2012 Income Tax Returns

INNER CITY SCHOLARSHIP FUND INC




roam 990

Department of the Treasury

Inlernal Revenue Service

OMB No. 1545-0047

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)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 09/01, 2012, and ending 08/31, 2013
C Name of organization D Employer identification number
B eck if applicable:
creckifewpiest | | TNNER CITY SCHOLARSHIP FUND INC 51-0453629

Address Doing Business As

:::‘:ihange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial relurn 1011 FIRST AVE. 1400 (212) 753-8583

Terminated Cily, town or post office, state, and ZIP code

[Amended NEW YORK, NY 10022 G Gross receipts $ 14,832,504,

‘:gsgiﬁ"ﬂg‘m“ F Name and address of principal officer: SUSAN GEORGE H(a) fﬂitlfi\;fe;group relum for B Yes E No
1011 FIRST AVE. NEW YORK, NY 10022 H(b) Are all affiliates included? Yes - No

| Taceromptstaus | X | s01ex@) | 501 () 4 (nsetno) | | 4saz@inor | [s27 If "No," attach a st (see instructions)
J Website: p WWW.ICSF-NYC.ORG H(c) Group exemption number P> 0928
K Form of arganization: [ X ] Corporation | | Trust| I Association | I Other P> ] L Year of formation: l97l| M State of legal domicile: ~ NY

Summary
1 Briefly describe the organization's mission or most significant activities: _ _ ____ _____________________
@ TO_PROVIDE_FUNDING FOR THE BENEFIT OF STUDENTS IN ATTENDANCE _________________________
g AT CATHOLIC_SCHOOLS SERVING CERTAIN LOW-INCOME AREAS WITHIN ___________________
3 THE_ARCHDIOCESE OF NEW YORK. _________ e
g 2 Check this box P D 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, lineta) , , ., .. ... .. .. .. ... wrmscarce w b 3 37
8| 4 Number of independent voting members of the governing body (Part VI, line1b) , . , . . .. o oo v v v n oy 4 36.
E 5 Total number of individuals empioyed in calendar year 2012 (PartV, line 2a), , , , , , . T 5 65.
&| 6 Total number of volunteers (estimate if necessary) , ., . ... e e e e e e e e e e P I - 110.
7a Total unrelated business revenue from Part VIil, column (C), line 12 ., . . . .. .. . v wreen i 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . + o o v o+ & R W W R .\7b 0
Prior Year, Current Year
o»| 8 Contributions and grants (PartVIll, lineth) ., . ., . ... ....... e e e e 14,718,131. 13,708,270.
g 9 Program service revenue (PartVIll, line2g) . ., ., . ... ... .. .. e e e e 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), , , . .. .. e e e 678,629, 635,048,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), ., , . . ... ... 97,298. -108,002.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 15,494,058. 14,235,316.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) , . ., , , .. ... .. . 11,493,651, 11,952,740.
14 Benefits paid to or for members (Part IX, column (A), lined) , ., ... ... ..... . 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) , , , , . . 834,329. 851,717.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | | . ., ., ... e e e 347,132. 391,790.
5 b Total fundraising expenses (Part IX, column (D), line 25) » 1,490,107.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ | [, ., . . el W v 1,540,188. 1,535,788.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ., , ., . ... 14,215,300, 14,732,035,
19 Revenue less expenses. Sublractline 18fromIne 12. . o o v v o o v o o oo v iy 1,278,758. -496,719.
5§ Beglinning of Current Year End of Year
85120 Total assets (Part X, line 16) . . . . . . . . e e ... [__1s,e27,931.| 17,327,320.
“ijﬂ 21 Total liabilities (Part X, line 26) , , | | , e e e A, [, 847,862, 519,450,
25122 Net assets or fund balances. Subtractine 21 fromtine20. . . . . . . .40 e .. . . 17,780,069. 16,807,870.

g

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 khowledge,

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check | i PTIN
i selfemployed | P01205643
Preparer
Use Only | Fimsname B KPMG LLE Fim'sEIN B 13-5565207

Fim's address B> 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no. 703-286-8000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . ., S W Wah W W E W T [ X| Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . . . < m smend B T R

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
DHIOT FOMM 990 OF 880-EZ7 . . . . .\ e et s s e e e e e e e [1ves [X]no
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

I [Ives [x]no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ g0a,246. including grants of § s04,246. ) (Revenue $ )
FINANCIAL AID GRANTS - GRANT 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 CENERAL OPERATIONS.

4b (Code: ) (Expenses $ 5,107,111, including grants of $ 4 715,551, ) (Revenue $ )
BE A STUDENT'S FRIEND - THIS PROGRAM MATCHES A SPONSOR WITH AN
INDIVIDUAL STUDENT WHO IS 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.

4¢ (Code: ) (Expenses $ 6,197,943, including grants of § 6,497,943, ){(Revenue $ )
CARDINAL SCHOLARSHIP FUND - 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 $ 302,581, including grants of $ 135,000, ) (Revenue § )
4e Total program service expenses P 12,511,891.

Form 990 (2012)

JSA
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INNER CITY SCHOLARSHIP FUND INC 51-0453629
Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEUIB A« .« v v 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. . . . .« o v v v v v v 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, Partil. . . . .« v v v oo ve e s 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,
[ a1/ T R R 5 X

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

"Yes,"complete Schedule D, Part] « . . . v v v v e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part e oo v oo o v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il « .« v v v v i 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, PartIV . . « v v v o v i i 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? /f "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,
VI, VIIL, X, 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, Part VI . . . . . . . i 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 . . . . . ... .. ...... . 111b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVill, . . . .. ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes,” complete Schedule D, Part X e e e e e e e e e ek 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes"
complete Schedule D, Parts Xl and Xl . .« v v v v v i i 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 Xl and Xll isoptional « . « « « v v o o o v v v 12b X
13 s the organization a school described in section 170(b)}(1)(A)ii)? If "Yes," complete Schedule E . . . . . . .. .. 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? /f "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? /f "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 Partsifland 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) . . .« .« « .. o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If "Yes,” complete Schedule G Partil . v v v o e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If "Yes,” complete Schedule G, Part lll . .+ . . v v o v v i e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .« . v v v v vt 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . . 20b

JSA Form 990 (2012)

2E1021 1.000
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 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 17 If "Yes," complete Schedule |, Parts land Il. . . . .. . .. ... 21 X
22 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 22 If "Yes," complete Schedule I, Parts | and ll .. . .. e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .. . . . ..o 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . . o v i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ... oo i e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . .. .o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I, . . . . . v oot i i e e 25b X
26  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
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes, “complete Schedule L, Partill . . . . ... ........ 27 X
28  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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .« v o v v e v e e e h e e e e e a e s 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, Part IV . . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . o . oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=Y 2 O L L B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . o v o v v i i e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]. . . . . ..o oo v v v on o v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
Or IV, and Part V. liN@ 1. . v v v v o o e v e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . ... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2, ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"” complete Schedule R, Part VliNe 2, o e s e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl o v v v v o v v s v aais s v MR B B eiTGE ® M K s e v e e vowcd BB SRR B e o e s o 3T X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . . . SR akLALE & S evEGE & 38 X
Form 990 (2012)
JSA
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV. . . . . . v o wnene o b G At TR |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . . . ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . .. .. L. . L oo e s ic 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 . I 2a ‘ 65
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? /f "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
ACCOUND? . o e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » __ __ _ __ __ __ _ _ __ _ _
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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , , . . . . . ... . ... v 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 as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. ... 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 1o the Payor? |, . . . . . . .t e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82827 . . . . . ..o GRS e B B W % AR o der s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., . .. ... .. .. ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g |f 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 during the year? . . . . . e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . .. ... ... ... . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related PErSON? . . v e v i e e 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ., . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes ., . , , [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . v v v i i vt e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . . .. ... Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . . mb [
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... ... e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. ... ... ...... 13b
¢ Enterthe amountofreserves onhand . . . . . . . v v vt it t e e n et e s [13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . ., ... .. ... . |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
JSA Form 990 (2012)
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Form 990 (2012) INNER CITY SCHOLARSHIP FUND INC 51-0453629 Page 6

Yl 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 questioninthis PatVl. . . . v v v v v v v oo o0 v v v o v e v e .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year, = - - « + « ¢ v« = = 1a 37
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 34
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 .o e 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 v v v v v v v v e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .+« .« v o o o e e i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .« . . v« v o v v v v v i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
4 The GOVEIMING DOGY?. « « « « « « v e o v e e e e e e i n e e 8a | X
b Each committee with authority to act on behalf of the governing body? . « v v v v ev v v e e v v e v e e 8b | X
9 s 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 v v oo e 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
11a 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? /f “No,” goto line 13 .« « v v v v v v v v v e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
17 e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hoW thiS WAS AONE « + v v v« v s v o vt e e e e o mn e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v v v e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . v v v o oo e 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 . . . . ... ... . oo 15a X
b Other officers or key employees of the organization . . . . . . .. .. oo v oo i 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? . . . v v v v v v v v v v v 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? . ... ... e v 4w e e 4w s e e s e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b NY, e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
crganization: ’MONSIGNOR GREGORY MUSTACIUOLO 1011 FIRST AVENUE NEW YORK, NY 10022 (212)753-8583
JSA Form 990 (2012)
2E1042 1.000
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Form 990 (2012) INNER CITY SCHOLARSHIP FUND INC 51-0453629 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... ... ............. L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

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

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

e 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.

e 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.

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (istany| officer and a director/irustee) from relgteq other -
hours for _1] = the organizations compensa
et | 058|328 38 %1 organization (W-29/1099-M|SC) from the
organizations | @ & E _8; g 22| | (W21 099-MISC) organization
below dotted ‘3 5|8 2(8g and related
line) g 2 ?B 3 organizations
[=%
_(1) CARDINAL TIMOTHY M. DOLAN | 1.00]
CHAIRMAN - TRUSTEE X X 0 0 0
(2)ARTHUR J mMaHON | 1.00]
TRUSTEE X 0 0
(3) BISHOP DENNIS SULLIVAN | 1.00]
TRUSTEE UNTIL 1/1/2013 X 0 0 0
_(4) CATHERINE M. KBATING __ | 1.00]
TRUSTEE X 0 0
(5) CHRISTINE H. SCHWARZMAN _ oy
TRUSTEE X 0 0
(6) EDWARD D HERLIHY | 1.00]
TRUSTEE X 0 0
(7)FREDERIC V. SALERNO | 1.00]
TRUSTEE X 0 0
(8)CEORGE B. IRISH ___________ | 1.00]
TRUSTEE X 0 0
(9)HELEN T. LOwe ________ ] 500
TRUSTEE X 0] 0
(10)HOWARD J. RUBENSTEIN _ | _1.00)
TRUSTEE X 0 0
(11)JOHN J. FARRELL _ | 1.00
TRUSTEE X 0 0
(12)JOHN M. CALLAGY ESQ. | 1.00]
TRUSTEE X 0 0
(13)JOBN Q. DOYLE | 1.00]
TRUSTEE X 0 0
(14)LAWRENCE B BENENSON _ | _1.00
TRUSTEE X Q 0

JSA Form 990 (2012)

2E1041 1.000
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INNER CITY SCHOLARSHIP FUND INC

51-0453629

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] © (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 (lislany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 21215 |3&|g| organization | (W-2/1099-MISC) A
organizations 5 E g g % E 2 3 (W-2/1099-MISC) organization
below dotted 8‘ ; g- 3|8 jay and r'elat_ed
line) = 3 n:) ..‘% 8 organizations
e |2 °| 3
o |2 2
3 ]
2
]_.5_)__%12_’1;11\1 J. _S_U_L_LIVAN L 1. 00
trRUSTEE | ] X 0 0 0
16) MARY ANN TIGHE _______________|_ Sz 00
TRUSTEE/VICE PRESIDENT | | X X 0 0 0
17) MAURO C. ROMITA | 1.00
trusTEE | ] X 0 0 0
18) MICHAEL J. MILLETTE _________ BRI
TrUSTEE | X 0 0 0
19) Mo rOCCA | Y
trRUSTEE | ] X 0 0 0
20) MONSIGNOR GREGORY MUSTACTUOLO | _1.00
TRUSTEE/TREASURER | X X 0 0 0
21) PATRICIA A. QUICK | __ 1.00]
TtrUSTEE [~ X 0 0 0
22) PAUL P. WOOLARD ______________|_ 1.00]
TRUSTEE/VP UNTIL 1/10/2013 | x X 0 0 0
23) PETER K. SCATURRO _______ ____|_ 1.00]
trRUSTEE [ X 0 0 0
24) PETER T GRAUER | 1.00]
TRUSTEE/PRESIDENT | X X 0 0 0
25 )_ _]E_’Ql\lCPLI_T'ILA__ PI ERCE 1.4 1.00]
TrRUSTEE | X 0 0 0
1b SUb-tOtaI --------------------------- * % s o = = & & . . ' G 0 O
¢ Total from continuation sheets to Part VII, SectionA , , , . ., ., ... . » 349,154. 0 44,544.
d Total (add lines1band1€) . « « « v v v o o v v v v 0 o v v o 0 0 v o v ce. P 349,154, 0] 44,544,
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 such individual . . .. .. .. e e e s 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
IAIVIUAT . o 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for 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.

(A)

Name and business address

(B)

Description of services

©
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
3

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

JSA
2E1055 3.000

56709G 2502

vV 12-7.12

1695314

Form 990 (2012)
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INNER CITY SCHOLARSHIP FUND INC

51-0453629

Form 990 (2012) Page 8
P80 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) () (D) ) )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
st |23 | 21 Q18|35 |8 | organization | (W-2/1099-MISC) LRl
organizations 5 g E 8; {'ED Q_ 3 g (W-2/1099-MISC) organization
below dotted | Q & | & 5|8z . and related
line) 8|3 g|®s8 organizations
c oy o 3
a |8 °! 3
|8 2
@ R
g
26) ROBERT M AMEN 100
TRUSTEE UNTIL 6/1/2013 X ¢ Q) 0
27) RONALD E BLAYIOCK ____ )l 1.00
TRUSTEE X ¢ 0 0
28) SUSAN GEORGE | 35.00
EXECUTIVE DIRECTOR X X 235,332, 0 19,026,
29) THOMAS C. QUICK | 1.90]
TRUSTEE X 0 0 0
30) THOMAS S. JOHNSON [ __1.00]
TRUSTEE X 0| 0 0
31) TIMOTHY C. Muccia L 0
TRUSTEE X 0 0 0
32) TIMOTHY MCNIFF __ | 1 1001
TRUSTEE/SECRETARY X X 0 0 0
33) ANTHONY J. DE NICOLA _ I 100
TRUSTEE/VP FROM 2/2013 X X 0 0 0
34) JAMES B LEE | 1.00]
TRUSTEE UNTIL 6/1/2013 X 0 0 0
35) STEPHEN G ROONEY, ESQ | 1 1.00]
TRUSTEE X 0 Q 0
36) SAMUEL A DI PIAZZA JR | 1.00]
TRUSTEE X 0 ¢ 0
1b SUb-tOtaI ------------------------------------- . »
¢ Total from continuation sheets to Part VIi, SectionA , , ., ., ..... .. >
d Total (add lines1band1c) . . . . .. ¢ .. . .. TR Y i »
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
3 X

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

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

individual

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

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)

Name and business address

B)

Description of services

(C)
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 »

JSA
2E1065 3.000
56709G 2502

vV 12-7.12

1695314

Form 990 (2012)
PAGE 10



INNER CITY SCHOLARSHIP FUND INC

51-0453629

Form 980 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (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 (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |23 21 Q13|35 |8 | organization | (W-2/1099-MISC) from the
organizations = g g 5 g gg (3» (W-2/1099-MISC) organization
below dotted | & | & s loo | and related
line) eZls 2|®8 organizations
i3 [®] %
8 § 2
a
37) ROBERT GITTINGS _____________ 1.00
TRUSTEE FROM 5/6/2013 I 0 0 0
38) THOMAS S MURPHY JR ___ . L
TrRUSTEE T x X 0 0 0
39) WALTER S TOMENSON ATR rosmmonsmmisomns R
TRUSTER/VICE PRESIDENT | | X X 0 0 0
‘i 0 )___I:I_C_)_I\lClR‘_A_R_Y MILTON L. WILLIAMS SR | 1.00
TRUSTEE | X 0 0 0
4 1) ROBERT P. WEISZ | 4 1.00
TrRUSTEE [ X 0 0 0
42) GININE MOMAMAD __ __ 35.99
"SENIOR DIRECTOR OF MAJOR GIFTS | | X 113,822. 0 25,518.
1b Sub-total ... . e >
¢ Total from continuation sheets to Part VII, SectionA , . , . . . . R >
d Total (add lines 1bandic) . . . . . . . i W RTEEE W SR e, W wieiie o R >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 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 such individual . . . . .. . e e e e 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
INAIVIGUAL . o o 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . . .. ... poiaia—m sniEnd 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)

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 »

JSA
2E1055 3.000
56709G 2502

vV 12-7.12

1695314

Form 990 (2012)
PAGE 11



Form 990 (2012) INNER CITY SCHOLARSHIP FUND INC 51-0453629 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this PartVIIl, |, , . . ... .... - ‘:l
| {A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512,513, or 514

22| 1a Federated campaigns - + . .« « s . 12
g E b Membershipdues . . . . ... .. | 1b
g< ¢ Fundraisingevents . . . « . .« « 4 1c 2,428,733
O2| d Related organizations . . . . . . L. bad
g% e Government grants (contributions) . . e
E E f All other contributions, gifts, grants,
£6 and similar amounts not included above . L_1f 11,279,537.
§E g Noncash contributions included in lines 1a-1f: $
] h Total. Addlinesfa-1f . . o o o o o v o s oo v v v oo o > 13,708,270,
g Business Code
% 2a
205 b
£ g
A d
El e
o f All other program service revenue . . . »
| g Total Addlines2a-2f . v v o o 4 v i v oo e . i > 0
3 Investment income (including dividends, interest, and
other similar amounts). « « « v « « ¢ ¢ 4 v v e e e s N 635,048, 635,048,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + + + + v v s voae e e e s e uas e . > 0
(i) Real (i) Personal
6a Grossrents . . . . . - . .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrental income or (1088}« « « « « « v v 4 2 o s s o« & s | 0
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses .« . . .
¢ Gainor(loss) + « + v+« &
d Netgainor(loss) « « v o v v v v v v v o v n o v 4 s .. P 0
g 8a Gross income from fundraising
B events (not including $ 2,428,733
5 of contributions reported on line 1c).
% See Part IV, line18 . . . « v - . o v .. a 489,186,
g b Less: directexpenses . . » « .« .. b 597,188
6 ¢ Netincome or (loss) from fundraisingevents « . . « « « o | -108,002. ~108,002.
9a Gross income from gaming activities.
See Part IV, line19 |, ., . . ... .... a
b Less: directexpenses . . . .+ o . . b
¢ Net income or (loss) from gaming activities « « + « « + + « « | 0
10a Gross sales of inventory, less
returns and allowances , . ., . ., .. .. a
b Less: costofgoodssold . . . v v o v v . b
¢ Net income or (loss) from sales of inventory. ., . . .. .. .0 o
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « « « « + o o v s v v »
e Total. Addiines 11a-11d « « = s s v ¢ v v v o v v v v u s > 0
12 Total revenue. See instructions . . . . . 3 e o a s PP 14,235,316, 527,046,
- Form 990 (2012)
2E1051 1.000
56709G 2502 vV 12-7.12 1695314 PAGE 12



Form 990 (2012) INNER CITY SCHOLARSHIP FUND INC 51-0453629  Page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questionin this PartIX | . , ., .. .. e e e e e e e e ..

Do not include amounts reported on lines 6b, 7b, Total g?;)nenses Prog ra(rﬁ)service Managc(e(r?rzent and Fungea)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations in the United States. See Part IV, line 21 . 11,952, 740. 11,952,740.
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22, , . . . . Y
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States, See Part IV, lines 15 and 16, | | | 0

Benefits paid toor formembers , | , . .. ... 0

Compensation of current officers, directors,

trustees, and key employees , , . . ... ... 221,400. 55,576. 165,824.
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
7 Othersalariesandwages . . . . . .. . . ... 489,653, 170,307. 319,346.
8  Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . . 49,341. 14,904. 34,437.
9 Other employee benefits . . . . . .. . . . .. 2,007, 671. 1,336.

10 Payrolitaxes . + v v« v v v v e e s s s e e 89,316. 24,983. 64,333.
11  Fees for services (non-employees).

a Management ., .., .. P e e e s 0

b tegal ........ § B NEECe @ om s sy W g 0

¢ Accounting . . . . . . . . e . 39,000. 39,000.

d LObBYING . o v v v e e e e e .. g

e Professional fundraising services. See Part IV, line 17 391,790. 391,730.

f Investment managementfees ., .. a

g Other. (f line 11g amount exceeds 10% of line 25, column

(A) amounl, list line 11g expenses on Schedule O). . , . . . 52,327. 52,327.
12 Advertising and promotion , . . . .. ... .. 299,410, 299,410.
13 OFfiCEEXPENSES « & v v v o v e e v v a e e 17,663. 16,396. 1,267.
14 Informationtechnology. . . . . . + « « « v « 68,346. 68,346.
15 ROYalliES. o v v v v e e e 0
16 Occupancy . . . . .. . v v v v v v o v v o 89,676. 89,676.
17 Travel | . . . . e e e 20,010. 2,017. 17,993.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0]
19 Conferences, conventions, and meetings , , . . 0
20 INerest . .. .. e s 0
21  Paymentstoaffiiates. . . . . . ... .. ... 9
22 Depreciation, depletion, and amortization . , , | 24,077. 24,077.
23 INSUMANCE . . . v v v v v e e e e e e 5,204. 5,204.
24  Other expenses. ltemize 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.)

a EVENTS ALLOCATION ____________ 44,444. 44,444.

b FOOD/GRATUITIES/EVENTS ______ 24,728. 3,412. 21,316.

¢BE A STUDENT!S FRIEND PROG. __ 391,560. 391,560.

d ENRICHMENT PROGRAM ___________ 167,591, 167,591.

e All otherexpenses _________________ 291, 752. 215,468. 76,284.
25 Total functional expenses. Add lines 1 through 24e 14,732,035, 12,511,891. 730,037. 1,490,107.
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 B [ | if
following SOP 98-2 (ASC 958-720), , . . . . . 0

JSA Form 990 (2012)
2E1052 1.000

56709G 2502 vV 12-7.12 1695314 PAGE 13



INNER CITY SCHOLARSHIP FUND INC

Form 990 (2012)

51-0453629

Page 11

Balance Sheet

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

(A) B)
Beginning of year End of year
1 Cash- non-interest-bearing . . . .. ... .. ........enenaen . 9 1 0
2 Savings and temporary cashinvestments, ..., . ......... 2,147,008.| 2 1,766,828.
3 Pledges and grants receivable,net | ., ., . . ... . ... ... ..... 3,295,098.] 3 2,039,155.
4 ACCOUntS receivable‘ L4 q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | . ., . ... ... . ... .. ve... o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of SchedulelL ., ., .. a 6 0
?3 7 Notes and loans receivable,net . . . . ..., . .. ... ... . . ... 2,376,340.| 7 805,660.
3| 8 Inventories forsaleoruse ... ... ... q 8 0
9 Prepaid expenses and deferred charges , . . . ... S ke R ai s o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 246,328
b Less: accumulated depreciation, , . ... .. .. 10b 65, 753. 236,168.|10c 180,575.
11 Investments - publicly traded securities ., , , . ... .. .. Seoied w Gl ARG 10,367,338.] 11 12,317,218.
12 Investments - other securities. See Part IV, lne 11 . . . ., R A Py 012 0
13 Investments - program-related. See Part [V, line 11 . . ... ... .. a 13
14 Intangible 8SSELS . . . . .. it i e g 14
15 Other assets. See Part IV, line 11 _ ., . . ... ... ..... TS 205,979.| 15 217,884,
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . ... ... 18,627,931.] 16 17,327,320.
17 Accounts payable and accrued expenses, | . . . .. . ... 0. ... 231,185.| 17 273,471,
18 Grants payable , . . . .. ... 88,100.] 18 0
19 Deferred rOVENUE | . . . .\ ot e et e e g 19 0
20 Tax-exempt bond liabilities | , , ., . . . . . .. .. e e a 20 0
@|21 Escrowor custodial account fiability. Complete Part IV of Schedule D a 21 0
g 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
. disqualified persons. Complete Part Il of Schedule L, , . ., ... ... ... 0 22 0
23  Secured mortgages and notes payable to unrefated third parties | | . . . o 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . , ., ... 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D | . . . . s s s s e e e e e e e e e e e L. 528,577.| 25 245,979.
26 Total liabilities. Add lines 17 through25. . . . . . . ... o0 v v v 847,862.| 26 519,450.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . _ . . ... ........ P PR 4,596,227.| 27 3,738,165.
g 28 Temporarily restricted netassets = = ., ., i mE s B E BeE 7,336,510.| 28 7,222,373,
2 29 Permanently restricted netassets, ., . . .. ..... ... ... .. 5,847,332.| 29 5,847,332.
LE Organizations that do not follow SFAS 117 (ASC 958), check here P> I___] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds =~ . ... ..... 30
@ |31  Paid-in or capital surplus, or land, building, or equipmentfund . ., . 31
<132 Retained earnings, endowment, accumulated income, or other funds = | 32
2133 Totalnetassetsorfundbalances | |, ... ... ..... ... ... 17,780,069.| 33 16,807,870.
34 Total liabilities and net assets/fund balances T . | 18,627,931.| 34 17,327,320.

JSA

2E1053 1.000
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Form 990 (2012) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questionin thisPart XI. . . ... ... sreve i Eeavi
1 Total revenue (must equal Part VIII, column (A), ine 12) « + « o v v v v v oo v i i e e 1 14,235,316,
2 Total expenses (must equal Part IX, column (A), ine 25) + « « v v v v v v v i e 2 14,732,035,
3 Revenue less expenses. Subtractline2fromline 1. . o o v o v v v i 3 -496,719.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 17,780,063.
5 Net unrealized gains (I0SSES) ONINVESIMENtS + « &+« « v v v v o v v v v i e e e a e e e e o 5 -475,480.
6 Donated servicesanduseoffacilities . - « « v v v o v v i e e e e e e e e e 6 0
7 INVESIMENtEXPENSES « + v v v v & v o v v v e e s mn e e e e e e e e e e 7 0
8 Priorperiod adjustments « « . .« v . i h b e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . ... ... o 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, columni(B)) ¢ ¢ owis w0 el w aeli VRV N e o e 8 aliEs 8 s e e e 10 16,807,870.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . .. ... ........... D
Yes | No
1 Accounting method used to prepare the Form 990: [:l 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

If "Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ..« ...« .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 + . o v v v v v i v o e e e e i e 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

Form 990 (2012)
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OMB No. 1545-0047

2012

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
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 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 }(ANiii).
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 1)
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 lll.)
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 D Type | b |:| Typell ¢ I:] Type lll-Functionally integrated d |___| Type llI-Non-functionally integrated
eD 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).

2
3
4

10
11

(11 [ =00 1T

f If the organization received a written determination from the IRS that it is a Type I, Type IlI, or Type Il supporting
organization, check this box e TR
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 (i) Yes | No
and (iii) below, the governing body of the supported organization? .. ........ I ()
(i) A family member of a person described in (i) above? ... ... .. . ... .. R A L)
(i) A 35% controlled entity of a person described in (i) or (ii) above? = . .. ... .. ..., R UL
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization (Iv) Is the (v) Did you notify v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col. (1) listed in in col. (i) of | col. {i) organized
(see instructions)) Yo goverts'd | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 980-EZ.

JSA
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Schedule A (Form 990 or 980-E2) 2012 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 boxonline 5, 7, or 8 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any"unusual grants.") « « . . " 13,902,297, 14,945,937, 17,222,012, 12,865,949. 13,600,268. 72,536,463,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 13,902,297, 14,945,937, 17,222,012, 12,865,949, 13,600,268 72,536,463,
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). . . . . . . 18,292,083,
6  Public support. Subtract line 5 from line 4. 54,244,380,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 . . . . .. . « .« 13,902,297, 14,945,937, 17,222,012, 12,865,949, 13,600,268 72,536,463,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . v v v v e e s e e e e 198,188. 232,422, 514,629. 678,629 635,048, 2,258,916
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon « . . . & o o0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) + « v v v v v v 0 vt 10,049, 2,515,390, 2,525,439,
11  Total support. Add lines 7 through 10 . . 77,320,818,
12 Gross receipts from related activities, etc. (seeinstructions) + « v v v v v v v v e e e e e e e e 12 19,754, 725.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . « o v v v v v o v v v v v o« I R A A A A A R R A S S » EL
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 70.159%
15 Public support percentage from 2011 Schedule A, Part Il line 14, , . . ... .. .. .. .. <% ow w18 65.81%
16a 331/3% support test - 2012. 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 , , . ... .. i e e e e e »| X
b 331/3% support test - 2011, 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. . . ... .. ... ... | 4
17a 10%-facts-and-circumstances test - 2012. 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
OFGANIZALION . o\ v v o e e e e e e e e b e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization, . ., . . e e e e i m SR W SR U ooNa N b W s D w PANE W E s P
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ... ... i % m wiie B e simE e i AR el (e U WK MUY S e et s i iia >|:|
Schedule A (Form 990 or 990-EZ) 2012
Jsa
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INNER CITY SCHOLARSHIP FUND INC

Schedule A (Form 990 or 830-EZ) 2012

51-0453629

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Ta

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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 = = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | |, ., ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
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

Addlines 7aand7b. . . .« . . 00
Public support (Subtract line 7¢ from

liN€6B.) v v v o o v s v v s o 4 s W blelis

(a) 2008

(b) 2009

(c)2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6. . . . . . .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v + = 4 s s = a0 = o o = = »
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , , . .. ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  » s+ = s s ow s s @ x e 8w ox .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV,) . .. ... .....
Total support. (Add lines 9, 10c, 11,
and 12.)

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(A Total

@ s s

)..>|:]

Section C. Computation of Public Support Percen

%

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . ., . [ L1158
16  Public support percentage from 2011 Schedule A, Partlll line15. . . o v 4 o v ¢ v @ v o 0 o v 0 0 v v 0 o - 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line13,column(f) , . . .. ... L. L7 %
18  Investment income percentage from 2011 Schedule A, Partlll line17 | . . . ., . .. ..o .. L8 %o
19a 331/3% support tests - 2012. 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 |

b 331/3% support tests - 2011. 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 >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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Schedule A (Form 980 or 990-EZ) 2012
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Schedule A (Form 990 or 990-EZ) 2012 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 IlI, line 12. Also complete this part for any additional information. (See

instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

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

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
INNER CITY SCHOLARSHIP FUND INC

51-0453629

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

D 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 II.

Special Rules

L]

]

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 VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

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 |, I, and |l

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 | R T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute 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
2E1251 1.000

56709G 2502 vV 12-7.12 1695314

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization INNER CITY SCHOLARSHIP FUND INC

Employer identification number

51-0453629

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
__1 | ROBERT WILSON _ o Person
Payroll
_5_2.9__SE’B_D_§?BE:E:TL_.S_Q£?§_1_%_.._..__.._________.___ o ____3,318,050. Noncash
BROOKLYN, NY 11209 (Complete Part !I i t.here is
——————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~.2_| THE PARTNERSHIP FOR INNER CITY BEDUCATION _ Person
Payroll
1011 FIRST AVENVE | $______1,082,000. | Noncash
NEW YORK, NY 10022 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| LAURA NAUGHTON __ Person
Payroll -
P.0. BOX 400 |$______ 1,580,400 | Noncash ||
CARROLLTON, GA 30112 (Complete Part !I if t_here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4 | PBIER FLANIGAN Person
Payroll
229 PARK AVENUE, 40TH FLOOR ______________($________500,000. | Noncash
NEW YORK, NY 10171 (Complete Part !I if t.here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| THOMAS MURPHY ______ Person
Payroll
220 ANDERSON HILL ROAD _ ___  ______|$________353.700. | Noncash
PURCHASE, NY 10577 (Complete Part !I if t‘here is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

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

JSA
2E1253 1.000

56709G 2502
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 3

Name of organization

INNER CITY SCHOLARSHIP FUND INC

Employer identification number

51-0453629

B2 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of n :1:) h pr rty give| FAR(er estimat) Date ::3: ived
Part | BSCUIPHCR [of Noncash PRORSIRy OIEN (see instructions) a ©
_____________________________________________ $ e
(a) No. (c)
from Description of r(1b) sh iven FMV (or estimate) Dat r(:)eiv d
Part | escription of noncash property give (568 |netrustions) e receive
______________________________________________ S e e
(a) No. (c)
e Description of o h rty gi FMVA(GrEStimate) Date r(d():e'ved
Part | escription of noncash property given (see instructions) ecei
_____________________________________________ S T
(a) No. (c)
from Description of o h i FMV (or estimate) Date ::():eived
Part | escription of noncash property given (see instructions)
_____________________________________________ S e
(a) No. (c)
from Description of o h rty gi FMV (or estimate) Date r(:():eived
Part | escription of noncash property given (see instructions)
_____________________________________________ [ J s e
(a) No. (c)
from Description of o h ity gi FMV (or estimate) Date ::c):eived
Part | escription of noncash property given (see instructions)
_____________________________________________ P e || s
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 950, 990-E2, or 990-PF) (2012)

Page 4

Name of organization TNNER CITY SCHOLARSHIP FUND INC

Employer identification number
51-0453629

m Exclusively religious, charitable, etc., individual cont
that total more than $1,000 for the year. Complete ¢

ributions to section 501(c)(7), (8), or (10) organizations
olumns (a) through (e) and the following line entry.

For organizations completing Part lll, enter th

e 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.

(a) No.
from
Part

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

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
e Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

2E1255 1 000
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

2012

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organlzation Employer identlfication 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

Total numberatendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year}. . . . . . .
Aggregate value atend ofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontroi? . . . ... ..... D Yes l:’ 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? . . . . .. o000 0 b b e s e s e e 0 s s e s e Sl § W RN I:’ Yes l__—] 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.

a b ON =

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

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 easements itholds? . . . . . v v i i v i i i v i e ; I:I Yes ’:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| T R PERL
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

PG e s

(i) and section 170(h)(4)(B)(ii)? L
9 In Part XIll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to re;g_o.rt 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 XIll, 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, Part VIIl, line L T T L P CRPI EENE W B S S e Pl e e
(i) Assets included in Form 990, PartX . .. .. e o e R OE UG W W S W R e R RR W i P P s e

2 If the organization received or held works of ar, 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, PartVlil, line1 , . .. ... ... ... Sleials 6w AN o EE R | PP
b Assets included in Form 990, Part X . . . ... ... ... I I T > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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INNER CITY SCHOLARSHIP FUND INC 51-0453629
Schedule D (Form 990) 2012 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 B Loan or exchange programs
Scholarly research e Other
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... [j Yes |—j No

PIV 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX? | . . . .. . .\ .\ttt ettt et e . [ves [N
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . . . ... .. VSRR A W R SR TG O S AN W SN 1c
d Additions during theyear . . .« oo v v i o R SR N T |
e Distributions duringtheyear. . . . . . .. .. et W e e ¢ oE e e cee e 1e
f Endingbalance . . . . ... i oo e e s N I X B E e 1f

2a Did the organization include an amount on Form 990, Part X, line A L —— . I__| Yes No
b If "Yes," explain the arrangement in Part XIIIl. Check here if the explanation has been provided in Part XIIl, , . . .. ...
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

1a Beginning of year balance . . . . 11,944,982, 6,960,172, 5,874,745. 4,438,783. 3,627,084.
b Contributions . . . .. ... ... 34,460. 4,413,413, 863,882, 1,108,531. 834,491.
¢ Net investment earnings, gains,

andlossSesS. « - . v v s v e e 127,012. 843,315. 421,260. 414,929. -22,792.
d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . . s 0 s s 1,139,659. 271,918. 199,715. 87,498.
f Administrative expenses . . . . .
g End of yearbalance. . . . . ... 10,966,795. 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 34 .0000 %

¢ Temporarily restricted endowment B 13.0000 %

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 OFGaNIZAtONS . « « v v« « v v e 3a(i) X

(i) related Organizations . . . . v v i v 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? . . . .« o v v v v i v 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
mLand, 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
1a Land. -« ¢ - v v v v e s e e e e e e s
b Buldings - - - « -+ s v o .
¢ Leasehold improvements. + « « « .« v o0 . 246,328. 65,753. 180,575.
d Equipment . . . ..o S W e W .
e Other -« + « v v v v v v o v s W @ e .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . W 180,575.
Schedule D (Form 990) 2012
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Schedule D (Form 990) 2012 Page 3
P aUl 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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
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

(M
(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
(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 16.), . . . . . ... . o el e e P
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 245,979.
(3)
(4)
(5)
(6)
(M)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B] line 25.) > 245,979.
2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization's financial statements that reports the orgamzatlons
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll, , , . . ... ...

JSA
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Schedule D (Form 990) 2012 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =~~~ | e .1 13,759,836.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments . . . ... .. .......... 2a -475,480.
Donated services and use of facilites . . . ... ............ 2b
Recoveries of prioryeargrants . | ... .. ..., .. ..., ... .. |2
Other (Describe in Part XILY ... ... ... ... L2d
Add lines 2a through 2d 2e -475,480.

O a0 oo

o W

c
5

m_Reconclhatlon of Expenses per Audited Financial Statements With Expenses per Return

1
2

O 0 0 T o

=

c

Subtract line 2e from line 1

3 14,235,316,

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b | 4a

Other (DescribeinPart XIIL) . .. .. ... ... .. .. 0. ... 4b
Add lines 4a and 4b

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} ........... :

5 14,235,316.

Total expenses and losses per audited financial statements =~~~ e . 1 14,732,035,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments oo o 2b

Otherlossas ¢t WEH IO R g fela § aea e 7

Other (Descr'ib'e NS 5(Iil.5 ........................... "

AGd linos 2a through 24~~~ SEAG @ ERE § e el % W a 2

Subtract line 2e from lined . . . . L. .

3 14,732,035,

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

Investment expenses not included on Form 990, Part VIII, line7o 4a

Other (Describe in PartXilly o 4b

Add lines 4a and 4b ....... ‘ 4

Total expenses. Add lines 3 and 4c. fThfé must édué;‘-For'm'Qb(') Part I, line 18.). e .. 5 14,732,035.

Part pdlll Supplemental Information

Complete this part to provide t
PartV, line 4; Part X, line 2; Part XI, lines 2d an

information.

SEE PAGE 5

he descriptions required for Part Il, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines 1b and 2b;
d 4b: and Part XI1, lines 2d and 4b. Also complete this part to provide any additional

JSA
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Schedule D (Form 990) 2012 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
FASE 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 IS 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) 2012
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i OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G 24 g gal

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete If the organlz_atlon answered "Yes" to Form 990, Part IV, lines .17. 18, or 18, or if the Open to Public

Department of the Treasury organlzation entered more than $15,000 on Form 990-EZ, line 6a.

Intemal 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

m 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.

a | X | Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c . Phone solicitations g |X | Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes ‘:1 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.

. . (v) Amount paid to .
. S (1} Did fundraiser have : . . (vl) Amount paid to
(i) Name and address of individual L {iv) Gross receipts (or retained by) .
or entity (fundraiser) (Il Activity custody'or Qontrol of from activity fundraiser listed in (or reta!neq by)
contributions? col. (i) organization
Yes No
1
FATRCOM DIRECT MAIL X 491,961. 391,790, 100,172.
2
3
4
5
6
7
8
9
10
Total , ....... geie—y. oie awieaa e v wem.es s boa s s s sls s s > 491,961. 391,790, 100,172.

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.

NY,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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INNER CITY SCHOLARSHIP FUND INC 51-0453629
Schedule G {Form 990 or 990-EZ) 2012 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
AWARD DINNER SPRING GALA (add col. (a) through
(event type) (evenl type) (lotal number) col (c))
g
9|1 Grossreceipts | , . . . T, 1,204,975, 1,013,451. 699,493, 2,917,919.
4
2 Less: Contributions |, ., ., .. .. 1,147,935. 732,861. 547,937. 2,428,733.
3 Gross income (line 1 minus
line2). « o v v v v i e e 57,040. 280,590, 151,556. 489,186,
4 Cashprizes, .. ..... Ce e
5 Noncashprizes. . .. .. e e e e .
n
§ 6 Rent/facilitycosts . . .. ..... .
8
ﬁ 7 Food andbeverages. .. ..... . 111,569. 154,178. 139,193. 404,940.
B
o
& | 8 Entertainment ., .. ..... . 5,995. 5,995.
9 Other directexpenses . . . ... .. 40,620, 50,676. 94,957. 186,253.
10 Direct expense summary. Add lines 4 through 9 in column(d) , ., . .. S ETH T B WEE R I 597,188.)
11 Net income summary. Combine line 3, column (d), and line 10°. . . . . o ¥ L » -108,002.
MGammg 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.
[} : b) Pull tabs/instant ; (d) Total gaming (add
= (a) Bingo bir(mgL/progressive bingo (c) Other gaming col. {a) through col. (c}))
g
&
1 Grossrevenue . . . . .. ... ...
o| 2 Cashprizes. . . ... ........
%
2| 3 Noncashprizes . ..........
w
] .
9| 4 Rentffacilitycosts ., ., ...
a
5 Other directexpenses ., . , .. ...
|| Yes % |__|Yes % ||__|Yes %
6 Volunteerlabor . . .. . No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . ............ . » | )
8 Net gaming income summary. Combine line 1, column dandline7 . . . .o v v v v o n vt ue s |

9 Enter the state(s) in which the organization operates gaming activites: __ o L
a Is the organization licensed to operate gaming activities in each of these states? e DYes ]:[ No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended of ter rminated during the taxyear? .. | _lYes | |No
b I TYeS, eXpIain: e e e S e S e e

Schedule G (Form 990 or 990-EZ) 2012

JSA

2E1282 1.000
56709G 2502 vV 12-7.12 1695314 PAGE 30



INNER CITY SCHOLARSHIP FUND INC 51-0453629

Schedule G (Form 990 or 890-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? = = = | T, e M B |_] Yes u 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? . . . . . . . . . . i e e e e e e e e e e e [:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . i i v e 13a %
b Anoutside facility . . . v v v v i i i e e e e e e e e e e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? & v v vt e 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 |:|Yes I___I No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _ __ ____________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer [:I Employee l:l 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 OENSE?. . . . .\ o . v o e e e e e e e [ Ives[_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 taxyear » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lIl, 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 $391,790 REPORTED ON THE
AUDITED FINANCIAL STATEMENTS AND REPORTED ON PART IX, LINE 11E, DIRECT

MAIL FUNDRAISING EXPENSE.

Schedule G (Form 990 or 990-EZ) 2012
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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

» Complete if the organization answered "Yes" to Form 980,

Depaimentcdha Teasry Part IV, line 23. Open to Public
Inlemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC 51-0453629
Questions Regarding Compensation
Yes | No
1a 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)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g;( |raeiirr‘nbursement or provision of all of the expenses described above? If "No" complete Part lil to 1b
2 DicFi) the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checkediniine1a?, , . ... ..... 2
3 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 CEOQ/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment? | | . . . . ... ... L oo 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . ., ... ... ... 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.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ THe OrGaNIZAtON? . . . . o o o o e e e e e e 5a X
b Any related OFGANIZAON? . . . . . . . v\ e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Partll.
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? | . . . . . . .\ i i e e e e e e 6a X
b Any related ONGANZAtION? . . . . . . o o e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lli.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe inPartlll ., . . . . . ... e 7 X
8 Were any amounts reported in Form 990, Part VI, 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
T2 1 3 | L T T LI R R N B N R 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . v o v oo a e e v e e A < i S 3 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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| oms No. 1545-0047

2012

Open to Public

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.

Deparlment 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 III

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 PATD 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 IS TO HELP THE BOYS AND GIRLS

OF THE INNER-CITY BY PROVIDING THEM WITH ENRICHING EXPERIENCE.

SECTION A, FORM 990, PART VI, LINE 2

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

SA
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Schedule O (Form 990 or 980-EZ) 2012 Page 2
Name of the organization Employer identification number

INNER CITY SCHOLARSHIP FUND INC 51-0453629

THE PRINCIPAL OFFICER. ICSF AUDIT COMMITTEE REVIEWS THE FORM 990 AND AN
ELECTRONIC COPY OF THE FINAL FORM 990 IS PROVIDED TO EACH MEMBER OF THE

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

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 IS 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.

(&8 BOARD MEMBERS WHO SERVE AS AN EMPLOYEE OR VOLUNTEER IN A DECISION
MAKING CAPACITY ON BEHALF OF ANOTHER ORGANIZATION WHICH INNER-CITY
SCHOLARSHIP FUND IS WORKING WITH OR TRANSACTING BUSINESS WITH, SHALL
INFORM THE BOARD PRESIDENT AND THE EXECUTIVE DIRECTOR AS TO THEIR

INVOLVEMENT IN THE SAID ORGANIZATION.

JSA Schedule O (Form 990 or 890-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Employer Identification number

Name of the organization
INNER CITY SCHOLARSHIP FUND INC 51-0453629

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.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
ARCHDIOCESE DRUG ABUSE PREVENTION PROGRAM 80,000. 80,000.
DEPARTMENT OF EDUCATION 30,000, 30,000,
CATHOLIC ALUMNI PARTNERSHIP 25,000, 25,000.
ENRICHMENT PROGRAMS 167,591.
TOTALS 135,000. 302,591.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MANDARIN ORIENTAL AWARD DINNER 112,565,

80 COLUMBUS CIRCLE AT 60TH STRRET
NEW YORK, NY 10023

CIPRIANI'S LAWYERS LUNCHEON 255,781.

110 EAST 42ND STREET
NEW YORK, NY 10017

FATIRCOM DIRECT MAILING/ADV. 398,6009.

522 COOKMAN AVENUE
ASBURY PARK, NY 07712

JSA Schedule O (Form 890 or 990-EZ) 2012
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INNER CITY SCHOLARSHIP FUND INC 51-0453629

Schedule R (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2012
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