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-..8879-EO IRS e-file Signature Authorization R
for an Exempt Organization
For calendar year 2011, or fiscal year beginning Qg QJ—_ _ _ , 2011, and ending Q 8 13;_ __.20 _12. _
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@1 1
Internal Revenue Senice » See instructions on back.
Name of exempt organization Employer Identlfication number
INNER CITY SCHOLARSHIP FUND INC 51-0453629

Name and title of officer

MONSIGNOR GREGORY MUSTACIUQLO, TREASURER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here » @ b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . 1b 15424058.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line9) . . . . . ... ... 2b
3a Form 1120-POL check here » b Totaltax (Form 1120-POL,fne22) . . . .. . ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here b b Balance Due (Form 8868, Part |, line 3c or Partll, line 8¢) , . . sb

2T Deciaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
1)2|3 5
| authorize KPMG LLP to enter my PIN ...n. as my signature

ERO firm name Enter flve numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

)
6 G o A5 N6/
Officer's signature  p» C 2 ﬁJ‘ Date C-/Ogt?])\:_)
Certification and Authentication A

ERO's EFIN/PIN. Enter your six-digit electronic filing identification | [ ‘ ‘ ‘ | ‘ ‘ | |
number (EFIN) followed by your five-digit seff-selected PIN. 51410]2]8|0[1]1|6[4]6

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS &ﬁe Providers for, Busjness Returns.
ERO's signature g; Date P 5-22-13
[ 4 0“'

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2011)
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OMB No. 1545-0047

Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 09/01, 2011, and ending 08/31, 2012
C Name of organization D Employer identification number
B ereecitamicane: | |NNER CITY SCHOLARSHIP FUND INC
. fress Doing Business As NON-PROFIT 51-0453629
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
::ImMmMn 1011 FIRST AVE. 1400 (212) 753-8583
Terminated City or town, state or country, and ZIP + 4
: Amended NEW YORK, NY 10022 G Gross receipts $ 16,059,968.
|| hppteation F Name and address of principal officer: SUSAN GEORGE H(2) L\Sﬁhfi\;tse:?gmup return for B Yes No
1011 FIRST AVE. NEW YORK, NY 10022 H(b) Are all affiliates included? Yes | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WWW. ICSF-NYC.ORG H(c) Group exemption number P 0928
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1971| M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ _ _ __ _ __ _ ___ ____ __ ___ _ __ _ _ _ _ _ __ __________
.|  TO_PROVIDE FUNDING FOR THE BENEFIT OF STUDENTS IN ATTENDANCE """~~~ """ """~
2| AT _CATHOLIC SCHOOLS SERVING CERTAIN_ LOW-INCOME AREAS WITHIN """~~~ """~ """ """ """~
£|  THE ARCHDIOCESE OF NEW YORK. "~~~ """~ """ "
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . 3 39.
_$ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 38.
E 5 Total number of individuals employed in calendar year 2011 (PartV, line2a), . . . . . . . . . .. ... ... 5 15.
2 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L . 6 185.
7a Total gross unrelated business revenue from Part VIII, column (C), ne12 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v & v & 4 & 4 & & & & 0 & 0 & o o o & o o » 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VIIl, lineth) p— 17,222,012. 14,718,131.
§ 9 Program service revenue (Part VIll, line2g) . . . . . . .. .. .. BUBLIC INSPECTION 0 0
e 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), | . . 514,629. 678,629.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -259,366. 97,298.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . . . . 17,477 ,275. 15,494 ,058.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 11,970,824. 11,493,651.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@|15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) | 884,810. 834,329.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . ... 395,363. 347,132.
£| b Total fundraising expenses (Part IX, column (D), line25) p  1,423,369.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 1,192,403. 1,540,188.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | 14,443,400. 14,215,300.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . o v v v v v w e e e e . 3,033,875. 1,278,758.
5 g Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) . . . . . 16,588,014. 18,627,931.
<8121 Total liabilities (Part X, N 26) . . 286,529. 847,862.
gé 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v v 4 v 0 v 8w . 16,301,485. 17,780,069.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer'{ sjgnature Date Check if PTIN
Pad | Raymond Ly W ﬁ 52213 | cmpioyed » [ ]| PO1205643
E:?gﬁ; e KPMG LLP EIN » 13-5565207
Firm's address P> 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no. B 703-286-8000
May the IRS discuss this return with the preparer shown above? (See inStructions) , . . . . . . & & v & v & & & & = & o & + = + = m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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om 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox _ , . . . .. ... .. ... .. » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIL IO | . L e e >[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print | NNER- CI TY SCHOLARSHI P FUND, | NC 51- 0453629

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

filing your 1011 FI RST AVENUE, SU TE. 1400

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10022

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . ... .. ... 01
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » Monsi gnor Wl liam Bel ford

Telephone No. » 212- 753- 8583 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . . .. ... ... .. | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox_ . ., . . .. | 2 |_, and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 4/ 15 , 20 13 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendar year20  or

> tax year beginning 09/ 01 ,20 11 | and ending 08/ 31 ,20 12

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
JSA
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Page 2

Form 8868 (Rev. 1-2013)
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . , ., . .. P m

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print INNER-CITY SCHOLARSHIP FUND, INC 51-0453629
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for 1011 FIRST AVENUE, SUITE. 1400
gltzﬁr Y%lg; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. NEW YORK, NY 10022
Enter the Return code for the return that this application is for (file a separate application foreachreturn) « « « « « o+ . . . . . | 0 ] 1 I
Application Return | Application Return
Is For Code |Is For . Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MONSIGNOR WILLIAM BELFQORD

Telephone No. - 212-753-8583 . FAX No. p» )
e |f the organization does not have an office or place of business in the United States, checkthishox _ ., ., . ... ...... [ D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , ., . .. P |:| . If it is for part of the group, check thisbox, , ., . . .. > I__l and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 07/15 ,20 13
5 For calendar year , or other tax year beginning 09 /01 ,20 11 ,andending08/31 ,20 12

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return I__I Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any| |
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 8ci$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B Wé e » CPA Agent pate > 4-11-13

Form 8868 (Rev. 1-2013)

JSA
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Form 990 (2011)

INNER CITY SCHOLARSHIP FUND INC 51-0453629

Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il

1 Briefly describe the organization's mission:
SEE SCHEDULE O.

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

prior Form 990 0r 990-EZ? | | | | L e e e e e e e e e e e e
If "Yes," describe these new services on Schedule O.

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

services?

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

|:|Yes No

|:|Yes No

4a (Code:

) (Expenses $ 547,768. including grants of $ 547.768. ) (Revenue $

FINANCIAL AID GRANTS - GRANTING PROGRAM PROVIDES UNRESTRICTED

FUNDS TO INNER CITY SCHOOLS TO USE WHERE THE STUDENTS AND/OR THE

SCHOOL NEED IT MOST. THIS COULD BE FOR STUDENT SCHOLARSHIPS,

ENRICHMENT OPPORTUNITIES, CAPITAL REPAIRS OR GENERAL OPERATIONS.

4b (Code:

) (Expenses $ 4,679,448, including grants of $ 4,249,222, ) (Revenue $

BE A STUDENT"S FRIEND - THIS PROGRAM MATCHES A SPONSOR WITH AN

INDIVIDUAL STUDENT WHO 1S CURRENTLY ATTENDING AN ICSF SCHOOL AND

WHOSE FAMILIES ARE MOST IN NEED OF FINANCIAL ASSISTANCE. EACH

SPONSOR CONTRIBUTES A FIXED AMOUNT PER YEAR AND HAS THE OPTION TO

SPONSOR THE SAME STUDENT UNTIL HE/SHE GRADUATES FROM HIGH SCHOOL.

4c (Code:

) (Expenses $ 6,507,989, including grants of $ 6,507,989, ) (Revenue $

CARDINAL SCHOLARSHIP PROGRAM - THIS INITIATIVE PROVIDES FINANCIAL

ASSISTANCE TO THOSE IN PUBLIC SCHOOL LOOKING TO ENROLL AT AN

INNER-CITY SCHOOL. DEPENDING ON FINANCIAL NEED OF THE FAMILY,

THESE SCHOLARSHIPS COVER UP TO 75% OF THE SUBSIDIZED TUITION.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 283,713. including grants of $ 188,672. ) (Revenue $ )

4e Total program service expenses P 12,018,918.

JSA
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Form 990 (2011)
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INNER CITY SCHOLARSHIP FUND INC 51-0453629
Form 990 (2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . v o v i v i i i i v it e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . o v o v v v v i v o0 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV « . v v v vt v v e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, PartVl L . . o ottt et e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , . . . . ... ......... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . .. ... ....... llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . ... ... . uuiuenen.. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xl .+« . v o v o v v s o e s e s s e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . v v vt it v it i i e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yes," complete Schedule G, Part lll . . . . & o v o v i v i s e s e s e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
ISA Form 990 (2011)
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Form 990 (2011)

Part

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

\Y Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . ... ... ............. 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i v it vt e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE 25, . . . . v v v v ot e e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . . v i i it i e s e e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . ... .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartvV .. . . ... ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P | v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v . v v it st s e e e et e e et e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl. . . . . .. ... .. ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
IV,and V, lINE L o o o s e e e e e e e e e e e e e e e e e e e e e 3| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 _ _ . . . .. .. ... . . ... .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e u 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part Vl . . . e e e e e e e e e e e e e e e Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 39
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L it e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ i i i v e et e e e e 5c
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? . . . . . . .. . ... ... ... ... . .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ... L e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 & v v v v v i i v e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ... .. ... u... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v u... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , ., . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . o 0 i i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . . ... ... ... .. ... ... . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2011) INNER CITY SCHOLARSHIP FUND INC 51-0453629 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI. . « « < v v v v o v o v v v v o v o v v o o 0w s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year. If thereare « + « - . . la 39
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o i i i i i e e e e e e e e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o L s e e e e s 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 governingbody? . . . . . . v v o i L e e e e e e s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v i v i i i h e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o« o v v i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . v v i v v i v v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY ST N oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i i e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it e e e e e e . 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ..., 15a X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v i v it e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . .. .. .. ... L .0 e 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B \oNSIGNOR GREGORY MUSTACIUOLO 1011 FIRST AVENUE NEW YORK, NY 10022 (212)753-8583

JSA
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Form 990 (2011) INNER CITY SCHOLARSHIP FUND INC 51-0453629 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl . .. ... ... ... ........

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® 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, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

GV (B © (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an from relf"‘tec_’ other .
ﬁzsrcsrigﬁ officer and a director/trustee) the . organizations compensation
organization (W-2/1099-MISC) from the
mg{:n'?z‘:t‘fons 231212 7|8Z]| | (W-2/1099-MISC) organization
inschedule | 22 | 2| & |5 |23 3 and related
0) § g é. 2 133 § 2 o organizations
EIE N
3 g
__(1) ARCHBISHOP TIMOTHY M. DOLAN _ |
CHAIRMAN - TRUSTEE 1.00| X X 0 0 0
(2 ARTHUR J MAHON __ |
TRUSTEE 1.00| X 0 0 0
_(3) BISHOP DENNIS SULLIVAN |
TRUSTEE 1.00| X 0 0 0
_(4) CATHERINE M. KEATING
TRUSTEE 1.00| X 0 0 0
__(5) CHRISTINE H. SCHWARZMAN ___ |
TRUSTEE LEFT 05/31/12 1.00| X 0 0 0
__(6) EDWARD D HERLIHY |
TRUSTEE 1.00| X 0 0 0
_(n) FLORENCE B. D'URSO |
TRUSTEE DECEASED 04/25/12 1.00| X 0 0 0
_(8) FREDERIC V. SALERNO |
TRUSTEE 1.00| X 0 0 0
__(9) GEORGE B. IRISH |
TRUSTEE 1.00| X 0 0 0
_(1o) HELEN T. LOWE |
TRUSTEE/MEMBER 1.00| X 0 0 0
_(11) HON. MILTON L. WILLIAMS, SR. |
TRUSTEE/VICE PRESIDENT 1.00| X 0 0 0
_(12) HOWARD J. RUBENSTEIN |
TRUSTEE 1.00| X 0 0 0
_(13) JOAN J. FARRELL |
TRUSTEE 1.00| X 0 0 0
_(14) JOAN M. CALLAGY ESQ. |
TRUSTEE 1.00| X 0 0 0
ISA Form 990 (2011)
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INNER CITY SCHOLARSHIP FUND INC 51-0453629
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |82 | 21 Q18|35 |8 | organization | (W-2/1099-MISC) from the
reléteq = g__ E 8 g E_)g g (W-2/1099-MISC) organization
organizations g, E_: g- 3|3 g and r.elat.ed
in Schedule |~ g 2._, % g organizations
0) % 5 9} E
(U] g %
15) JOHN Q. DOYLE |
TRUSTEE 1.00| X 0 0 0
16) JOSEPH R. SCHMUCKLER _____ |
TRUSTEE JOINED 05/31/2012 1.00| X 0 0 0
17) LAWRENCE B BENENSON __ |
TRUSTEE 1.00| X 0 0 0
18) MARTIN J. SULLIVAN |
TRUSTEE 1.00| X 0 0 0
19) MARY ANN TIGHE _______ |
TRUSTEE/VICE PRESIDENT 1.00| X X 0 0 0
20) MAURO C. ROMITA |
TRUSTEE 1.00| X 0 0 0
21) MICHAEL J. MILLETTE |
TRUSTEE 1.00| X 0 0 0
22) MO ROCCA ]
TRUSTEE 1.00| X 0 0 0
23) MONSIGNOR GREGORY MUSTACIUOLO |
TRUSTEE/TREASURER 1.00| X X 0 0 0
24) PATRICIA A. QUICK |
TRUSTEE 1.00| X 0 0 0
25) PAUL P. WOOLARD _______ |
TRUSTEE/VICE PRESIDENT 1.00| X X 0 0 0
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . .. .. > 313,931. 0 29,586.
dTotal(@add lines 1b and 1C) « « « v v v v v v v b b e e e e e e e e e e e e > 313,931. 0 29,586.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . 4 o s e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... ...... 5 X

Section B. Independent Contractors

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

year.

GV

Name and business address

Description of services

B)

©
Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p 3

JSA
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INNER CITY SCHOLARSHIP FUND INC 51-0453629
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |82 | 21 Q18|35 |8 | organization | (W-2/1099-MISC) from the
reléteq = g__ E a g E_)g g (W-2/1099-MISC) organization
organizations g, E_: g- 3|3 g and r.elat.ed
in Schedule |~ g 2._, % g organizations
0) % 5 9} E
(U] g %
26) PETER K. SCATURRO |
TRUSTEE 1.00| X 0 0 0
27) PETER T GRAVER __ |
TRUSTEE/PRESIDENT 1.00| X X 0 0 0
28) PONCHITTA PIERCE |
TRUSTEE 1.00| X 0 0 0
29) ROBERT M AMEN |
TRUSTEE 1.00| X 0 0 0
30) RONALD E BLAYLOCK |
TRUSTEE 1.00| X 0 0 0
31) SUSAN GEORGE _____ |
EXECUTIVE DIRECTOR 40.00| X X 203,056. 0 25,614.
32) THOMAS C. QUICK |
TRUSTEE 1.00| X 0 0 0
33) THOMAS S MURPHY, JR. |
TRUSTEE 1.00| X 0 0 0
34) THOMAS S. JOHNSON |
TRUSTEE 1.00| X 0 0 0
35) TIMOTHY C. MUcCIA |
TRUSTEE 1.00| X 0 0 0
36) TIMOTHY MCNIFF |
TRUSTEE 1.00| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA , , . . ... ... ... | 2
dTotal (addlineslband1c) . . . . . . v v v v v i i ittt e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . 4 o s e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... ...... 5 X

Section B. Independent Contractors

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

year.

GV

Name and business address

B)

Description of services

©
Compensation

2

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

more than $100,000 in compensation from the organization p

JSA
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( 37) ANTHONY J. DE NICOLA

INNER CITY SCHOLARSHIP FUND INC 51-0453629
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) ) (F)

Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation

eSS |s|o|Ax|leXT | T P
hoursfor 1 >3 12| 3|&|3& |9 organization (W-2/1099-MISC) from the
22| 4|2 38 -
related 5 g__ g a g g8 g (W-2/1099-MISC) organization
organizations | S S | & 21% gl and related
in Schedule | = = | B g|%¢ organizations
c iy @ _g
0) 7} = (4] 3
@ 7} =}
(U] T 7]
o 2
(]
(=8

TRUSTEE 1.00| X 0 0 0
( 38) SAMUEL A PIAZZA ,JR |
TRUSTEE 1.00| X 0 0 0
(39) JAMESBLEE |
TRUSTEE 1.00| X 0 0 0
( 40) STEPHEN G ROONEY, ESQ |
TRUSTEE 1.00| X 0 0 0
( 41) WALTERS S TOMEN,JR |
TRUSTEE 1.00| X 0 0 0
( 42) GININE MOHAMAD |
SENIOR DIR OF DEVELOP OF GIFTS 1.00 X 110,875. 0 3,972.
1b Sub-total e >
c Total from continuation sheets to Part VII, SectionA , , . . ... ... ... | 2
dTotal (addlineslband1c) . . . . . . v v v v v i i ittt e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INIVIAUAL . 4 o s e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... ...... 5 X

Section B. Independent Contractors

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

GV B) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
1E1055 2.000 Form 990 (2011)
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Form 990 (2011) INNER CITY SCHOLARSHIP FUND INC 51-0453629 Page 9
=WRYll] Statement of Revenue
(G B © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
a0 d d i la
cE la Federated campaigns « « + = « « +
15 & b Membershipdues . ........ 1b
g < c Fundraisingevents . . . . . . . .. ic 2,094,497.
=
o= d Related organizations . . . . . . .. id
gg e Government grants (contributions) . . | 1€
‘gg f All other contributions, gifts, grants,
o= o .
0 and similar amounts not included above . L_1f 12,623,634.
§E g Noncash contributions included in lines 1a-1f: $
| h Total Addlines1a-1f « « v v v o o u e a e e e u . . . > 14,718,131.
(4] .
2 Business Code
g
3 2a
© b
L
s c
& d
| e
b
I f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . .« . i i i i ... > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . ..o o000 > 678,629. 678,629.
Income from investment of tax-exempt bond proceeds . . . >
5 Royames ......................... >
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v 0 v 0 4w 0w 0w » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v . ..
d Netgainor(IoSS) « « « « « ¢ v« & v+ & v o o 0w 4 a » 0
% 8a Gross income from fundraising
S events (not including $ ___ 2,094,497
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v o .. a 663,208.
g b Less:directexpenses . . .« . . . o . .. b 565,910.
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 97,298.
9a Gross income from gaming activities.
See PartIV,line19 , ., . ....... a
b Less:directexpenses . .« « + & 4 04 . b
c Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c_Net income or (loss) from sales of inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code
1lla
b
c
d Allotherrevenue . . . . . . .. .o ..
e Total. Addlines 11a-11d « « = = « + « ¢ & 4 v o 00 0. > 0
12 Total revenue. See instructions « « « « « « « v & v @ o o | 2 15,494,058. 678,629.
Form 990 (2011)
JSA
1E1051 1.000
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Form 990 (2011)
Elgdhg Statement of Functional Expenses

INNER CITY SCHOLARSHIP FUND INC

51-0453629

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A
Total expenses

®
Program service

©)
Management and

(O
Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 11 ’ 493 > 651. 11 > 493 > 651.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , _ , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 219,776. 54,944 . 164,832.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)B) ., . . . . . 0
Other salariesandwages. . . . . . . v o . . . 460,611. 142,885. 317,726.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 45 » 335. 5 > 924 . 39 > 411.
9 Other employee benefits . . . . . . . . .. .. 65,975. 13,349. 52,626.
10 Payrolltaxes . « « = v v vt i w v h e w e 42,632. 12,647. 29,985.
11 Fees for services (non-employees):

a Management , , ., ... ........... 0

b Legal . . . . . i i i it e e e e e 0

C ACCOUNtING + & v & 4 & 4 s v s v 0 a n nn s 41,200. 41,200.

d Lobbying « « v v v v v v e e e 0

e Professional fundraising services. See Part IV, line 17 347 ) 132. 347 ’ 132.

f Investment managementfees . .. ... ... 0

goOther v v v v v vt e e e e e e e e e e e e e 37,931- 37,931-
12 Advertising and promotion « « « « « « . 4 4 . . 310,918. 310,918.
13 Officeexpenses . . . .« v ¢ 4 v v 4 0 v v w . 21,350. 21,350.

14 Information technology. . . . . .« . . .« . .. 62,837. 62,837.
15 Royalties, . . . . v v i i v e e e e 0
16 OCCUPANCY = v v & & v & & s s & & s & & = & & 86,640. 86,640.
17 Travel . . o o o i i e e e e e e e e e e e e e 19,537. 3,228. 16,309.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . i .. i i e e e e e e e 0
21 Paymentstoaffiliates . ... ... ...... 0
22 Depreciation, depletion, and amortization . . . . 27 » 784. 27 » 784.
23 Insurance |, . . ... ... e e e e e 3,398. 3,398.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

(A) amount, list line 24e expenses on Schedule O.)

aEVENTS ALLOCATION ___________ 38,337. 38,337.

b FOOD/GRATUITIES/EVENTS 29,973. 5,163. 24,810.

cBE A STUDENT®S FRIEND PROG. __ 430,226. 430,226.

d ENRICHMENT _PROGRAM ___________ 95,041. 95,041.

e All otherexpenses _ _ _ _ _ _ _ _ _________ 335,016. 253,327. 81,689.
25 Total functional expenses. Add lines 1 through 24e 14 » 215 > 300. 12 » 018 > 918. 773 5 013. 1 5 423 5 369.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
ﬁ?osz 1000 Form 990 (2011)
56709G 2502 V 11-6.5 [1CSF] PAGE 13



INNER CITY SCHOLARSHIP FUND INC 51-0453629
Form 990 (2011) Page 11
Balance Sheet
(G (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... q1 0
2 Savings and temporary cashinvestments. .. 2,115,971.| 2 2,147,008.
3 Pledges and grants receivable, net _ . .. 3,402,012.| 3 3,295,098.
4 Accounts receivable, Nt L e e e e O 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ O 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

" employees' beneficiary organizations (see instructions) . . . . . . . . . ... g s 0

% 7 Notes and loans receivable,net . . . . . . . . .. .. ... ..., 2,348,698.| 7 2,376,340.

2| 8 Inventoriesforsaleoruse, . ... ds 0

9 Prepaid expenses and deferredcharges . . . .. ... ... .. .... 25,324 9 30,450.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |[10a 277,845.

b Less: accumulated depreciation, , , ... .... 10b 41,677. 54,150.|10c 236,168.
11 Investments - publicly traded securities |, , . . ... ... ... ... ... 8,472,134.| 11 10,367,338.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. Q12 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. Q13 0
14 Inangible @SSETS . . . . . . . e q14 0
15 Other assets. See Part IV, line 11 |, . . . . . . . . . i 169,725.| 15 175,529.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... 16,588,014 .| 16 18,627,931.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 64,272.| 17 231,185.
18 Grantspayable, . . . . . ... .. ... ... 104,413.| 18 88,100.
19 Deferredrevenue . . . . . ... ... ... g19 0
20 Tax-exempt bond liabilites . . . .. ... ... ... ... . . ... ... g 20 0

@21 Escrow or custodial account liability. Complete Part IV of Schedule D Q21 0

£2(22 Payables to current and former officers, directors, trustees, key

g employees, highest compensated employees, and disqualified persons.

- Complete Partllof Schedule L , . . . . . ... ... ............. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third

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

of Schedule D . . . . .. ... i e 117,844.| 25 528,577.
26 Total liabilities. Add lines 17through25. . . . . ... ... ... ... ... 286,529.| 26 847 ,862.

Organizations that follow SFAS 117, check here » w and complete

a lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted netassets _ . 3,791,643.| 27 4,596,227.

&|28 Temporarily restricted netassets ... 6,677,842.| 28 7,336,510.

T|29 Permanently restricted netassets. . . . . ... ... i i e e 5,832,000.| 29 5,847 ,332.

I Organizations that do not follow SFAS 117, check here » |:| and

5 complete lines 30 through 34.

g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30

131 Paid-in or capital surplus, or land, building, or equipment fund . 31

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

2|33 Total net assets or fund balances 16,301,485.| 33 17,780,069.
34 Total liabilities and net assets/fund balances. . . . . « v v v v v v v h v .. 16,588,014.| 34 18,627,931.

JSA
1E1053 1.000
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Form 990 (2011) Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . v o v o v i v v i v o v u s
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . v v v o v i i i i i e s e s e e e s 1 15,494,058
2  Total expenses (must equal Part IX, column (A), line25) . . . . .« o v o v i i i i i e e e e 2 14,215,300.
3 Revenue less expenses. Subtractline2fromlinel . ... ... ...ttt i 3 1,278,758.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 16,301,485
5 Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... ... .. .. ... S 199,826.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
[T 011870 010 T (= ) 6
17,780,069.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . ..o v oo i v v oo o u |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c |If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁiuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629

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

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

1

2
3
4

(11 O & 0O O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: -~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated 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.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? = . . . . .. ... ... .... 11g()
(i) Afamily member of a person described in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
()]
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. 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) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 19,674,807. 13,902,297. 14,945,937. 17,222,012. 12,865,949. 78,611,002.
2  Tax revenues levied for the

organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

4  Total. Add lines 1 through3. . . . . . . 19,674,807. 13,902,297. 14,945,937. 17,222,012. 12,865,949. 78,611,002.

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

shown on line 11, column (f). . . . . .. 23,994,063.
6 Public support. Subtract line 5 from line 4. 54,616,939.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 ... .. ... .. 19,674,807. 13,902,297. 14,945,937. 17,222,012. 12,865,949. 78,611,002.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 232,655, 198,188. 232,422. 514,629. 678,629. 1,856,523.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ...

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

(ExplaininPartIV.) « . v v v v v v u v 10,049. 2,515,390, 2,525,439,
11 Total support. Add lines 7 through 10 . . 82,992,964.
12 Gross receipts from related activities, etc. (SE€INSIrUCIONS) + = v & v v & v v v 4 v v v f e e e e e e s 12 19,724,586.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishoxand stop here . . . . . . . v 0 v i v it vt u e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 65.81 9%
15 Public support percentage from 2010 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 66.96 9%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... > X

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e e et e e e e et e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted OrganiZatioN . . . v v v v i i i it e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S Vo) Y I T > |:|

Schedule A (Form 990 or 990-EZ) 2011
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INNER CITY SCHOLARSHIP FUND INC 51-0453629
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5, | | . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . .« « . v .. .
8 Public support (Subtract line 7c from
iN€6.) v v v v v i v e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s s & & s s & & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
c Addlines10aand10b , _ ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = = & & 2w o= w w o= ow o= s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o v v v i i i v i i i it e i e e w e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . & v v v i i v v v a v v v 0 v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . o v v v o v .. 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
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INNER CITY SCHOLARSHIP FUND INC 51-0453629
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@11

Name of the organization

INNER CITY SCHOLARSHIP FUND INC

51-0453629

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OodugE

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization INNER CITY SCHOLARSHIP FUND

INC

Employer identification number

51-0453629

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

4,181,950.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

1,271,750.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

1,007,995.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
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56709G 2502
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization JNNER CITY SCHOLARSHIP FUND INC Employer identification number
51-0453629
zElgdlll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (©)

from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property 9 (see instructions)

(a) No. (©)

from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property 9 (see instructions)

(a) No. (©)

from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property 9 (see instructions)

(a) No. (©)

from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property g (see instructions)

(a) No. (©)

from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property g (see instructions)
(a) No. (©)

from Description of nor(ltc);sh roperty given FMV (or estimate) Date r(:ieived
Part | P property 9 (see instructions)

JSA
1E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization [NNER CITY SCHOLARSHIP FUND INC Employer identification number
51-0453629
TR Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

Page 4

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1255 1.000
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SCHEDULE D ] ] | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@11
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . . ...
4 Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i ittt e e e 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v v v v i b v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . ¢ v i i v v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ ________
7 Amount of expenses incurred in monitoring, inspecting, 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)

() and section 170MVABI?. . . . . . .. ...\t eeeee [Jves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the or?anizati_on elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . v v v @ v v v v i v it e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e e s s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i et e e e e e e e »$__________
b Assets included in FOrm 990, Part X . @ v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTToTomTTmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

XIV.
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 maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

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

line 9, or reported an amount on Form 990, Part X, line 21.

la

c
d
e

f

2a
b

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

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

Amount
Beginning balance . . . . . . . . . o h e e s e e e e 1c
Additions duringtheyear . . . . . ¢ @ i i i i it i i e e e e e 1d
Distributions duringtheyear. . . . .« o v o v o v i i it s e e e e e le
Endingbalance . . . . . . . . o o e e e e s e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . . . . .. . . . & . ' v o v v v .. |_| Yes |_| No

If "Yes," explain the arrangement in Part XIV.

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 6,960,172. 5,874,745. 4,438,783. 3,627,084.
b Contributions . . . ... ... .. 4,413,413. 863,882. 1,108,531. 834,491.
¢ Net investment earnings, gains,
andlosses. . . . . v v v uu 843,315. 421,260. 414,929. -22,792.
d Grants or scholarships . . . ...
e Other expenditures for facilities .
and programs . . . . . .. w4 . 271,918. 199,715. 87,498.
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 11,944 ,982. 6,960,172. 5,874,745. 4,438,783.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 39.0000 %
b Permanent endowment » 49.0000 %
¢ Temporarily restricted endowment - 12.0000 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « « « v & v v v vt h e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . .« @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « + ¢« v ¢ v f o e e e e e e e e e
b Buildings - .« . oo i oo oo
c Leasehold improvements. . . . . . .. .. 277,845. 41,677. 236,168.
d Equipment . ... ... o ..,
e Other « v v v v v v v s e s e e e e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 236,168.

JSA

Schedule D (Form 990) 2011

1E1269 1.000

56709G 2502 V 11-6.5 [1CSF] PAGE 25



INNER CITY SCHOLARSHIP FUND INC 51-0453629

Schedule D (Form 990) 2011 Page 3
ISRVl  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
REIGRVIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2
(3
(4)
(5
(6)
(7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]
(2
©)
4
(©)
(6)
@)
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)lIN€ 15.) , . . & & v & v & =« % = = s = = = » = s = s » s # % # » s » » # &= >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)PAYABLE TO ARCHDIOCESE OF NEW YORK 528,577.
(3)
(4)
(5)
(6)
(1)
(8)
9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 528,577.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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INNER CITY SCHOLARSHIP FUND INC 51-0453629
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), ine12) . . .. .. .. .. .. .. .. 1 15,494,058.
2 Total expenses (Form 990, Part IX, column (A), line25) . . .. ... ... ... . 2 14,215,300.
3 Excess or (deficit) for the year. Subtract line 2 from line2 ... ... 3 1,278,758.
4 Netunrealized gains (losses) oninvestments ... 4 199,826.
5  Donated services and use of facilities | .. ... L oL oL oo S
6 INVESIMENtexXpenses | . e 6
7 Prior period adjustments | ... 7
8  Other (Describe iNPArtXIV) | . . . 8
9 Total adjustments (net). Add lines 4 through8 _ . .. ... ... 9 199,826.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., . ... .. 10 1,478,584.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements .~ . . .. .. 1 15,693,884.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . ... .. ... ... 2a 199,826.

b Donated services and use of facilties . . 2b

¢ Recoveries of prioryeargrants . ... ... ... ... ... 2¢

d Other (Describe in PartXIV.) | . ... ... ... 2d

e Addlines 2athrough2d | ... 2e 199,826.
3 Subtractline2efromlinel . ... ... ... ... e 3 15,494,058.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b  Other (Describe in PartXIV.) | . ... ... 4b

¢ Addlines4aand4b L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ...... ... 5 15,494 ,058.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1 14,215,300.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearagjustments Tttt -

C Otherlosses Tt >

d Other (Deseribe inPartxIvy © "~ T 2d

e Add lines 2a through2d  * Tttt ve
3 Subtractline 2e from line™” . J 1L Ll Il L i a3 14,215,300.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinPartxivy o nnnner 4b

o Add lines dmandab T re
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 14,215,300.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 INNER CITY SCHOLARSHIP FUND INC 51-0453629 Page 5
Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X

TAX STATUS

FINANCIAL ACCOUNTING STANDARD BOARDS (FASB) INTERPRETATION NO 48 (FIN
48), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AS INTERPRETATION OF
FASB STATEMENT NO. 109, WHICH ADDRESSES THE ACCOUNTING FOR UNCERTAINTIES
IN INCOME TAX RECOGNIZED IN AN ENTERPRISE®"S FINANCIAL STATEMENTS.
ADOPTION OF FIN 48 HAD NO MATERIAL IMPACT ON THE ICSF FINANCIAL
STATEMENTS AND ACCORDINGLY, NO PROVISION FOR INCOME TAXES WAS REFLECTED

IN THE AUDITED FINANCIAL STATEMENTS.

FORM 990, SCH D, PART V

INTENDED USES OF THE ORGANIZATION®"S ENDOWMENT FUNDS

BOARD - DESIGNATED: A FUND BESTOWED UPON ICSF TO BE USED FOR A SPECIFIC
PURPOSE THAT THE BOARD OF TRUSTEES HAS DETERMINED. BOARD APPROVED
INTEREST DISBURSED TO STUDENTS MOST NEEDY.

DONOR - RESTRICTED: USE OF INCOME - 50% OF TUITION TO QUALIFIED STUDENTS
UNABLE TO ENROLL IN SCHOOL WITHOUT THE MONETARY ASSISTANCE REPRESENTED BY
THE AWARD.

THE ENDOWMENT PORTFOLIO 1S INVESTED THROUGH THE ARCHDIOCESAN COMMON
INVESTMENT FUND, AS CUSTODIAN, AND SEEKS A BALANCE OF INCOME AND GROWTH
TO SUPPORT ICSF PROGRAMS. GENERALLY, SPENDING SHOULD NOT EXCEED 5% OF A

FUND®S VALUE AT THE BEGINNING OF THE FISCAL YEAR.

Schedule D (Form 990) 2011
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities _

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e - Solicitation of non-government grants

a

b - Internet and email solicitations f - Solicitation of government grants
c - Phone solicitations g Special fundraising events

d - In-person solicitations

2

jo}]

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
. L Did fund h . . B A t paid t
O tams s s f v aciy | ‘cusocyorcomror | ¥ Srosresepes | oreanen by | cianedy
contributions? col. (I) organlzatlon
Yes No

1

FAIRCOM DIRECT MAIL X 176,341 120,083. 56,258.
2

TRINITY DIRECT DIRECT MAIL X 24,519 16,697. 7,822.
3

CARE2 DIRECT MAIL X 9,178 6,250 2,928.
4

EURO AMERICAN DIRECT MAIL X 299,722 204,102 95,620.
5
6
7
8
9
10

TOtAl L L e e e e e e e e e e e e e e e e e e e > 509,760. 347,132. 162,628.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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1E1281 1.000

56709G 2502 V 11-6.5 [1CSF] PAGE 29



INNER CITY SCHOLARSHIP FUND

Schedule G (Form 990 or 990-EZ) 2011

INC

51-0453629

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
ANNUAL DINNER SPRING GALA 3.| (add col. (a) through
(event type) (event type) (total number) col. (C))
S
é 1 Grossreceipts , ., . ... ...... 1,267,605. 773,776. 716,324. 2,757,705.
& | 2 Less: Charitable
contributions | |, . ... ...... 911,309. 558,167. 625,021. 2,094,497.
3 Gross income (line 1 minus
line2). . v v o it 356,296. 215,609. 91,303. 663,208.
4 Cashprizes, |, .. .........
5 Noncashprizes .. . ... ...
(%]
§ 6 Rent/facility costs . _ . . . .. ...
]
(o8
& | 7 Foodandbeverages . . . . . . . .. 148,303. 131,102. 160,833. 440,238.
s}
]
5| 8 Entertainment , . .. ... ... 5,495. 5,495.
9 Other direct expenses | . . . . . . 38,027. 51,958. 30,192. 120,177.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... » |( 565,910.)
11 Netincome summary. Combine line 3, column (d),andline 10 . . . . . . . v v v v v v v v > 97,298.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
Q
04

1 Grossrevenue . . . . . . .. .. ..
Q| 2 Cashprizes, ., .. .........
(]
5
£| 3 Noncashprizes ...........
]
3] .
Q| 4 Rent/facility costs | . ...
a

5 Other directexpenses , . ... ...

| | Yes % | |Yes % || |Yes %
6 Volunteer labor . .. .. .. No No No

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
1E1282 1.000
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JSA

INNER CITY SCHOLARSHIP FUND INC 51-0453629

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11  Does the organization operate gaming activities with nonmembers? ... L Ives| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . .. L. e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . v v i v i v it e e s e e e e e e e e e e e e e e e e e e e 13a %
b Anoutside faCility . . . v v v v v i s s e e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCense?, . . . . . . . . ... L. e [Jves[Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
FUNDRAISING EXPENSES

DIRECT MAIL CAMPAIGN EXPENSES IN THE AMOUNT OF $367,082 REPORTED ON THE
AUDITED FINANCIAL STATEMENTS AND REPORTED ON PART IX, LINE 11E, DIRECT
MAIL FUNDRAISING EXPENSE. IN JULY 2012, EURO AMERICAN CHANGED THEIR NAME

TO FAIRCOM.

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE |

I OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) . : : 2@11
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Opento P_Ub"C
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @SSIStANCE? . . . . . . . o oo oot e e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Elqll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . . . . . . . .. . ... . e e »[ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, meé?)ppralsal, non-cash assistance or assistance

_(1) ST._JOSEPH - YORKVILLE____ ___________|

420 EAST 87TH STREET NEW YORK, NY 10128 13-2691296 501(C)(3) 8,000. FINACIAL AID GRANTS
_(2) ANNUNCIATION _ |

461 WEST 131ST ST NEW YORK, NY 10027 13-2686484 501(C)(3) 62,000. FINANCIAL AID GRANTS
_(3)AsCENSION _ _ _ _ ___________________|

220 WEST 108TH ST. NEW YORK, NY 10025 13-2695240 501(C)(3) 40,220. FINANCIAL AID GRANTS
_(4) BLESSED SACRAMENT _ _ _____ ___________|

147 WEST 70TH ST NEW YORK, NY 10023 13-2693402 501(C)(3) 10,000. FINANCIAL AID GRANTS
_(5)CORPUS CHRISTY _ _ __ ________________|

535 WEST 121ST ST NEW YORK, NY 10027 13-2698639 501(C)(3) 28,000. FINANCIAL AID GRANTS
_(6) GooD SHEPARD _ _ _ __ ________________/|

620 ISHAM ST NEW YORK, NY 10034 13-1623946 501(C)(3) 37,000. FINANCIAL AID GRANTS
_(7) GUARDIAN ANGEL _ _ __ ________________|

193 10TH ST NEW YORK, NY 10011 13-2693053 501(C)(3) 30,000. FINANCIAL AID GRANTS
_(8)HoLY crROSS_ _ _ _ _ __________________|

332 WEST 43RD ST NEW YORK, NY 10036 13-2687238 501(C)(3) 17,000. FINANCIAL AID GRANTS
_(9) HoLY NAME OF JESUS _ _ _______________|

202 WEST 97TH ST NEW YORK, NY 10025 13-2693399 501(C)(3) 32,000. FINANCIAL AID GRANTS
(10) MT._CARMEL/HOLY ROSARY_ ____ __________/|

371 PLEASANT AVE NEW YORK, NY 10035 13-2831737 501(C)(3) 53,000. FINANCIAL AID GRANTS
(11) IMMACULATE CONCEPTION ___ _ ___________|

419 EAST 13TH ST. NEW YORK, NY 10009 13-2703315 501(C)(3) 32,000. FINANCIAL AID GRANTS
(12) INCARNATION _ _ _ _ _ ___ ______________|

570 WEST 175TH ST NEW YORK, NY 10033 13-2688407 501(C)(3) 84,790. FINANCIAL AID GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i e »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i i i e e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
JSA
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SCHEDULE |

I OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) . : : 2@11
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Opento P_Ub"C
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @SSIStANCE? . . . . . . . o oo oot e e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Elqll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . . . . . . . .. . ... . e e »[ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, meé?)ppralsal, non-cash assistance or assistance

_(1) OUR LADY OF LOURDES_ _ _______________/|

468 WEST 143RD ST NEW YORK, NY 10031 13-1663210 501(C)(3) 66,000. FINANCIAL AID GRANTS
_(2) OUR LADY OF POMPENN_ _____ ___________|

240 BLEECKER ST NEW YORK, NY 10014 13-3755325 501(C)(3) 12,000. FINANCIAL AID GRANTS
_(3) SACRED HEART _ _ ___________________/|

95 WEST 168TH ST. BRONX, NY 10452 13-2691174 501 (C) (3) 41,000. FINANCIAL AID GRANTS
_(4) OUR LADY QUEEN OF ANGELS _ _ ___________|

229 EAST 112TH ST NEW YORK, NY 10029 13-2687297 501(C)(3) 32,000. FINANCIAL AID GRANTS
_(5) OUR LADY QUEEN OF MARTYRS _ ___________ |

71 ARDEN ST NEW YORK, NY 10040 13-2694126 501(C)(3) 22,000. FINANCIAL AID GRANTS

(6)sT._ALOYSIUS _ _ ____________________|

223 WEST 132ND ST NEW YORK, NY 10027 13-2687246 501(C)(3) 22,000. FINANCIAL AID GRANTS
(MsT..ANW____ ]

314 EAST 110TH ST NEW YORK, NY 10029 13-2688387 501(C)(3) 49,000. FINANCIAL AID GRANTS
_(8)sT.BREGID_______________________|

185 EAST 7TH ST NEW YORK, NY 10009 13-2693076 501(C)(3) 28,000. FINANCIAL AID GRANTS
_(9) ST._CHARLES BORROMEO _ ___ _ ___________|

214 WEST 142ND ST NEW YORK, NY 10030 13-2688384 501(C)(3) 8,000. FINANCIAL AID GRANTS
(10) sT. ELMZABETH___ ____ ______________/|

612 WEST 187TH ST NEW YORK, NY 10033 13-2692428 501(C)(3) 42,000. FINANCIAL AID GRANTS
(11) ST._GREGORY THE GREAT _______________|

138 WEST 90TH ST NEW YORK, NY 10024 13-2688401 501(C)(3) 19,000. FINANCIAL AID GRANTS
(12) ST._JAMES AND JOSEPH __ ____ ___________|

1 MONROE ST NEW YORK, NY 10002 13-5642887 501(C)(3) 59,474. FINANCIAL AID GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i e »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i i i e e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
JSA
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SCHEDULE |

I OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) . : : 2@11
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Opento P_Ub"C
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @SSIStANCE? . . . . . . . o oo oot e e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Elqll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . . . . . . . .. . ... . e e »[ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, meé?)ppralsal, non-cash assistance or assistance

_(1) ST._RAYMOND ELEM. __ ________________|

2380 EAST TREMONT AVE. BRONX, NY 10462 13-3615147 501(C)(3) 52,000. FINANCIAL AID GRANTS
(2)sT._JUOE ________________________]

433 WEST 204TH ST NEW YORK, NY 10034 13-2687292  501(C)(3) 16,000. FINANCIAL AID GRANTS
_(3) ST._MARK THE EVANGELIST ___ ___________|

55 WEST 138TH ST NEW YORK, NY 10037 13-2686814 501(C)(3) 14,000. FINANCIAL AID GRANTS
_(4)sT.PAUL________________________|

114 EAST 118TH ST NEW YORK, NY 10035 13-2687825 501(C)(3) 32,000. FINANCIAL AID GRANTS
_(5)ST._ROSE OF LIMA_ __________________|

517 WEST 164TH ST NEW YORK, NY 10032 13-2690364 501(C)(3) 25,000. FINANCIAL AID GRANTS
_(6) ST._STEPHEN OF HUNGARY_ __ _ ___________|

408 EAST 82ND ST NEW YORK, NY 10028 13-2695173  501(C)(3) 19,000. FINANCIAL AID GRANTS
_(7) TRANSFIGURATION _ __________________|

29 MOTT ST NEW YORK, NY 10013 13-5562331 501(C)(3) 17,000. FINANCIAL AID GRANTS
_(B) BLESSED SACRAMENT _ _ _____ ___________|

1160 BEACH AVE BRONX, NY 10472 13-1740140 501(C)(3) 16,000. FINANCIAL AID GRANTS
_(9)CHRIST THE KING _ _ _ ________________|

1345 GRAND CONCOURSE BRONX, NY 10452 13-2687820 501(C)(3) 52,000. FINANCIAL AID GRANTS
(10)HoLy crOSS_ _ _ _ _ _ ___ ______________|

1846 RANDALL AVE BRONX, NY 10473 13-2693387 501(C)(3) 31,000. FINANCIAL AID GRANTS
(1) HoLy FAMNLY __ _ ___________________|

2169 BLACKROCK AVE BRONX, NY 10472 13-2686489 501(C)(3) 12,000. FINANCIAL AID GRANTS
(12) HOLY ROSARY _ _ _ _ ____ ______________/|

1500 ARNOW AVE BRONX, NY 10469 13-2693071 501(C)(3) 6,000. FINANCIAL AID GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i e »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i i i e e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
JSA
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SCHEDULE |

I OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) . : : 2@11
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Opento P_Ub"C
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @SSIStANCE? . . . . . . . o oo oot e e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Elqll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . . . . . . . .. . ... . e e »[ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, meé?)ppralsal, non-cash assistance or assistance

_(Q)HOLY SPWRMT __ _ ___________________|

1960 UNIVERSITY AVE BRONX, NY 10453 13-2696726 501(C)(3) 29,000. FINANCIAL AID GRANTS
_(2) IMMACULATE CONCEPTION ____ ___________|

378 EAST 151ST ST BRONX, NY 10455 13-2686496 501(C)(3) 71,500. FINANCIAL AID GRANTS
_(3) IMMACULATE CONCEPTION ____ ___________|

760 EAST GUN HILL BRONX, NY 10467 13-2693005 501(C)(3) 36,000. FINANCIAL AID GRANTS
_(4) NATIVITY OF OUR BLESSED LADY_ __________ |

3893 DYRE AVE BRONX, NY 10466 13-1743244 501(C)(3) 12,000. FINANCIAL AID GRANTS
_(5) OUR LADY OF ANGELS _ ________________/|

2865 CLAFLIN AVE BRONX, NY 10468 13-2688399 501(C)(3) 18,000. FINANCIAL AID GRANTS
_(B)OUR LADY OF GRACE _ _ ________________/|

3981 BRONXWOOD AVE BRONX, NY 10466 13-2693393  501(C)(3) 28,000. FINANCIAL AID GRANTS
_(7)OUR LADY OF MERCY _ _________________|

2512 MARION AVE BRONX, NY 10458 13-2687824 501(C)(3) 32,000. FINANCIAL AID GRANTS
_(B) SACRED HEART OF JESUS ____ ___________/|

456 WEST 52ND STREET NEW YORK, NY 10019 13-5562980 501(C)(3) 28,000. FINANCIAL AID GRANTS
_(9) ST._ANGELA MERICY __________________|

266 EAST 163RD ST BRONX, NY 10451 13-2690368 501(C)(3) 40,000. FINANCIAL AID GRANTS
(A0)sT._ AN __ ____

3511 BAINBRIDGE AVE BRONX, NY 10467 13-2687245 501(C)(3) 12,000. FINANCIAL AID GRANTS
(1) sT._ANSELM___ _ ___________________|

685 TINTON AVE BRONX, NY 10455 13-2693054 501(C)(3) 87,000. FINANCIAL AID GRANTS
(12) sT._ANTHONY _ _ _ _ _ ___ ______________|

1776 MANSION ST BRONX, NY 10460 13-2686486 501(C)(3) 7,608. FINANCIAL AID GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i e »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i i i e e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@11
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury )
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

................................................. Yes |:| No

Elqll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, meé?)ppralsal, non-cash assistance or assistance

_(1) ST._ATHANASWUS _ _ _ _ ________________|

830 SO. BOULEVARD BRONX, NY 10459 13-2687818 p01(C)(3) 52,018. FINANCIAL AID GRANTS

(st aNWw_________________________

125 CROMWELL AVE. STATEN ISLAND, NY 10304 13-5596881  01(C) (3) 21,500. FINANCIAL AID GRANTS
_(3)sT._BARNABAS _ _ _ _ _ ________________|

425 EAST 240TH ST. BRONX, NY 10470 13-1942278 B01(C)(3) 29,990. FINANCIAL AID GRANTS
_(4)ST._BRENDAN __ _ ___________________|

268 EAST 207TH ST BRONX, NY 10467 13-2688402  501(C)(3) 29,500. FINANCIAL AID GRANTS
_(5)ST._HELENA___ _ ___________________|

2050 BENEDICT AVE BRONX, NY 10462 13-1740343  B01(C)(3) 28,000. FINANCIAL AID GRANTS
_(6)sT._JEROME___ _ ___________________/|

222 ALEXANDER AVE BRONX, NY 10454 13-2667168 501(C) (3) 50,000. FINANCIAL AID GRANTS
_(7)sT._JOWN __ ]

3143 KINGSBRIDGE AVE BRONX, NY 10463 13-2686756 501(C) (3) 13,000. FINANCIAL AID GRANTS
_(8) ST._JOHN CHRYSOSTOM_ _ ____ ___________|

1144 HOE AVE BRONX, NY 10459 13-2734298 B01(C)(3) 54,000. FINANCIAL AID GRANTS
_(9) HoLY NAME OF JESUS _ _ _______________|

70 PETERSVILLE RD. NEW ROCHELLE, NY 10801 13-2693067 501(C)(3) 7,500. FINANCIAL AID GRANTS
0y sT._Lwey _ ____ _________________

830 MACE AVE BRONX, NY 10467 13-1740208 501(C)(3) 6,000. FINANCIAL AID GRANTS
(1) sT. LUKE ________________________|

608 EAST 139TH ST BRONX, NY 10454 13-2693051 501(C)(3) 37,000. FINANCIAL AID GRANTS
(12) ST._MARGARET_MARY ____ ______________/|

121 EAST 177TH ST BRONX, NY 10453 13-2695172  501(C)(3) 31,000. FINANCIAL AID GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i e »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i i i e e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2

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

JSA
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SCHEDULE |

I OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) . : : 2@11
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Opento P_Ub"C
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @SSIStANCE? . . . . . . . o oo oot e e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Elqll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . . . . . . . .. . ... . e e »[ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, meé?)ppralsal, non-cash assistance or assistance

_(Mapape ]

2789 SCHURZ AVENUE BRONX, NY 10465 13-2933816 501(C)(3) 80,000. FINANCIAL AID GRANTS
(2)sT.mARY ]

3956 CARPENTER AVE BRONX, NY 10466 13-1996614 501(C)(3) 42,700. FINANCIAL AID GRANTS
_(3) ST._MARY STAR OF THE SEA __ ___________ |

580 MINNIEFORD AVE BRONX, NY 10464 13-2686767_501(C)(3) 14,000. FINANCIAL AID GRANTS
_(4) ST._NICHOLAS OF TOLENTINE _ ___________ |

2336 ANDREWS AVE BRONX, NY 10468 13-2690355 501(C)(3) 24,000. FINANCIAL AID GRANTS
_(5)sTs. PETER & PAUL __ ________________/|

838 BROOK AVE BRONX, NY 10451 13-1740375 501(C)(3) 62,000. FINANCIAL AID GRANTS
_(6)sTS. PHILIP & JAMES_ _____ ___________|

1160 EAST 213TH ST BRONX, NY 10469 13-2686485 501(C)(3) 10,000. FINANCIAL AID GRANTS
_(7)ST._PHILIP NERV ___________________|

3031 GRAN CONCOURSE BRONX, NY 10469 13-2690360 501(C)(3) 22,000. FINANCIAL AID GRANTS
_(8)sT._RAYMOND _ _ _ _ __________________|

2151 ST. RAYMOND AVE BRONX, NY 10462 13-1958475 501(C)(3) 114,350. FINANCIAL AID GRANTS
_(9) sT._sIMON STOCK _ _ _ _ _______________|

2195 VALENTINE AVE. BRONX, NY 10457 13-2694446 501(C)(3) 26,000. FINANCIAL AID GRANTS
(10) ST._THOMAS_AQUINAS _ __ ____ __________/|

1909 DALY AVE BRONX, NY 10460 13-2687828 501(C)(3) 31,000. FINANCIAL AID GRANTS
(11) SANTA MARIA __ _ _ __________________/|

1510 ZEREGA AVE BRONX, NY 10462 13-2692936 501(C)(3) 14,000. FINANCIAL AID GRANTS
(12) ST._FRANCIS OF AsSISV _ ____ __________/|

4300 BAYCHESTER AVE BRONX, NY 10466 13-2695244 501(C)(3) 26,500. FINANCIAL AID GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i e »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i i i e e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
JSA
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SCHEDULE |

I OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) . : : 2@11
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Opento P_Ub"C
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @SSIStANCE? . . . . . . . o oo oot e e e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Elqll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . . . . . . . .. . ... . e e »[ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, meé?)ppralsal, non-cash assistance or assistance

_(Q)visaTATION_ |

171 WEST 239TH ST BRONX, NY 10463 13-2691193  501(C)(3) 30,000. FINANCIAL AID GRANTS
_(2) IMMACULATE CONCEPTION ____ ___________|

104 GORDON ST STATEN ISLAND, NY 10304 13-2687296 501(C)(3) 22,000. FINANCIAL AID GRANTS
_(3) OUR LADY OF MOUNT CARMEL/ST. BENEDICTA_ __ _ |

285 CLOVE RD STATEN ISLAND, NY 10310 13-2688388 501(C)(3) 26,823. FINANCIAL AID GRANTS
_(4) NEW_YORK CATHOLIC FOUNDATION_ __________ |

1011 FIRST AVWNUE NEW YORK, NY 10022 13-2688405 501 (C)(3) 11,922. FINANCIAL AID GRANT
_(5) OUR LADY OF THE ASSUMPTION __ __________ |

920 FIRST AVE PEEKSKILL, NY 10566 13-2685995 501(C)(3) 20,000. FINANCIAL AID GRANTS
_(B) CATHEDRAL _ _ _ _ ___________________|

350 EAST 56TH ST NEW YORK, NY 10022 13-2669135 501(C)(3) 209,618. FINANCIAL AID GRANTS
_(7)MOTHER CABRINY _ _ __ ________________|

701 FORT WASHINGTON AVE MANHATTAN, NY 10040 [13-2669135 501(C)(3) 105, 750. FINANCIAL AID GRANTS
_(8)NOTREDAME_ _ _ _ ___________________|

327 WEST 13TH ST MANHATTAN, NY 10014 13-1782481 501(C)(3) 102,915. FINANCIAL AID GRANTS
_(9)sT._AGNES BOYS _ _ _ _________________|

555 WEST END AVE MANHATTAN, NY 10024 13-2669135 501(C)(3) 50,800. FINANCIAL AID GRANTS
(10) ST._JEAN BAPTISTE ____ ____ __________/|

173 EAST 75TH ST MANHATTAN, NY 10021 13-2693089 501(C)(3) 154,566. FINANCIAL AID GRANTS
(A tasAe ]

215 EAST 6TH ST MANHATTAN, NY 10003 13-2669135 501(C)(3) 69,350. FINANCIAL AID GRANTS
(12) ST._VINCENT FERRER ___ ______________/|

151 EAST 65TH ST MANHATTAN, NY 10021 13-2698371 501(C)(3) 59,060. FINANCIAL AID GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i e »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i i i e e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@11
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury )
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

................................................. Yes |:| No

Elqll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . . . . . . . .. . ... . e e »[ ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, meé?)ppralsal, non-cash assistance or assistance

_(1)sT. PETERBOYS __ __________________/|

200 CLINTON AVE STATEN ISLAND, NY 10301 13-2688406 501(C)(3) 25,515. FINANCIAL AID GRANTS
_(2) ACADEMY OF MT. ST URSULA __ ___________|

300 BEDFORD PK BLVD BRONX, NY 10458 13-1740316 501(C)(3) 103,461. FINANCIAL AID GRANTS
_(B)ALL HALLOWS _ |

111 EAST 164TH ST BRONX, NY 10452 13-2669135 501(C)(3) 218,326. FINANCIAL AID GRANTS
() AQUINAS H.S. _ ____________________|

685 EAST 182ND ST. BRONX, NY 10457 13-2728390 501(C)(3) 317,054. FINANCIAL AID GRANTS
_(5) CARDINAL WAYES _ _ _ _ ________________|

650 GRAND CONCOURSE BRONX, NY 10451 13-2669135 501(C)(3) 249,006. FINANCIAL AID GRANTS
_(6) CARDINAL SPELLMAN __ ________________|

1 CARDINAL SPELLMAN NEWBURGH, NY 10466 13-2669135 501(C)(3) 216,880. FINANCIAL AID GRANTS
_(7) MONSIGNOR SCANLAN _ _ _ _______________|

915 HUTCHINSON BRONX, NY 10465 13-2679883  501(C)(3) 81,800. FINANCIAL AID GRANTS
_(8)MT._ST MICHAEL _ _ __________________|

4300 MURDOCK AVE BRONX, NY 10466 13-2690365 501(C)(3) 78,420. FINANCIAL AID GRANTS
_(9)PRESTON_ _____ ___________________|

2780 SCHURZ AVE BRONX, NY 10465 13-2669135 501(C)(3) 50,006. FINANCIAL AID GRANTS
(10) ST. CATHERINE_ _ _ __________________

2250 WILLIAMSBRIDGE RD BRONX, NY 10469 13-2687430 501(C)(3) 98,500. FINANCIAL AID GRANTS
(11) ST._RAYMOND GIRLS _ _ _ ___ ____________

1725 CASTLE HILL AVE BRONX, NY 10462 13-2688683 501(C)(3) 144,413. FINANCIAL AID GRANTS
(12) CARDINAL"S_SCHOLARSHIP_PROGRAM _ _ _ ___ ___

8 WEST 38TH STREET, 9TH FL. 13-3096713 501(C)(3) 6,507,989. FINANCIAL AID GRANTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i e »
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . . & & it i i i e e e 4 e e e e e e e e e e e e e e e e e e e e e s | 2

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

JSA
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@11
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury )
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, FMV, appraisal, non-cash assistance or assistance
other)

_(1) STUDENT SPONSOR PARTNERSHIP _ __________ |

286 MADISON AVE 1601 NEW YORK, NY 10017 13-3392965 501(C) (3) 91,750. FINANCIAL AID GRANTS
_(2)sT._JOSEPH___ _ ___________________/|

1946 BATHGATE AVE. BRONX, NY 10457 13-2690352  01(C) (3) 39,000. FINANCIAL AID GRANTS
. ]
. ___]
. . ___]
®._ ]
@ ___]
. ___]
©_ . ___]
a_ ]
@ _ ___ ]
a@2_ ]
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v o v i > ________}}Z:_
3 __Enter total number of other organizations listed inthe line 1 table . . . . . . & . 0 ittt i it e b e e e e e e e e e e e e ae e e e e e s eeaa | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

JSA
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INNER CITY SCHOLARSHIP FUND INC
Schedule | (Form 990) (2011)

51-0453629
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

EVGEWYA Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

FORM 990, PART 1, LINE 2

MONITORING THE USE OF GRANT FUNDS

OUR "PARTNERSHIP FOR STRONG SCHOOLS' GRANTING PROGRAM PROVIDES

UNRESTRICTED FUNDS TO INNER-CITY SCHOOLS TO USE WHERE THE STUDENTS AND/OR

THE SCHOOL NEED IT MOST. THIS COULD BE FOR STUDENT SCHOLARSHIPS,

ENRICHMENT OPPORTUNITIES, CAPITAL REPAIRS OR GENERAL OPERATIONS. THE

AMOUNT OF MONEY DISBURSED 1S BASED ON THE NUMBER OF STUDENTS PER SCHOOL.

BE A STUDENT FRIEND APPLICATIONS ARE GIVEN TO THE PRINCIPALS, WHO HAND

THEM OUT TO THE NEEDIEST STUDENTS WHO APPLY FOR FINANCIAL AID.

ICSF

REVIEWS ALL STUDENT APPLICATIONS AND CONNECTS NEW SPONSORS WITH THE

JSA
1E1504 2.000

56709G 2502 V 11-6.5

[1CSF]

Schedule | (Form 990) (2011)
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INNER CITY SCHOLARSHIP FUND INC
Schedule | (Form 990) (2011)

51-0453629
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

EVGEWYA Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

STUDENTS FROM THE NEEDY LIST. THE DONOR®"S MONEY 1S THEN APPLIED TO THIS

STUDENT. TO VERIFY ENROLLMENT, ICSF IS PROVIDED WITH A REPORT CARD AND

THANK YOU NOTES TWICE A YEAR. CARDINAL®"S SCHOLARSHIP PROGRAM (CSP) ICSF*"S

PARTNER CSF ADMINISTERS THE CSP. STUDENTS APPLY DIRECTLY TO CSP. CSP

PROVIDES SLIDING-SCALE SCHOLARSHIPS. SCHOOLS ARE SENT GRANTS FOR

INDIVIDUAL STUDENTS. CSP VERIFIES ALL STUDENTS THROUGHOUT THE YEAR AND

SENDS ICSF A COPY.

JSA
1E1504 2.000

56709G 2502 V 11-6.5

[1CSF]

Schedule | (Form 990) (2011)
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SCHEDULE J Compensation Information | oMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization

la

Inspection
Employer identification number

INNER CITY SCHOLARSHIP FUND INC 51-0453629
Questions Regarding Compensation
Yes | No

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

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

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L L L e e e e e e e e e e e e e 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , , . . . ... ... 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . . L L L e e e e e 5a X
Any related organization? | . . L L L L L L e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? | . L L L e e e e e 6a X
Any related organization? | . . L L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
g o U 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . & v i v i i i i i e e e e e e e e e e e e e e e e e e e 9

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

JSA
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INNER CITY SCHOLARSHIP FUND

Schedule J (Form 990) 2011

INC

51-0453629

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B))-(O)

(F) Compensation
reported as deferred in
prior Form 990

1 SUSAN GEORGE

10

11

12

13

14

15

16

JSA
1E1291 1.000
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Schedule J (Form 990) 2011 Page 3
=E1adlll Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2011

JSA
1E1505 3.000
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| OMB No. 1545-0047

2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

INNER CITY SCHOLARSHIP FUND INC 51-0453629

FORM 990,PART 111

LINE 1, ORGANIZATION®"S MISSION:

INNER-CITY SCHOLARSHIP FUND CHANGES LIVES FOR THE BETTER BY PROVIDING
FAMILIES WITH DEMONSTRABLE FINANCIAL NEED THE OPPORTUNITY TO GIVE THEIR
CHILDREN A QUALITY, VALUES-BASED K-12 CATHOLIC EDUCATION WITHIN THE
ARCHDIOCESE OF NEW YORK. ICSF EXISTS TO ENSURE THAT THE GIFT OF AN
EXCELLENT CATHOLIC SCHOOL EDUCATION CONTINUES TO BE A VIABLE OPTION FOR

CURRENT AND FUTURE GENERATIONS OF STUDENTS OF ALL FAITHS.

LINE 4D, OTHER PROGRAMS:

ENRICHMENT PROGRAM - THIS PROGRAM GIVES HIGH SCHOOL JUNIORS AN
OPPORTUNITY TO GAIN EXPERIENCE IN A BUSINESS SETTING THROUGH JOB-RELATED
WORKSHOPS AND PAID SUMMER INTERNSHIPS AT MANY NEW YORK PRESTIGIOUS

COMPANIES AND ORGANIZATIONS.

JUNIOR COMMITTEE PROVIDES HANDS-ON SUPPORT TO STUDENTS IN OUR
PARTICIPATING SCHOOLS. THEY WORK AND LIVE THROUGHOUT THE TRI-STATE AREA
AND THEIR COMMON DESIRE 1S TO HELP THE BOYS AND GIRLS OF THE INNER-CITY

BY PROVIDING THEM WITH ENRICHING EXPERIENCE.

SECTION A, FORM 990, PART VI, LINE 2

FAMILY RELATIONSHIP: THOMAS S. MURPHY SR., AND THOMAS S. MURPHY JR.,

TRUSTEE AND VICE PRESIDENT, HAVE A FAMILY RELATIONSHIP, FATHER AND SON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

INNER CITY SCHOLARSHIP FUND INC 51-0453629

PATRICIA A. QUICK AND THOMAS QUICK, TRUSTEES, HAVE A FAMILY RELATIONSHIP,

SIBLINGS.

SECTION B, FORM 990,PART VI, LINE 11

THE TAX RETURN PREPARED BY AN INDEPENDENT ACCOUNTING FIRM IS REVIEWED BY
THE PRINCIPAL OFFICER. ICSF AUDIT COMMITTEE REVIEWS THE FORM 990 AND AN
ELECTRONIC COPY OF THE FINAL FORM 990 1S PROVIDED TO EACH MEMBER OF THE

ORGANIZATION®S GOVERNING BODY PRIOR TO FILING WITH THE IRS.

SECTION B, FORM 990,PART VI, LINE 12

CONFLICT OF INTEREST

A MEMBER OF THE BOARD OF TRUSTEES RECEIVES A COPY OF THE CONFLICT OF
INTEREST QUESTIONNAIRE WITH OTHER MATERIALS TO SIGN. THE BOARD REVIEWS
QUESTIONNAIRES COMPLETED BY EACH BOARD MEMBER ANNUALLY. THE POLICY
PROVIDES THE FOLLOWING:

A. MEMBERS OF THE BOARD SHALL NOT PERSONALLY BENEFIT AS A RESULT OF
THEIR BOARD INVOLVEMENT EXCEPT FOR REASONABLE COMPENSATION OF SERVICES
RENDERED. THE PURPOSE OF THIS PROVISION 1S TO PREVENT BOARD MEMBERS FROM
ACTING PRIMARILY ON THE BASIS OF FINANCIAL SELF-INTEREST AND TO PREVENT
INNER-CITY SCHOLARSHIP FUND FROM OPERATING IN A MANNER THAT FAVORS BOARD
MEMBERS TO THE DETRIMENT OF OTHERS.

B. IN THE EVENT THAT THE BOARD CONSIDERS AN ISSUE THAT INVOLVES THE
FINANCIAL RELATIONSHIP BETWEEN THE ORGANIZATION AND A MEMBER OF THE
BOARD, THE BOARD MEMBER WILL DISCLOSE TO THE BOARD THE FINANCIAL
RELATIONSHIP THAT THE PARTICULAR BOARD MEMBER HAS WITH RESPECT TO THE

ISSUE. THE BOARD MEMBER SHALL REFRAIN FROM VOTING ON THE MATTER.

ISA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629
C. BOARD MEMBERS WHO SERVE AS AN EMPLOYEE OR VOLUNTEER IN A DECISION

MAKING CAPACITY ON BEHALF OF ANOTHER ORGANIZATION WHICH INNER-CITY
SCHOLARSHIP FUND 1S WORKING WITH OR TRANSACTING BUSINESS WITH, SHALL
INFORM THE BOARD PRESIDENT AND THE EXECUTIVE DIRECTOR AS TO THEIR
INVOLVEMENT IN THE SAID ORGANIZATION.

D. THE CONFLICT OF INTEREST POLICY APPLIES TO A BOARD MEMBER®S

IMMEDIATE FAMILY AS WELL AS TO INDIVIDUAL BOARD MEMBERS.

FORM 990,PART VI,SECTION C QUESTION 19

ALL FINANCIAL STATEMENTS AND SIGNED CONFLICT OF INTEREST FORMS ARE
AVAILABLE ON THE ICSF WEB SITE, WWW._ICSF-NYC.ORG. GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST.

FORM 900, PART, X1 LINE 5

OTHER CHANGES IN NET ASSETS

UNREALIZED GAIN ON INVESTMENTS: 199,826

ATTACHMENT 1

FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
STUDENT SPONSOR PARTNERSHIP 91,750. 91,750.
ARCHDIOCESE DRUG ABUSE PREVENTION PROGRAM 80,000. 80,000.
NEW YORK CATHOLIC FOUNDATION 11,922. 11,922.
PARTNERSHIP FOR INNER-CITY 5,000. 5,000.
ENRICHMENT PROGRAMS 95,041.
TOTALS 188,672. 283,713.
JsA Schedule O (Form 990 or 990-E7) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

INNER CITY SCHOLARSHIP FUND INC 51-0453629
ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MANDARIN ORIENTAL AWARD DINNER 148,303.
80 COLUMBUS CIRCLE AT 60TH STRRET
NEW YORK, NY 10023

CIPRIANI"S LAWYERS LUNCHEON AND 176,967.
110 EAST 42ND STREET
NEW YORK, NY 10017

FAIRCOM EVENT/ADV/DIR MAIL 183,336.
522 COOKMAN AVENUE
ASBURY PARK, NY 07712

TOTAL COMPENSATION 508,606.

ISA Schedule O (Form 990 or 990-EZ) 2011
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INNER CITY SCHOLARSHIP FUND INC 51-0453629
| OMB No. 1545-0047

2011

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@) (b) © @ )
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

Partl one or more related tax-exempt organizations during the tax year.)
@ (b) © (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
(1) ARCHDIOCESE OF NEW YORK 13-3089351
T I0ILFIRST AVE. T T T T NEW YORK, NY 10022° | RELIGIOUS NY 501(C)(3) |1 N/A X
(2) PARISH ASSISTANCE CORPORATION 26-3265664
~ IOLLFIRST AVENVE NEW YORK, NY 10022 | PARISH SUPPOR | NY 501(C)(3) |1 ARCHD. OF NY X
e ]
B
. ]
.
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
JSA
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INNER CITY SCHOLARSHIP FUND INC 51-0453629
Schedule R (Form 990) 2011 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) © (d) (€). @ (h) @ @ k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year | oisproportionate Code V-UBI General or | Percentage
of domicile entity income (related, income assets alocatins> | @amount in box 20 | managing | ownership
. unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
@S ]
2 ]
e ]
4 ]
®L ]
.® ]
o ]
e |dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) © (d) (e) @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership

foreign country)

or trust)

JSA
1E1308 1.000

56709G 2502

V 11-6.5

[1CSF]
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Schedule R (Form 990) 2011 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L . . e la X
b Gift, grant, or capital contribution to related organization(S) , , . . . . . . . . . .. i e e e e e e e e e ib X
c Gift, grant, or capital contribution from related organization(s) , | . . . . . . . . . ... e e e e e e e e e ic X
d Loans or loan guarantees to or for related organization(s) | , . . . . . . ... ... i i e e e e e e e e e e e 1d| X
e Loans or loan guarantees by related organization(s), . . . . . . . . . .. i it e e e e e e e e e e e e e e e e e le X
f Sale of assets to related organization(s) |, . . . . . . . . . .. it e e e e e e e e e e e e e e e e e if X
g Purchase of assets from related organization(s) , | . . . . . . . . . ..ttt e e e e e e e e e e 1g X
h  Exchange of assets with related organization(S) , . . . . . . . . . . i ittt ittt ittt e et e e e e e e e e e e e e e e ih X
i Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . 0 e e 1i X
j Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . e e 1j X
k Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . . . 1k X
I Performance of services or membership or fundraising solicitations by related organization(S) . . . . . . . . . . . o 0 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . . 0 o v o im| X
n Sharing of paid employees with related organization(s), . . . . . . . . . . . i ittt e e e e e e e e e e e e e e e e e in X
o Reimbursement paid to related organization(s) for eXPENSES | | | | L . . L L L. L. i e e e e e e e e e e e e e lo| X
p Reimbursement paid by related organization(s) for eXpenses | | L L L L e e e e e e e ip X
q Other transfer of cash or property to related organization(s) |, , . . . . . . . . . . . ittt ittt e e e e e e e 1q X
r Other transfer of cash or property from related organization(S) . . . v v v v i v i v i v it et e e e et e e e e e e e e e e e e e e 1r X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) (©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a—r) amount involved

(1) PARISH ASSISTANCE CORPORATION D 2,376,340.

(2

(3

(4)

(©)

(6)

ISA Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011

INNER CITY SCHOLARSHIP FUND

INC

51-0453629

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ ®) © ) © ® © ® ® 0 ®
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) . assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes No Yes | No Yes No
@ ]
@ ]
© ]
©“ ]
® ]
® ]
« ]
®_ ]
©_ ]
) ]
vy ]
@ ]
@ ]
@ ]
@ ]
@) ]
Schedule R (Form 990) 2011
JSA
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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