13) H. KIM BOTTOMLY 1. 00 
TRUSTEE X 0. 0. 
(14) BROOKE B. COBURN 1. 00 
TRUSTEE X 0. 0. 
( 15) THOMAS c. HUDNUT 1. 00 
TRUSTEE/ CHAIR EMERITUS X 0. 0. 
(16) ROBERT F. JOHNSTON 1. 00 
TRUSTEE X 0. 0. 
(17) MARTHA J. KANTER 1. 00 
TRUSTEE X 0. 0. 
932007 01-20-20 
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(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

50,653. 

36,356. 

47,215. 

19,554. 

41,660. 

26,554. 

35,821. 

18,999. 

12,768. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 
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Form 990 /2019) INSTITUTE FOR CITIZENS AND SCHOLARS 21 0703075 - Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(Al (Bl (Cl (DI (El (Fl 
Name and trtle Average Pos1t1on Reportable Reportable Estimated (do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any s the organizations compensation 
hours for ~ 

organization 0N·2/1099-MISC) from the "C = 
related 0 

~ j 0N·2/1099-MISC) organization 
organizations ~ ea and related "' i ~ below ~ 8~ 

"' i ij ~ § 
organizations 

line) I i ,2 =ci 

E: S!'E .I'! 0 "'~ 
( 18) JOHN KATZMAN 1. 00 
TRUSTEE X 0. 0. 0. 
(19) WILLIAM W. KEATING 1. 00 
TRUSTEE X 0. 0. 0. 
(20) GLEN LEWY 1. 00 
TRUSTEE X 0. 0. 0. 
(21) LAUREN MADDOX 1. 00 
TRUSTEE X 0. 0. 0. 
( 22) ANITA MANWANI 1. 00 
TRUSTEE X 0. 0. 0. 
(23) JOHN RICE 1. 00 
TRUSTEE X 0. 0. 0. 
( 24) STEFANIE SANFORD 1. 00 
TRUSTEE X 0. 0. 0. 
(25) DAVID N. SHANE 1. 00 
TRUSTEE X 0. 0. 0. 
(26) JAY P. URWITZ 1. 00 
TRUSTEE X 0. 0. 0. 

1b Subtotal ~ 1,814,741. - 0. 289,580. 
C Total from continuation sheets to Part VII, Section A ~ 0. 0. 0. 
d Total (add lines 1b and 1c) ~ 1,814,741. 0. 289,580. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

comoensat1on from the oroanizat1on ~ 9 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on -- _J --
line 1 a? If 'Yes," complete Schedule J for such md1v1dual 3 X 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organ1zat1on -- -- _J 
and related organizations greater than $150,000? If 'Yes,' complete Schedule J for such md1v1dual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services -- -- __J 
rendered to the oraanizat1on? If "Yes,' complete Schedule J for such person 5 X 

Section B. Independent Contractors 

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

the oraanizat1on Reoort comoensation for the calendar vear end1na with or w1th1n the oraanizat1on's tax vear 

(Al (Bl (Cl 
Name and business address Description of services Compensation 

LUCIANO CENTINI 
1155 GROVEPARK LANE, EARLYSVILLE, VA 22936 lPROGRAM CONSULTING 823,237. 
ABT. ASSOCIATES 
P.O. BOX 84-5586, BOSTON, MA 02284 PROGRAM CONSULTING 438,554. 
MAKEMATIC LTD, BUILDING 81, GROUND, 6FA, 
80 EBRINGTON ST, LONDONDERRY, UNIT PROGRAM CONSULTING 245,000. 
AMERICAN INSTITUTE FOR RESEARCH, 1000 
THOMAS JEFFERSON ST NW #200, WASHINGTON, PROGRAM CONSULTING 168,187. 
TEAL MEDIA 
1201 K ST NW I WASHINGTON, DC 20005 PROGRAM CONSULTING 156,197. 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than I $100 000 of comoensat1on from the oraanizallon ~ 6 
Form 990 (2019) 
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Form990 2019 INSTITUTE FOR CITIZENS AND SCHOLARS 21-0703075 Page9 

Part Ill Statement of Revenue 
C heck 1f Schedule O contains a response or note to anv hne 1n this Part VIII D 

(A) (ti) (l,;J \UJ 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512 - 514 

Cl) Cl) cc 1 a Federated campaigns 1a 
I'll ::I b Membership dues 1b ... 0 

t.: E 
C Fundrais1ng events 1c Cll<( ;s::._ 
d Related organizations 1d ·- I'll 

"== uiE e Government grants (contnbut1ons) 1e 506,518. 
c·-
0(/) f All other contributions, gifts, grants, and ·- ... .., GI 
::I .c similar amounts not included above 1f 7,128,268. .c ... .so 

g Noncash contr1but1ons included m Imes 1a-1f 1i:i $ 18,448. C"O 
Oc .... 7,634,786. Ora h Total. Add hnes 1a·1f 

Business Code I 
GI 2 a SERVICE FEES 900099 410,619. 410,619. 
0 

~ GI b 
GI ::I 
0c C 
E~ d I'll GI 
!;,a: 
0 e ... 
Q. f All other program service revenue 

a Total. Add hnes 2a-2f .... 410,619. I 
3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) ~ 327,265. 327,265. 

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

(1) Real (11) Personal 

6a Gross rents 6a 

b Less rental expenses 6b 

C Rental income or (loss) 6c 

d Net rental income or (loss) ~ 
7 a Gross amount from sales of (ij Secunt1es (IQ Other 

assets other than inventory 7a 8,564,789. 

b Less cost or other basis 
GI and sales expenses 7b 8,548,731. ::I 
C 
GI C Gain or (loss) 7c 16,058. > 
GI 
cc d Net gain or (loss) ~ 16,058. 16,058. ... 

Gross income from fundra1sing events (not GI Sa .c ... 
1nclud1ng $ 0 of 

contnbut1ons reported on hne 1 c) See 

Part IV, hne 18 Sa 

b Less direct expenses Sb 

C Net income or (loss) from fundra1s1ng events ~ 
9 a Gross income from gaming activ1t1es See 

Part IV, hne 19 9a 

b Less direct expenses 9b 

C Net income or (loss) from gaming act1v1t1es ~ 
10 a Gross sales of inventory, less returns 

and allowances 10. 

b Less. cost of goods sold 1ot 

C Net income or /loss) from sales of 1nventorv .... 
Cl) 

Business Code I 
::I 

11 a 0 GI 
GI ::I 
Cc b ..!!! GI -> 
GI GI C 
~cc 

d All other revenue :i 
e Total. Add hnes 11a-11d ~ l 

12 Total revenue. See instructions ~ 8,388,728. 410,619. o. 343,323. 

932009 01 ·20-20 
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21- 0 7 0 3 0 7 5 Pa e 10 

Ch eek 1f s che ue contains a response or note to anv line 1n t h p IS art Lx.J 
Do not Include amounts reported on lines 6b, (A) (t,J (CJ 

Fund~11s1ng 
lb, 8b, 9b, and 10b of Part VIII. 

Total expenses Program service Management and 
expenses general exoenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments. See Part IV, lme 21 1,887,847. 1,887,847. 
2 Grants and other assistance to domestic I 1nd1v1duals See Part IV, line 22 2,645,997. 2,645,997. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 

4 Benefrts paid to or for members - l 
5 Compensation of current officers, directors, 

trustees, and key employees 1,640,354. 1,342,194. 249,754. 48,406. 
6 Compensation not included above to d1squalif1ed 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 2,281,602. 1,783,761. 394,255. 103,586. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contnbut1ons) 

9 Other employee benefits 333,338. 258,866. 30,160. 44,312. 
10 Payroll taxes 164,625. 132,621. 8,916. 23,088. 
11 Fees for services (nonemployees) 

a Management 

b Legal 9,230. 6,280. 2,950. 
c Accounting 168,150. 160,609. 1 I 541. 
d Lobbying 
e Professional fundra1smg services. See Part IV, lme 17 - . 
f Investment management fees 10,942. 1,310. 8,967. 665. 
g Other (If lme 11g amount exceeds 10% of lme 25, 

column (A) amount, list line 11g expenses on Sch 0.) 2,933,390. 2,804,374. 129,016. 
12 Advert1s1ng and promotion 

13 Office expenses 546,664. 325,617. 176,014. 45,033. 
14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 425,502. 336,974. 81,532. 6,996. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offlc1als 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 2,636. 2,636. 
23 Insurance 

-
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on lme 24e. If 
hne 24e amount exceeds 10% of line 25, column (A) 
amount, hst line 24e expenses on Schedule 0.) 

a 
b 

C 

d 

e All other expenses 

25 Total functional expenses. Add Imes 1 through 24e 13,050,277. 11,686,450. 1,091,741. 272,086. 
26 Joint costs. Complete this line only 11 the organization 

reported m column (B) Jomt costs from a combined 

educational campaign and fundra1smg solic1tat1on. 

Check here ~ D ,t following SOP 98-2 (ASC 958-720) 

932010 01-20-20 Form 990 (2019) 
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~~·XI Balance Sheet 
Form990(2019l INSTITUTE FOR CITIZENS AND SCHOLARS 21- 0 7 0 3 0 7 5 Page11 

Check 1f Schedule O contains a resoonse or note to any line 1n this Part X D 
(A) (B) 

Beginning of year End of year 

1 Cash · non-interest-bearing 333,813. 1 619,563. 
2 Savings and temporary cash investments 1,848,541. 2 956,073. 
3 Pledges and grants receivable, net 10,557,759. 3 6,827,049. 
4 Accounts receivable, net 217,053. 4 76,923. 
5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other d1squalif1ed persons (as defined I 
under section 4958(1)(1)), and persons described 1n section 4958(c)(3)(B) 6 

VI 7 Notes and loans receivable, net 7 
ai 
VI 8 Inventories for sale or use 8 
VI 
< 9 Prepaid expenses and deferred charges 128,728. 9 145,290. 

10a Land, bu1ld1ngs, and equipment cost or other 
. 

I basis Complete Part VI of Schedule D 10a 205,849. --
b Less accumulated depreciation 10b 153,099. 19,136. 10c 52,750. 

11 Investments - publicly traded securities 15,550,761. 11 15,632,850. 
12 Investments · other securities See Part IV, line 11 12 

13 Investments· program-related See Part IV, hne 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 15 /must eaual line 33) 28,655,791. 16 24,310,498. 
17 Accounts payable and accrued expenses 683,788. 17 775,055. 
18 Grants payable 1,697,540. 18 1,713,250. 
19 Deferred revenue 19 42,500. 
20 Tax-exempt bond liab11it1es 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
VI 22 Loans and other payables to any current or former officer, director, I G) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
.c controlled entity or family member of any of these persons 22 Cll 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liab1lrt1es (including federal income tax, payables to related third 

parties, and other hab1ht1es not included on lines 17-24) Complete Part X 

of Schedule D 0. 25 91,569. 
26 Total liabilities. Add hnes 17 throuah 25 2,381,328. 26 2,622,374. 

Organizations that follow FASB ASC 958, check here ~ LXJ 
. 

I VI 
G) and complete lines 27, 28, 32, and 33. 0 
C: 3,974,823. 3,694,879. Cll 27 Net assets without donor restrictions 27 
iii 
m 28 Net assets with donor restrictions 22,299,640. 28 17,993,245. 
"O ~D ' I C: Organizations that do not follow FASB ASC 958, check here 
::I 

LL and complete Imes 29 through 33 . .. 
0 

J!l 29 Capital stock or trust principal, or current funds 29 
G) 30 Pa1d-1n or capital surplus, or land, building, or equipment fund 30 VI 
VI 
< 31 Retained earnings, endowment, accumulated income, or other funds 31 
ai 32 Total net assets or fund balances 26,274,463. 32 21,688,124. z 

33 Total hab1lrt1es and net assets/fund balances 28,655,791. 33 24,310,498. 
Form 990 (2019) 
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Form990 2019 INSTITUTE FOR CITIZENS AND SCHOLARS 21- 0 7 0 3 0 7 5 Pa e 12 
Part XI Reconciliation of Net Assets 

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,388,728. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,050,277. 
3 Revenue less expenses Subtract line 2 from line 1 3 -4,661,549. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 26,274,463. 
5 Net unrealized gains (losses) on investments 5 75,210. 
6 Donated services and use of fac11it1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 

9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 0. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 

column (Bll 10 21,688,124. 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a response or note to anv line 1n this Part XII 
Yes No 

1 Accounting method used to prepare the Form 990 Dcash [X] Accrual D Other _J If the organization changed its method of accounting from a prior year or checked "Other," explain 1n Schedule 0 ----
2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 2a X 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on a J separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis -~ --
b Were the organization's f1nanc1al statements audited by an independent accountant? 2b X 

If "Yes," check a box below to indicate whether the f1nanc1al statements for the year were audited on a separate basis, J consolidated basis, or both 

[X] Separate basis D Consolidated basis D Both consolidated and separate basis ---~ 
C If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1lrty for oversight of the audit, 

review, or compllat1on of its f1nanc1al statements and selection of an independent accountant? 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0 ----_J 

3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth 1n the Single Audrt 

Act and 0MB Circular A-133? 3a X 
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit 

or audits explain whv on Schedule O and describe anv steps taken to underao such audits 3b 
Form 990 (2019) 
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------------------ - ----------

SCHEDULE A 
(Fotm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization 1s a section 501(c)(3) organization or a section 

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

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

0MB No 1545-0047 

2019 
Open to Public 

Inspection 

Name of the organization Employer identification number 

INSTITUTE FOR CITIZENS AND SCHOLARS 21-0703075 
Part 

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

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

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

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

4 D A medical research organization operated in con1unct1on with a hospital described 1n section 170(b)(1)(A)(i1i). Enter the hospital's name, 

crty, and state---------------------------------------------
5 D An organ1zat1on operated for the benefit of a college or university owned or operated by a governmental unit described 1n 

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

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

7 [XI An organization that normally receives a substantial part of ,ts support from a governmental unit or from the general public described 1n 

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

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

9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated 1n con1unct1on wrth a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

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

act1vrt1es related torts exempt functions - subJect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part Ill) 

11 D An organ1zat1on organized and operated exclusively to test for public safety See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by ,ts supported organizat1on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regularly appoint or elect a ma1ority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type 11. A supporting organization supervised or controlled 1n connection with rts supported organizat1on(s), by having 

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

C 

organizat1on(s) You must complete Part IV, Sections A and C. 

D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated wrth, 

its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 

e 

requirement (see 1nstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

D Check this box 1f the organization received a written determ1nat1on from the IRS that rt 1s a Type I, Type II, Type Ill 

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

f Enter the number of supported organizations 

Q Provide the follow1nq 1nformat1on about the suooorted orqanizat1on(s) 
(ii Name of supported (u)EIN (111) Type of orgarnzat,on _ 11v1 ,s me organizauon usieo (v) Amount of monetary 

In vouroovernmo document? 
orgarnzat,on (described on Imes 1-1 O 

Yes No support (see rnstruct,ons) 
above (see rnstructronsll 

Total 

(vi) Amount of other 

support (see ,nstructrons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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21-0703075 Pa e2 
rgamzat1ons 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the organization 
fails to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (al 2015 (bl 2016 (cl 2017 (dl2018 (el 2019 (fl Total 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants ") 19,102,601, 16,084,992. 30,549,914. 7,454,384. 7,634,786, 80,826,677. 

2 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilrt1es 

furnished by a governmental unrt to 

the organization without charge 

4 Total. Add lines 1 through 3 19,102,601. 16,084,992, 30,549,914. 7,454,384, 7,634,786, 80,826,677, 
-5 The portion of total contnbut1ons 

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 (n 16,594,231. 

6 Public suooort. Subtract hne s from line 4 64,232,446, 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (al 2015 (bl 2016 (cl 2017 (di 2018 (el 2019 (fl Total 

7 Amounts from line 4 19,102,601, 16,084,992. 30,549,914. 7,454,384. 7,634,786. 80,826,677, 

8 Gross income from interest, 

d1v1dends, payments received on 

securities loans, rents, royalties, 

and income from s1m1lar sources 179,581. 276,693. 339,516. 456,824. 407,590. 1,660,204, 

9 Net income from unrelated business 

act1v1t1es, whether or not the 

business 1s regularly earned on 

10 Other income Do not include gain 

or loss from the sale of capital 

assets (Explain 1n Part VI ) 

11 Total support. Add lines 7 through 10 82,486,881. 

12 Gross receipts from related actrvrt1es, etc (see 1nstruct1ons) 12 I 1,398,164. 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

ercentage 
14 Public support percentage for 2019 (line 6, column (n d1v1ded by line 11, column (nl 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

14 

15 

77.87 
72.21 

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-c1rcumstances" test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or 

more, and 1f the organization meets the "facts-and-c1rcumstances" test, check this box and stop here. Explain 1n Part VI how the 

organization meets the "facts-and-c1rcumstances" test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 131 16a1 16b1 17a1 or 17b1 check this box and see 1nstruct1ons 

D 

% 

% 

Schedule A (Form 990 or 990-EZ) 2019 
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rgamzat1ons 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II 

gualify under the tests listed below1 please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (al 2015 (bl 2016 (cl 2017 (dl 2018 

1 Gifts, grants, contributions, and 

membership fees received (Do not 

include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, 
merchandise sold or services per-
formed, or fac1lrt1es furnished 1n 
any act1vrty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that 

are not an unrelated trade or bus-

1ness under section 513 

4 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

(el 2019 

I 
I 

5 The value of services or fac1lrt1es I furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 I 
7a Amounts included on lines 1, 2, and I 3 received from d1squallf1ed persons 

b Amounts included on Imes 2 and 3 received I from other than d1squalrfied persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b I 
8 Public support. /Suht,,,11,ao 7c frn"' line 6.l I 

Section B. Total Support I 
Calendar year (or fiscal year beginning in)~ (al2015 (bl 2016 (cl 2017 I (dl 2018 (el 2019 

9 Amounts from hne 6 I 
10a Gross income from interest, I d1v1dends, payments received on 

securrt1es loans, rents, royalties, 
and income from s1m1lar sources 

b Unrelated business taxable income I (less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add hnes 1 Oa and 1 Ob I 
11 Net income from unrelated business ;' act1v1t1es not included 1n hne 1 Ob, 

whether or not the business 1s 
regularly earned on 

12 Other income Do not include gain I or loss from the sale of capital 
assets (Explain 1n Part VI ) 

13 Total support. (Add lines 9, 10c, 11, and 12) / 

I 
(f) Tcftal 

I 
I 

J 

(fl Total 

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

check this box and stop here I 
Section C. Computation of Public Support Per,centage 
15 Public support percentage for 2019 (hne 8, column (f}khv1ded by hne 13, column (f)) 

16 Public su ort ercenta e from 2018 Schedule A P,art Ill line 15 

Section D. Computation of Investment ln~fome Percentage 

15 

16 

% 

% 

.( 
17 Investment income percentage for 2019 (hne 1~c, column (f), d1v1ded by line 13, column (f)) t-17---+ ___________ o/c_o 

18 Investment income percentage from 2018 Sch'edule A, Part Ill, hne 17 ,__18__. ___________ o/c_o 

19a 33 1/3% support tests - 2019. If the organilat1on did not check the box on hne 14, and hne 15 1s more than 33 1/3%, and hne 17 1s not 

more than 33 1 /3%, check this box and st.4 here. The organization qualifies as a publicly supported organization ~ D 
b 331/3% support tests - 2018. If the org,nizat1on did not check a box on hne 14 or line 19a, and line 161s more than 331/3%, and 

hne 181s not more than 33 1/3%, chec~ this box andstop here. The organ1zat1on qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organizat10~ did not check a box on hne 141 19a1 or 19b1 check this box and see 1nstruct1ons Ill:: D 

932023 09-25-19 / Schedule A (Form 990 or 990-EZ) 2019 
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2019 INSTITUTE FOR CITIZENS AND SCHOLARS 

(Complete only 1f you checked a box 1n line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 
Section A. All Supporting Organizations 

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

documents? If 'No,' descnbe m Part VI how the supported organizations are designated If designated by 

class or purpose, descnbe the designation If htstonc and contmumg relat1onsh1p, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If 'Yes,' exp/am m Part VI how the organization determined that the supported 

organization was descnbed m section 509(a)(1) or (2) 

3a D1d the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If 'Yes,' answer 

(b) and (c) below 

b D1d 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," descnbe m Part VI when and how the 

organization made the determination 

C D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If 'Yes,' explain m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 

"Yes," and tf you checked 12a or 12b m Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 

supported organization? If 'Yes,' descnbe m Part VI how the organization had such control and discretion 

despite being controlled or supervised by or m connection with ,ts supported organizations 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes,' exp/am m 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 D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' 

answer (b) and (c) below (tf apphcable) Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(111) the authonty under the organization's organizing document authonzmg such action, and (1v) how the action 

was accompltshed (such as by amendment to the organizing document) 

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

designated 1n the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (Q rts supported organizations, (IQ 1nd1v1duals that are part of the charitable class 

benefited by one or more of rts supported organizations, or (111) other supporting organizations that also 

support or benefrt one or more of the filing organization's supported organizations? If "Yes," provide detail m 

Part VI. 

7 D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity wrth 

regard to a substantial contributor? If 'Yes,• complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the organization make a loan to a d1squalif1ed person (as defined 1n section 4958) not described 1n line 7? 

If "Yes,' complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 

d1squalif1ed persons as defined 1n section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If 'Yes," provide detail m Part VI. 

b D1d one or more d1squalif1ed persons (as defined 1n line 9a) hold a controlling interest 1n any entity 1n which 

the supporting organization had an interest? If "Yes," provide detail m Part VI. 

c D1d a d1squalif1ed person (as defined 1n line 9a) have an ownership interest 1n, or derive any personal benefit 

from, assets 1n which the supporting organization also had an interest? If "Yes,• provide detail m Part VI. 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If 'Yes,' answer 10b below 

b D1d the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanizat1on had excess business holdmas ) 

21- 0 7 0 3 0 7 5 Pa e 4 

Yes No 
- ' _J 

1 

-----_J 
2 

- --~ 
3a 

. _J -
' 3b 

- _J --
3c 

--- --_J 
4a 

--- --_J 
4b 

--- :....-_ J 
4c 

' 

J I 
I , 

--
Sa .. _J --
Sb 
Sc 

-----J 
6 
~ - _J --
7 

.... \ ,_J -
8 

. ' ~ 
9a 

- --_J 
9b 

' _J --
9c 

----- -- _J 
10a 

r __J ---
10b 
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Form990or990- 2019 INSTITUTE FOR CITIZENS AND SCHOLARS 
Supporting Organizations 

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 wrth persons described 1n (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described 1n (a) above? 

c A 35% controlled entrt of a erson described 1n a or b above?/f "Yes' to a, b, or c, provide deta1/ m Part VI. 

S BT IS 0 ection ype upportmg rgamzat1ons 

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

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

tax year? If 'No,' descnbe m Part VI how the supported organizat,on(s) effectively operated, supervised, or 

controlled the organization's act1v1t1es If the organization had more than one supported organization, 

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

organizations and what cond1t1ons or restnct,ons, if any, apphed to such powers during the tax year 

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

organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m 

Part VI how providing such benefit camed out the purposes of the supported organizat,on(s) that operated, 

supervised, or controlled the supporting organization 

s t ec 10n CT ype II S upportmg 0 t rgamza ions 

1 Were a maJority of the organization's directors or trustees during the tax year also a maiorrty of the directors 

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

or management of the supporting organization was vested m the same persons that controlled or managed 

the supported organizat,on(s) 

Section D All Type Ill Suooorting Organizations 

1 Did the organization provide to each of rts supported organizations, by the last day of the fifth month of the 

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

year, (1ij a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (11ij copies of the 

organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (ij appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? If 'No," exp/am m Part VI how 

the organization mamtamed a close and continuous working relat1onsh1p with the supported organizat,on(s) 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 

s1gnif1cant voice 1n the organization's investment pohc1es and 1n d1rect1ng the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 

supported organizations played ,n this regard 

Section E. Type Ill Functionally Integrated Supporting Orgamzat1ons 

21- 0 7 0 3 0 7 5 Pa e 5 

Yes No 
- . , . I 

_____ _J 
11a 
11b 
11c 

Yes No 

J ' --
1 

--- --J 
2 

Yes No 
-- - -

J ' 

1 

Yes No 

'·_J 
1 

-_ _J 
2 

3 

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

a D The organ1zat1on sat1sf1ed the Act1v1t1es Test. Complete line 2 below 

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

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

2 Act1v1t1es Test Answer (a) and (bl below. Yes No 

Did substantially all of the organization's act1vrt1es during the tax year directly further the exempt purposes of -

J a 

the supported organizat1on(s) to which the organization was responsive? If "Yes,' then m Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined ---
that these act1v1t1es constituted substantially all of ,ts act1v1ties 2a 

b Did the act1vrt1es described 1n (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

J of the organization's supported organizat1on(s) would have been engaged 1n? If 'Yes,' exp/am m Part VI the 

reasons for the organization's pos1t1on that ,ts supported organizat,on(s) would have engaged m these --- --
act1v1t1es 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 ~ ........i... 

trustees of each of the supported organizations? Provide details m Part VI. 3a 

b Did the organization exercise a substantial degree of d1rect1on over the pohc1es, programs, and act1v1t1es of each --- ___. _J 
of its suooorted oroanizat1ons? If "Yes," descnbe m Part VI the role olaved bv the oraanizat,on m this reaard 3b 

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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21-0703075 Pa e6 

Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All 

I E other Type Ill non-functionally 1ntearated suooort1na oraanizat1ons must compete Sections A throuah 

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

(opt1onaQ 

1 Net short-term caprtal aa1n 1 

2 Recoveries of Prior-year d1stribut1ons 2 

3 Other aross income (see 1nstruct1onsl 3 

4 Add lines 1 throuah 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 prooerty held for production of income (see 1nstruct1onsl 6 
7 Other expenses (see 1nstruct1onsl 7 

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

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

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
, 

-·1 
1nstruct1ons for short tax year or assets held for part of year) . - -

a Averaae monthly value of securities 1a 

b Averaae monthly cash balances 1b 

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

d Total (add lines 1 a, 1 b, and 1 cl 1d 

Discount claimed for blockage or other 
.. - - . --

I e 

factors (explain 1n detail in Part Vil - . - -

2 Acau1s1t1on indebtedness aoolicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

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

see 1nstruct1onsl 4 

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

6 Mult10IY line 5 by 035 6 

7 Recoveries of Prior-year d1stribut1ons 7 

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

Section C - Distributable Amount Current Year 

-
1 Ad1usted net income for prior year (from Section A, line 8, Column Al 1 --2 Enter 85% of line 1 2 -J~ - . 
3 Minimum asset amount for prior year (from Section B, line 8, Column Al 3 -- -4 Enter cireater of hne 2 or hne 3 4 . - -

- .. 
5 Income tax imposed 1n prior year 5 

-6 Distributable Amount. Subtract hne 5 from hne 4, unless subJect to 

emerqency temporary reduction (see 1nstruct1onsl 6 - -
7 LJ Check here 11 the current y ear 1s the or anizat1on's first as a non-functionally integrated Type Ill supporting organization (see g 

1nstruct1ons 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-F7l 2019 INSTITUTE FOR CITIZENS AND SCHOLARS 21 0703075 - Paae7 
I Pa,rt V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations trnntm,,or11 

Section D - Distributions Current Year 
1 Amounts oa1d to suooorted oraanizat1ons to accomplish exempt purooses 

2 Amounts paid to perform act1vrty that directly furthers exempt purposes of supported 

oraanizat1ons, 1n excess of income from act1v1tv 

3 Adm1nistrat1ve expenses paid to accomohsh exemot purposes of supported oraan1zat1ons 

4 Amounts oa1d to acquire exemot-use assets 

5 Quahf1ed set-aside amounts (prior IRS annroval reau1red) 

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

7 Total annual distributions. Add lines 1 through 6 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 

(orov1de details 1n Part VI). See 1nstruct1ons 

9 Distributable amount for 2019 from Section C, hne 6 

10 Line 8 amount d1v1ded bv hne 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see 1nstruct1ons) Excess Distributions Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, hne 6 

2 Underd1stribut1ons, 11 any, for years prior to 2019 (reason- I able cause reau1red· exola1n 1n Part Vil See 1nstruct1ons 

3 Excess d1stribut1ons carrvover, 1f anv, to 2019 I 
a From 2014 j 
b From 2015 j 
c From 2016 j 
d From 2017 I 
e From 2018 j 
f Total of hnes 3a throuah e l 
g Aoohed to underd1stribut1ons of prior years I 
h Apphed to 2019 distributable amount 

i Carryover from 2014 not aoohed (see 1nstruct1ons) l 
J Remainder Subtract lines 3g, 3h, and 31 from 31 I 

4 D1stribut1ons for 2019 from Section D, I line 7 $ 

a Annhed to underd1stributions of orior vears I 
b Aoohed to 2019 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 I 
5 Remaining underd1stribut1ons for years prior to 2019, 1f 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, exola1n 1n Part VI. See instructions 

6 Remaining underd1stribut1ons for 2019 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain 1n 

Part VI See 1nstruct1ons 

7 Excess distributions carryover to 2020. Add hnes 3J I and 4c 

8 Breakdown of line 7 I 
a Excess from 2015 I 
b Excess from 2016 I 
c Excess from 201 7 

. 
1 

d Excess from 2018 j 
e Excess from 2019 1 

Schedule A (Form 990 or 990-EZ) 2019 
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2019 INSTITUTE FOR CITIZENS AND SCHOLARS 21- 0 7 0 3 0 7 5 Pa ea 
Supplemental Information. Provide the explanations required by Part 11, line 1 O, Part II, line 17a or 17b, Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any add1t1onal information. 
See 1nstruct1ons 
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SCHEDULED Supplemental Financial Statements 0MB No 1545-0047 

(Form 990) .... Complete 1f the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.... Attach to Form 990. 

2019 
Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

--open-to Publicl 
Inspection 

Name of the organization Employer identification number 
INSTITUTE FOR CITIZENS AND SCHOLARS 21-0703075 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1f the 

organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only 

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

1m erm1ss1ble rivate benefit? 
Part II Conservation Easements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

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

Dves 

Dves 

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

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

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d 1f the organ1zat1on held a quahf1ed conservation contribution 1n the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

3 

4 

5 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

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

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

listed 1n the National Register 

2a 

2b 

2c 

2d 

Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year ... ~~~~~~ 
Number of states where property subject to conservation easement 1s located .... 

Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

Dves v1olat1ons, and enforcement of the conservation easements 1t holds? DNo 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 

and section 170(h)(4)(B)(u)? Dves 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement and 

balance sheet, and include, 1f applicable, the text of the footnote to the organization's f1nanc1al statements that describes the 

or anizat1on's account1n for conservation easements 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under FASB ASC 958, not to report 1n rts revenue statement and balance sheet works 

of art, historical treasures, or other s1m1lar assets held for public exh1brt1on, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its f1nanc1al statements that describes these rtems 

b If the organization elected, as permitted under FASB ASC 958, to report 1n its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, 

DNo 

provide the following amounts relating to these rtems 

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

(i1) Assets included 1n Form 990, Part X 

.... $ _______ _ 

.... $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for f1nanc1al gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included 1n Form 9901 Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

932051 10-02-19 
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ScheduleD Form990 2019 INSTITUTE FOR CITIZENS AND SCHOLARS 21-0703075 Pa e2 

Paff: 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(contmued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that make s1gnif1cant use of its 

collection items (check all that apply) 

a D Public exh1b1t1on 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange program 

e D Other ------------------------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or anizat1on's collection? D Yes D No 

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

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? DYes DNo 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liab1lrty ? LJ Yes LJNo 

b If "Yes " exola1n the arranaement 1n Part XIII Check here 1f the exolanat1on has been orov1ded on Part XIII 

I Part V I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 1 O 

(al Current year (b) Prior year (cl Two years back 

1a Beginning of year balance 1,596,603. 1,629,695, 1,629,695. 

b Contributions 

C Net investment earnings, gains, and losses 93,484, 114,571, 105,511, 

d Grants or scholarships 

e Other expenditures for fac11it1es 

and programs -93,484. -147,663, 105,511, 

f Adm1nistrat1ve expenses 

g End of year balance 1,596,603, 1,596,603. 1,629,695. 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 

a Board designated or quasi-endowment ~ 

b Permanent endowment ~ 1 0 0 . 0 0 

________ % 

% 
c Term endowment ~ ________ % 

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

( di Three years back 
1,629,695. 

119,128, 

119,128. 

1,629,695, 

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

by 

(i) Unrelated organizations 

(ii) Related organizations 

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

4 Describe 1n Part XIII the intended uses of the or anizat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a See Form 990, Part X, line 10 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 

b Bu1ld1ngs 

c Leasehold improvements 

d Equipment 205,849. 153,099. 
e Other 

Total. Add lines 1 a throuah 1 e (Column (d) must eaual Form 990, Part X, column (B), /me 1 Oc) ~ 

D 

(el Four years back 
1,629,695. 

35,905, 

35,905, 

1,629,695, 

Yes No 

3a(il X 
3a(1i) X 

3b 

(d) Book value 

52,750. 

52,750. 
Schedule D (Form 990) 2019 
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Schedule D Form 990 2019 INSTITUTE FOR CITIZENS AND SCHOLARS 21- 0 7 0 3 0 7 5 Pa e 3 
Pa,rt VII Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 
' ' 

(a) Descnpt1on of security or category (including name of security) (b) Book value (cl Method of valuation Cost or end-of-year market value 

(11 F1nanc1al derivatives 

(21 Closely held equity interests 

(31 Other 

(Al 

(Bl 

(Cl 

(Dl 

(El 

(Fl 

(Gl 

(Hl 

Total. (Col. (bl must equal Form 990, Part X, col. /Bl line 12.l ~ 

I Part VIII! Investments - Program Related. 
C omp ete 1f the orcianizat1on answered ' 'Y es" on Form 990, Part IV, line 11 c s ee Form 990, Part X, line 13 

(al Description of investment (bl Book value (cl Method of valuation Cost or end-of-year market value 

(1l 

(2l 

(3) 

(4) 
(5) 

(6) 

(71 

(8) 

(91 

Total. (Col. (bl must equal Form 990, Part X, col. (Bl line 13.l ~ 

I Part IX I Other Assets. 
Complete 1fthe organization answered "Yes" on Form 990, Part IV, hne 11d See Form 990, Part X, line 15 

(a) Description (bl Book value 

(1) 

(2) 

(3) 

(4) 

(51 

(61 

(7) 
(8) 

(9) 

Total. (Column (bJ must eaual Form 990, Part X, col (BJ /me 15 J ~ 

I Part X I Other Liabilities. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f See Form 990, Part X, line 25 

1. (al Description of liability (bl Book value 

(1 l Federal income taxes 

(2l REFUNDABLE ADVANCE - PAYCHECK 
(3l PROTECTION PROGRAM 91,569. 
(4l 

(5l 

(6l 

(7l 

(Bl 

(9l 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 25) ~ 91,569. 
2. L1ab111ty for uncertain tax posrt1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

organization's hab1hty for uncertain tax posrt1ons under FASB ASC 740 Check here 1f the text of the footnote has been provided 1n Part XIII [X] 
Schedule D (Form 9901 2019 
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ScheduleD Form990 2019 INSTITUTE FOR CITIZENS AND SCHOLARS 21-0703075 Pa e4 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a. 

1 Total revenue, gains, and other support per audited f1nanc1al statements 1 8,452,995. 
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unrealized gains (losses) on investments 2a 75,210. 
b Donated services and use of fac1ht1es 2b 
c Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII) 2d 
e Add hnes 2a through 2d 2e 75,210. 

3 Subtract hne 2e from hne 1 3 8,377,785. 
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 10,943. 
b Other (Describe 1n Part XIII) 4b 
c Add hnes 4a and 4b 4c 10,943. 

5 Total revenue Add hnes 3 and 4c. (This must eaua/ Form 990, Part I, /me 12) 5 8,388,728. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a 

1 Total expenses and losses per audited financial statements 1 13,039,334. 
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of fac1ht1es 2a 

b Prior year adJustments 2b 
c Other losses 2c 

d Other (Describe 1n Part XIII ) 2d 
e Add lines 2a through 2d 2e 0. 

3 Subtract hne 2e from hne 1 3 13,039,334. 
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 10,943. 
b Other (Describe 1n Part XIII.) 4b 
c Add hnes 4a and 4b 4c 10,943. 

5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, /me 18) 5 13,050,277. 
I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, hnes 3, 5, and 9, Part Ill, hnes 1 a and 4, Part IV, hnes 1 band 2b, Part V, hne 4, Part X, hne 2; Part XI, 

hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

PART V, LINE 4: 

THE EARNINGS ON THE ENDOWMENTS ARE TO BE USED FOR THE VARIOUS PROGRAM 

INITIATIVES AS STIPULATED BY THE DONORS. 

PART X, LINE 2: 

U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE 

FOUNDATION AND RECOGNIZE A TAX LIABILITY IF THE FOUNDATION HAS TAKEN AN 

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON 

EXAMINATION BY TAXING AUTHORITIES. MANAGEMENT EVALUATED THE FOUNDATION'S 

TAX POSITIONS AND CONCLUDED THAT THE FOUNDATION HAD TAKEN NO UNCERTAIN TAX 

POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY 

WITH THE PROVISIONS OF THIS GUIDANCE. 
932054 10-02-19 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~ Go to www.1rs.gov/Form990 for the latest information. 

INSTITUTE FOR CITIZENS AND SCHOLARS 
l Part I" ,I General Information on Grants and Assistance 

0MB No 1545-004 7 

2019 
Op.en to f:>u~li~ 1 J 
, Inspection " 

I Employer identification number 
21-0703075 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehg1b1hty for the grants or assistance, and the selection 

criteria used to award the grants or assistance? OOves 0No 
2 Describe 1n Part IV the orqanizat1on's procedures for monitonnq the use of qrant funds 1n the United States. 

r Part 11, I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 21, for any 

$ . -,--- . -· ... --·. -- ---··--·-- .. ---···-· ·-· ----- ·- . ·-----
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of 

or government (1f applicable) cash grant 

INDIANA UNIVERSITY 

107 S INDIANA AVENUE 

BLOOMINGTON, IN 47405 35-6001673 p01(C)(3) 328,000. 

UNIVERSITY OF PENNSYLVANIA 

1 COLLEGE HALL, ROOM 1 

PHILADELPHIA, PA 19104-6376 23-1352685 p0l(C)(3) 160,000. 

MERCER UNIVERSITY 

1501 MERCER UNIVERSITY DR 

MACON, GA 31207 58-0566212 501(C)(3) 128,000. 

WEST CHESTER UNIVERSITY OF 

PENNSYLVANIA - 700 S HIGH ST -

WEST CHESTER, PA 19383 23-2417773 50l(C)(3) 160,000, 

PIEDMONT UNIVERSITY 

420 S BROAD ST 

WINSTON-SALEM, NC 27101 56-0594591 501(C) ( 3) 46,000. 

CULTIVATE THE KARASS 

2415 N. LINCOLN STREET 

ARLINGTON, VA 22207 36-4854682 p01(C)(3) 52,500. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed 1n the hne 1 table 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
SEE PART IV FOR COLUMN (H) DESCRIPTIONS 

932101 10-26-19 30 

(e) Amount of 
non-cash 

assistance 

0. 

0. 

0. 

0. 

0. 

0. 

(TJ Metnoa OT (g) Description of 
valuation (book, noncash assistance FMV, appraisal, 

other) 

(h) Purpose of grant 
or assistance 

rEACHING & LEADERSHIP 

FELLOWSHIPS 

rEACHING & LEADERSHIP 

FELLOWSHIPS 

rEACHING & LEADERSHIP 

FELLOWSHIPS 

tEACHING & LEADERSHIP 

:FELLOWSHIPS 

tEACHING & LEARNING 

:FELLOWSHIPS 

~IVICS EDUCATION 

~ 

~ 

-15. 

Schedule I (Form 990) (2019) 



INSTITUTE FOR CITIZENS AND SCHOLARS 21-0703075 
I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II) . 

(a) Name and address of 
organization or government 

COMMUNITY FOUNDATION OF NEW JERSEY 

35 KNOX HILL RD 

MORRISTOWN, NJ 07960 

PRICHARD COMMITTEE 

271 W SHORT ST #202 

LEXINGTON, KY 40507 

RUTGERS UNIVERSITY - CAMDEN 

303 COOPER ST 

CAMDEN, NJ 08102 

THE COLLEGE OF NEW JERSEY 

2000 PENNINGTON RD 

EWING TOWNSHIP, NJ 08618 

WILLIAM PATERSON UNIVERSITY 

300 POMPTON RD 

WAYNE, NJ 07470 

WOODROW WILSON GRADUATE SCHOOL OF 

TEACHING AND LEARNING - 24 

THORNDIKE STREET - CAMBRIDGE, MA 

02139 

COLUMBUS STATE UNIVERSITY 

4225 UNIVERSITY AVE 

COLUMBUS, GA 31907 

GEORGIA STATE UNIVERSITY 

P.O. BOX 3965 

ATLANTA, GA 30302 

KENNESAW STATE UNIVERSITY RESEARCH 

AND SERVICE FON - 1000 CHASTAIN 

ROAD - KENNESAW, GA 30144 

932241 
04-01-19 

(b)EIN (c) IRC section 
1f applicable 

22-2281783 501(C)(3) 

61-1026214 50l(C)(3) 

22-6001086 501(C)(3) 

22-2448189 p0l(C)(3) 

22-2781603 1501 (C) ( 3) 

82-3452586 50l(C)(3) 

58-6011208 501(C)(3) 

58-1845423 :,Ol(C)(3) 

37-1535589 150l(C)(3) 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash'grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

100,000. 0. CIVICS EDUCATION 

~EACHING & LEADERSHIP 

100,000. 0. ~ELLOWSHIPS 

~EACHING & LEADERSHIP 

24,000. 0. "ELLOWSHIPS 

TEACHING & LEADERSHIP 

20,000. 0. FELLOWSHIPS 

TEACHING & LEADERSHIP 

18,000. 0. FELLOWSHIPS 

GRANTS TO THE WOODROW 

~ILSON GRADUATE SCHOOL OF 

~EACHING AND LEARNING 

477,500. o. REFLECT THE ACADEMY 

~EACHING & LEADERSHIP 

36,000. 0. !FELLOWSHIPS 

~EACHING & LEADERSHIP 

31,967. 0. rELLOWSHIPS 

~EACHING & LEADERSHIP 

205,880. 0. !FELLOWSHIPS 

Schedule I (Form 990) 
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Schedule I (Form 990) (2019 INSTITUTE FOR CITIZENS AND SCHOLARS 
, ~art 1_11••! Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 22 

Part Ill can be duplicated 1f add1t1onal space 1s needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation 
rec1p1ents cash grant cash assistance (book, FMV, appraisal, other) 

CHARLOTTE NEWCOMBE DISSERTATION FELLOWSHIPS 26 657,500. 0. 

WOMEN'S STUDIES FELLOWSHIPS 10 50,000. 0. 

TEACHING FELLOWSHIPS 50 994,497. 0. 

MELLON FON DISSERTATION/RESEARCH/TRAVEL AND CAREER 

ENHANCEMENT FELLOWSHIPS 90 749,000. 0. 

MELLON EMERGING LEADERS 10 175,000. 0. 

I' Part IV ll Sur,r,lemental Information. Provide the 1nformat1on reau1red 1n Part I, hne 2; Part Ill, column (bl, and anv other add1t1onal 1nformat1on 

PART I, LINE 2: 

RECIPIENTS FOR ALL GRANTS AND FELLOWSHIPS ARE SELECTED FROM A POOL OF 

QUALIFIED APPLICANTS BY SELECTION COMMITTEES ACCORDING TO THE PROGRAM 

CRITERIA. RECIPIENTS ARE MONITORED THROUGHOUT THE TERM OF THE GRANT OR 

FELLOWSHIP BY FOUNDATION STAFF TO ENSURE THAT THEY CONTINUE TO MEET THE 

ELIGIBILITY CRITERIA SPECIFIC TO THEIR GRANT OR FELLOWSHIP PROGRAM. 

PART II, LINE 1, COLUMN (H): 

NAME OF ORGANIZATION OR GOVERNMENT: 
932102 10-26-19 32 

21-0703075 Paqe2 

(f) Description of noncash assistance 

Schedule I (Form 990) (2019) 



NSTITUTE FO s s -··- ·- .. -·· 

I Part 111:I Continuation of Grants and Other Assistance to Individuals in the United States (Schedule I (Form 990), Part Ill.) 

EDUCATION MBA 

932242 
04-01-19 

(a) Type of grant or assistance (b) Number of 
rec1p1ents 

1. 

(c) Amount of (d) Amount of non-
cash grant cash assistance 

20,000. 0. 

33 

21-0703075 . 
(e) Method of (f) Description of non-cash assistance 

valuation (book, FMV, 
appraisal, other) 

Schedule I (Form 990) 

.. 



Schedule I Form 990 INSTITUTE FOR CITIZENS AND SCHOLARS 21- 0 7 0 3 0 7 5 Pa e 2 
~ " 'F;>art IV: Supplemental Information 

WOODROW WILSON GRADUATE SCHOOL OF TEACHING AND LEARNING 

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS TO THE WOODROW WILSON 

GRADUATE SCHOOL OF TEACHING AND LEARNING REFLECT THE ACADEMY REVENUES 

RECEIVED BY WOODROW WILSON NATIONAL FELLOWSHIP FOUNDATION. GRANT IS 

SUPPORTED BY A GRANT AGREEMENT TO CREATE A SPECIAL TEACHING ACADEMY WITH 

SPECIFIC TERMS AND CONDITIONS MIRRORING THE ORIGINAL FUNDING SOURCE. THE 

GRADUATE SCHOOL HAS SINCE BEEN INCORPORATED AS A SEPARATE LEGAL ENTITY 

WITH PROGRAMMING AND CURRICULUM DEVELOPMENT IN COOPERATION WITH MIT. THE 

FUNDS RECEIVED BY THE FOUNDATION TO SEED THE GRADUATE SCHOOL HAVE BEEN 

REGRANTED TO THE GRADUATE SCHOOL. THE GRADUATE SCHOOL IS A NON PROFIT 

CORPORATION WITH 501 C 3 EXEMPTION STATUS IN STATE OF MA. 

932291 
04-01-19 

13161110 756598 19857.0 
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SCHEDULEJ 
1·(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete 1f the organization answered "Yes" on Form 990, Part IV, line 23-

0MB No 1545-0047 

2019 
Open to Public Department of the Treasury 

Internal Revenue Service 
~ Attach to Form 990. 

~ Go to www.irs.Qov/Form990 for instructions and the latest information. Inspection 
Name of the organ1zat1on 

I Employer identification number 

INSTITUTE FOR CITIZENS AND SCHOLARS 21-0703075 
I Part I' I Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a Complete Part Ill to provide any relevant 1nformat1on regarding these rtems 

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

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

D Tax 1ndemn1f1cat1on and gross-up payments D Health or social club dues or 1nit1at1on fees 

D D1scret1onary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, 1f any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain 1n Part Ill 

[X] Compensation committee [X] Written employment contract 

D Independent compensation consultant [X] Compensation survey or study 

[X] Form 990 of other organizations [X] Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization· 

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

b Part1c1pate 1n, or receive payment from, a supplemental nonqualif1ed retirement plan? 

c Participate 1n, or receive payment from, an equrty-based compensation arrangement? 

If "Yes" to any of lines 4a·c, list the persons and provide the applicable amounts for each item in Part Ill 

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

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of. 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, describe 1n Part Ill 

6 For persons listed on Form 990, Part VI I, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of 

a The organization? 

b Any related organization? 

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonf1xed payments 

not described on lines 5 and 6? If "Yes," describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1nit1al contract exception described 1n Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n 

Reaulat1ons section 53 4958-6/c\? 

Yes No 

-----
1b 
__ _J 

2 X 

4a __ ,x 
4b X 
4c X 

__ J 
Sa X 
Sb X 

__ J 
sa X 
6b X 

--~ 1 X 
-- _ _J 
a X 
__ _J 

9 
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Schedule J (Form 990) 2019 INSTITUTE FOR CITIZENS AND SCHOLARS 21-0703075 Paqe2 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f additional space 1s needed 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described 1n the instructions, on row (1ij 
Do not list any md1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (B)(Q·(IIQ for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that md1v1dual 

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

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation 1ncent1ve reportable on prior Form 990 
compensation compensation 

( 1) LEANN BUNTROCK (1) 284,944. 0. 0. 29,417. 21,236. 335,597. 0. 
PROGRAM DIRECTOR, MBA IN E (ii) 0. 0. 0. 0. 0. 0. 0. 
( 2) BEVERLY SANFORD (i) 281,835. 0. 0. 28,399. 7,957. 318,191. 0. 
SECRETARY/VICE PRESIDENT (ii} 0. 0. 0. 0. 0. 0. 0. 
( 3) PATRICK RICCARDS (i) 263,977. 0. 0. 27,366. 19,849. 311,192. 0. 
VICE PRESIDENT COMMUNICATIONS hi} 0. 0. 0. 0. 0. 0. 0. 
( 4) RAJIV VINNAKOTA (1) 220,938. 0. 0. 11,250. 8,304. 240,492. 0. 
PRESIDENT l!iil 0. 0. 0. 0. 0. 0. 0. 
( 5) COLIN WINTER (i) 183,432. 0. 0. 19,409. 22,251. 225,092. 0. 
DEPUTY DIRECTOR, MBA IN ED (ii} 0. 0. 0. 0. 0. 0. 0. 
( 6) AUDRA WATSON (i) 179,513. 0. 0. 18,765. 7,789. 206,067. 0. 
DIRECTOR OF CURRICULUM, ME (i1l 0. 0. 0. 0. 0. 0 . 0. 
( 7) SYMEON BRAXTON (i) 160,804. 0. 0. 16,748. 19,073. 196,625. 0. 
DIRECTOR OF FELLOWSHIPS SOLUTIONS (1i) 0. 0 . 0. 0. 0. 0. 0. 

(i) 

(Ii) 

(1) 

(ii) 

(i) 

(ii} 

(i) 

(ii} 

(i) 

(1il 

(i) 

hil 

(i) 

(i1} 

(i) 

(i1l 

(i) 

li1l 

Schedule J (Form 990) 2019 
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Part Ill I Supplemental Information 

Provide the 1nformat1on, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any addrt1onal 1nformat1on 
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Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 
SCHEDULE 0 

2019 • '"(Fol'lll 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

1111- Attach to Form 990 or 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

INSTITUTE FOR CITIZENS AND SCHOLARS 

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

-open to PublTc"l 
Ins ection l 

Employer identification number 
21-0703075 

DRAFT OF FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE FOR ITS REVIEW. A 

FINAL COPY OF THE 990 IS MADE AVAILABLE TO THE FULL BOARD PRIOR TO FILING 

WITH THE IRS. 

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

THE ORGANIZATION SENDS ALL BOARD MEMBERS AND KEY EMPLOYEES AN ANNUAL 

CONFLICT OF INTEREST POLICY CERTIFICATION, IN ADDITION ALL BOARD MEMBERS 

AND KEY EMPLOYEES ARE SENT AN ANNUAL FORM 990 DISCLOSURE, WHICH REQUESTS 

DISCLOSURE OF ANY INTEREST THAT COULD GIVE RISE TO CONFLICTS. 

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

COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR AND THE 

ORGANIZATION'S OFFICERS AND KEY EMPLOYEES IS APPROVED BY THE EXECUTIVE 

COMMITTEE OF THE BOARD, BASED ON A BENCHMARKING STUDY PROVIDED TO THE 

COMPENSATION COMMITTEE. 

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 

NJ,AK,AL,AR,CA,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MN,MS,NH,NY,NC,ND,OK,OR,PA,RI 

SC,TN,UT,VA,WV,WI,NM 

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS 

ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. 

FORM 990, PART IX, LINE llG, OTHER FEES: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule O Form 990 or 990- 2019 Pa e2 

•- • f•Nar.e of the organization Employer identification number 
INSTITUTE FOR CITIZENS AND SCHOLARS 21-0703075 

OTHER PROFESSIONAL FEES: 

PROGRAM SERVICE EXPENSES 2,804,374. 

MANAGEMENT AND GENERAL EXPENSES 129,016. 

FUNDRAISING EXPENSES 0. 

TOTAL EXPENSES 2,933,390. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 2,933,390. 

FORM 990, PART XII, LINE 2C 

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES THE RESPONSIBILITY FOR 

THE OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. 

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR. 

FORM 990, PAGE l, LINE C 

IN OCTOBER 2020, THE BOARD OF TRUSTEES OF THE ORGANIZATION VOTED TO 

CHANGE THE ORGANIZATION'S OFFICIAL NAME FROM THE WOODROW WILSON 

NATIONAL FELLOWSHIP FOUNDATION TO THE INSTITUTE FOR CITIZENS AND 

SCHOLARS. THE NAME CHANGE WAS FORMALLY ACCEPTED BY THE STATE OF 

MICHIGAN, THE ORGANIZATION'S PLACE OF INCORPORATION, ON OCTOBER 28, 

2020. 

932212 09-06-19 
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• Filed by Corporations Division Administrator Filing Number: 220309950990 Date: 10/28/2020 

• 111 .. 

Form Revision Date 07/2016 

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION 
For use by DOMESTIC NONPROFIT CORPORATION 

Pursuant to the provisions of Act 162, Pub/Jc Acts of 1982, the undersigned corporation executes the following Certificate: 

The 1dent1f1cat1on number assigned by the Bureau 1s: 1800785577 I 
The name of the corporation 1s: I THE WOODROW WILSON :1 NATIONAL FELLOWSHIP 

The Articles of Incorporation 1s hereby amended to read as follows: 

Article I 

The name of the corporation as amended, 1s: 

!INSTITUTE FOR cmZENS & SCHOLARS' 

Article IV 
The street address of the registered office of the corporation and the name of the resident agent at the registered office (P.O. Boxes are 
not acceptable): -·-
1. Agent Name: CSC-LAWYERS INCORPORATING SERVICE (COMPANY) 

2. Street Address: 501 ABBOT ROAD 

Apt/Suite/Other: 

City: EAST LANSING 

State: Ml Zip Code: 48823 

3. Registered Office Mailing Address: 

P.O. Box or Street 
501 ABBOT ROAD 

Address: 

Apt/Suite/Other: 

City: EAST LANSING 
State: MI Zip Code: 48823 

2. The foregoing amendment to the Articles of Incorporation was duly adopted on: 10/15/2020 by the 

directors at a meeting in accordance with Section 511(3) of the Act. 

This document must be signed by an authorized officer or agent: 

Signed this 23rd Day of October, 2020 by: 

i€111J•E- 'iillb ~ 

I i Bevecly A. Sanfonl Secretary 

By selecting ACCEPT, I hereby acknowledge that this electronic document 1s being signed in accordance with the Act. I further certify 
that to the best of my knowledge the information provided 1s true, accurate, and in compliance with the Act. 

0 Decline r. Accept 



~' Filed by Corporations Division Administrator Filing Number: 220309950990 Date: 10/28/2020 

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORYAFFAIRS 

FILING ENDORSEMENT 

This is to Certify that the CERTIFICATE OF AMENDMENT TO THE ARTICLES OF 
INCORPORATION 

for 

INSTITUTE FOR CITIZENS & SCHOLARS 

ID Number: 800786577 

received by electronic transmission on October 23, 2020 , is hereby endorsed. 

Filed on October 28, 2020 , by the Administrator. 

The document is effective on the date filed, unless a subsequent effective date within 90 days after 
received date is stated in the document. 

In testimony whereof, I have hereunto set my 
hand and affixed the Seal of the Department, 
in the City of Lansing, this 28th day 
of October, 2020. 

Linda Clegg, Interim Director 

Corporations, Securities & Commercial Licensing Bureau 


