Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 09/ 01, 2013, and ending 08/ 31,2014
C Name of organization D Employer identification number
B creccitamine: | | NNER O TY SCHOLARSHI P FUND, | NC.
] fress Doing Business As 51- 0453629
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 1011 FI RST AVENUE 1400 (212) 753-8583
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended NEW YORK, NY 10022 G Gross receipts $ 29, 264, 681.
L nggicna;o” F Name and address of principal officer: SUSAN GECORGE H(a) :Jg;irziiggép return for B Yes No
1011 FI RST AVENUE NEW YORK, NY 10022 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV | CSF- NYC. ORG H(c) Group exemption number P 0928
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1971| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _-[Q _P_R_Q\ﬂ _D_E_ _F_U_I\JP_| _N_(5_ EQB_ IHE_ ?ENEELI_(_]E ______
g|  STUDENTS IN ATTENDANCE AT _CATHOLIC SCHOOLS SERVING CERTAN LOMINCOME
§|  AREAS WTHIN THE ARCHDI OCESE OF NEWYORK.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 34.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .. .. 4 33.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), . . . . . v v v v v o oo 5 61.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e e o 6 115.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v oo 7a 0
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 vt & v & o & = & « # = #« = = 7b 0
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 13, 708, 270. 16, 003, 066.
g 9 Program service revenue (Part VI, line2g), . . . . ... ... ... COPY FOR 0 0
> . . PUBLIC INSPECTION
$|10 Investment income (Part VIll, column (), lines 3,4, and 7d) , . . . . 635, 048. 714, 237.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€), . . . . . . . . . .. - 108, 002. - 146, 141.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 14, 235, 316. 16,571, 162.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . .. ... 11, 952, 740. 12, 688, 755.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 851, 717. 1, 045, 243.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . .. ... 391, 790. 302, 875.
< b Total fundraising expenses (Part IX, column (D), line 25) p» - 1 _,_5_8_8_,_9_6_5_- ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 1, 535, 788. 1, 584, 794.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 14,732, 035. 15, 621, 667.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . .. ... ....... -496, 719. 949, 495.
S g Beginning of Current Year End of Year
8520 Total assets (Pt X, M€ 16) . . . . . .. . ...\t 17, 327, 320. 19, 132, 145.
<221 Total liabilities (Part X, IN€ 26) . . . . . . . ...\t 519, 450. 889, 413.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v v v . 16, 807, 870. 18, 242, 732.

Signature Block

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

)
o]
=
—

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

Print/Type preparer's name Preparer's ature Date Check i PTIN
Ef‘;‘lare, Raymond Ly v 7 ( 7-13-15 seffemployed | P01205643
Use Only Firmsname B KPMG LLP Fim'sENn B 13- 5565207

Firm's address > 1676 | NTERNATI ONAL DRI VE MCLEAN, VA 22102 Phone no. 703- 286- 8000
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v v v i e e e X| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L L L e e
If "Yes," describe these new services on Schedule O.

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

SEIVICES? . . . .\ttt [Jves [XIno

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.

|:| Yes No

4a (Code: ) (Expenses $ 1, 207, 324. including grants of $ 1,207, 324. ) (Revenue $ )
FI NANCI AL Al D GRANTS - GRANT PROGRAM PROVI DES UNRESTRI CTED FUNDS
TO INNER CI TY SCHOOLS TO USE WHERE THE STUDENTS AND/ OR THE SCHOOL
NEED I T MOST. THI S COULD BE FOR STUDENT SCHOLARSHI PS, ENRI CHVENT
OPPORTUNI TI ES, CAPI TAL REPAI RS OR GENERAL OPERATI ONS.

4b (Code: ) (Expenses $ 5, 805, 270. including grants of $ 5,494, 902. ) (Revenue $ )
BE A STUDENT'S FRIEND - TH S PROGRAM MATCHES A SPONSOR W TH AN
I NDI VI DUAL STUDENT WHO | S CURRENTLY ATTENDI NG AN | CSF SCHOOL AND
WHOSE FAM LI ES ARE MOST I N NEED OF FI NANCI AL ASSI STANCE. EACH
SPONSOR CONTRI BUTES A FI XED AMOUNT PER YEAR AND HAS THE OPTION TO
SPONSOR THE SAME STUDENT UNTI L HE/ SHE GRADUATES FROM HI GH SCHOCL.

4c (Code: ) (Expenses $ 5,566, 178. including grants of $ 5,566, 178. ) (Revenue $ )
CARDI NAL SCHOLARSHI P FUND - THI S I NI TI ATI VE PROVI DES FI NANCI AL
ASSI STANCE TO THOSE | N PUBLI C SCHOOL LOOKI NG TO ENROLL AT AN
I NNER- CI TY SCHOCL. DEPENDI NG ON FI NANCI AL NEED OF THE FAM LY,
THESE SCHOLARSHI PS COVER UP TO 75% OF THE SUBSI DI ZED TUI Tl ON.

4d Other program services (Describe in Schedule O.) ATTACHVENT 1
(Expenses $ 644, 273. including grants of $ 420,351. ) (Revenue $ )

4e Total program service expenses p 13, 223, 045.

JSA
3E1020 2.000 Form 990 (2013)
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

|| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

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

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 o v i i i i n i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

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

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 0 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v it v it s e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl, . . . ... .. ... ... .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v i i e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
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,line 2, , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. .. & . i i vurene.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL s v e e e e e e e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L L it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
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? . . . . . . . . . . . . . i i i i e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible 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? . . . . . .. L L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . . .. ... L e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ...« ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
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Form 990 (2013) I NNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629 Page 6

VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 34
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 33
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? . . . . . . &t i o i i i i i e e e e s e e e e 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? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 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 o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
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? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 management official . . . . . . .« .« . v oo v v v oo oo 15a X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b 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 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Ny,
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 |:| 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

organization: B> MONSI GNOR GREGORY MUSTACI UOLO 1011 FI RST AVENUE NEW YORK, NY 10022 212-753- 8583

JSA
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Form 990 (2013) I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

|:| 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 | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2| 2| 2|28 S organization (W-2/1099-MISC) from the
organizations | & % g e § & | 8 | (W-2/1099-MISC) “); r?g’:gg?;?
bm:vn:)mmd y 5 ?.—’ % i § organizations
_(UCARDINAL TIMOTHY DOLAN | 1.00
CHAI RVAN 0] X X 0 0 0
_(ARTHUR J. MAHON | 1.00
TRUSTEE 0] X 0 0 0
_(ICATHERINE M_ KEATING | 1.00
TRUSTEE 0] X 0 0 0
_(@CHRISTINE H SCHWARZMAN | 1.00
TRUSTEE 0] X 0 0 0
_(HEDMRD D HERLIHY | 1.00
TRUSTEE 0] X 0 0 0
_(@FREDERIC V. SALERNO | 1.00
TRUSTEE 0] X 0 0 0
(MEORESB IRSH | 1.00
TRUSTEE 0] X 0 0 0
gHELEN T. LOE | _1.00]
TRUSTEE 0] X 0 0 0
_(QHOMRD J. RUBENSTEIN | 1.00
TRUSTEE 0] X 0 0 0
100ON J. FARRELL | 1.00]
TRUSTEE 0] X 0 0 0
(AJONM CALLAGF ESQ | 1.00
TRUSTEE 0] X 0 0 0
(1N Q DOovie | 1.00
TRUSTEE 0] X 0 0 0
(ILAVRENCE B. BENENSON | 1.00
TRUSTEE 0] X 0 0 0
(AHMARTIN J. SULLIVAN | 1.00
TRUSTEE 0] X 0 0 0
JSA Form 990 (2013)
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I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629
Form 990 (2013) 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
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15 MRY AWNTIGE | ] 1.00]
TRUSTEE/ VI CE PRES| DENT 0] X X 0 0 0
16) MMUROC ROMTA | ] 1.00]
TRUSTEE 0] X 0 0 0
1) MCHAEL J. MLLETTE | 1 1.00]
TRUSTEE 0] X 0 0 0
1) MOROCCA | ] 1.00]
TRUSTEE 0] X 0 0 0
19) MSGR GREGORY MISTAQUQLO | 1 1.00]
TRUSTEE/ TREASURER 0] X X 0 0 0
20) PATROAA QUCK | 1 1.00]
TRUSTEE 0] X 0 0 0
21) PETER K _SCATURRO | 1 1.00]
TRUSTEE UNTI L 5/2/2014 0] X 0 0 0
22) PETERT. GRAUER | 1 1.00]
TRUSTEE/ PRESI DENT 0] X X 0 0 0
23) PONCHTTAPIERCE | 1 1.00]
TRUSTEE 0] X 0 0 0
24) ROWDE BLALOK ___ | 1 1.00]
TRUSTEE UNTI L 12/6/2013 0] X 0 0 0
25) SUSANGECRE | 35.00]
EXECUTI VE DI RECTOR 0| X X 233, 593. 0 12, 393.
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 349, 192. 0 35, 034.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 349, 192. 0 35, 034.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule 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 (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

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

2

JSA
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INNER CI TY SCHOLARSHI P FUND,

I NC.

51- 0453629

Form 990 (2013) 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
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
26) THOMS C Quex | ] 1.00]
TRUSTEE 0] X 0 0 0
27) THOMS S JONSON | ] 1.00]
TRUSTEE 0] X 0 0 0
28) TIMOTHY C_Mcaa | ] 1.00]
TRUSTEE 0] X 0 0 0
29) TIMOTHY MNIFF | ] 1.00]
TRUSTEE/ SECRETARY 0] X X 0 0 0
30) ANTHONY J. DENCQLA | 1 1.00]
TRUSTEE/ VI CE PRES| DENT 0] X X 0 0 0
31) STEPHEN G_RONEY, ESQ | 1 1.00]
TRUSTEE 0] X 0 0 0
32) SAMEL A D PIAZZAJR | 1 1.00]
TRUSTEE 0] X 0 0 0
33) RBERT GTNINS | 1 1.00]
TRUSTEE 0] X 0 0 0
34) THOMS S _MRPHY JR | 1 1.00]
TRUSTEE/ VI CE PRES| DENT 0] X X 0 0 0
35) WALTERS. TOMENSONJR_ | 1 1.00]
TRUSTEE/ VI CE PRES| DENT 0] X X 0 0 0
36) HONMLTONL. WLLIAMS SR | 1 1.00]
TRUSTEE 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule 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 (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
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I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629
Form 990 (2013) Page 8
REWRYIl  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
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g 55 g (W-2/1099-MISC) organization
below dotted | © £ | & 3|~ and related
. g2 |5 | ®8 -
line) o | B S S organizations
c — @
@ |2 @ B
3|2 2
& 2
2
(37) THOMAS H_GODEN | 1 1.00]
TRUSTEE FROM 12/ 1/2013 0] X 0 0 0
(138) GNNE CILENTI MOHAMAD | 35.00]
SENI OR DI RECTOR, MAJOR d FTS 0 X 115, 599. 0 22,641.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule 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

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

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

JSA
3E1055 1.000

56709G 2502

V 13-7.15

1695314

Form 990 (2013)
PAGE 11



Form 990 (2013) I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , | . . . . . . .. .. . . ... |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 2,988, 670.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 13, 014, 396.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . . « « o & & & u o v o o o o o o« > 16, 003, 066.
% Business Code
2 2a
i
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i e e e e .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . « « « ¢ o 0 0 0000 e . > 468, 595. 468, 595.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « o v v v v v v i . > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 12, 491, 977.
b Less: cost or other basis
and sales expenses . . . . 12, 246, 335.
c Ganor(loss) + + + v+« » 245, 642.
d Netgainor(loSs) « « v v v v o v v v v v v v a0t > 245, 642. 245, 642.
g 8a Gross income from fundraising
S events (not including $ ___2, 988, 670.
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v v . a 301, 043.
g Less: directexpenses . « « =« 4 4 .. b 447,184,
6 Net income or (loss) from fundraisingevents . . . . . . . . > - 146, 141. - 146, 141.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Addlines 11a-11d « « = = « + + ¢ & s v v 0 0 0. > 0
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 16,571, 162. 568, 096.
JsA Form 990 (2013)
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Form 990 (2013)
REVRENE Statement of Functional Expenses

I NNER CI TY SCHOLARSH P FUND, | NC.

51- 0453629

Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 12, 688, 755. 12, 688, 755.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 233, 593. 58, 398. 175, 195.
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 Other salariesandwages , . , . . . .. .... 640, 025. 221, 826. 418, 199.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 54! 856. 16, 153. 381 703.
9 Other employeebenefits . . . . . v« v v v v . 37, 230. 827. 36, 403.
10 Payrolltaxes . « « = v v v @ v i h h e w e 79, 539. 32, 388. 47, 151.
11 Fees for services (non-employees):
a Management ., ... ..... 0
bLegal . ...t 0
cAccounting . . .. ... ... ... ... 42, 600. 42, 600.
dLobbying . ... ... 0
e Professional fundraising services. See Part IV, line 17, 3021 875. 3021 875.
f Investment managementfees , ., ... ... 4, 819. 4, 819.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 233' 303 70’ 421 162' 882
12 Advertising and promotion _, , . . . ... ... 323, 976. 323, 976.
13 Officeexpenses . . . . . & v & v v v v v v u . 18, 810. 17, 519. 1, 291.
14 Information technology. . . . . . .. ... .. 70, 385. 70, 385.
15 Royalties, , . . .. v v i 0
16 Occupancy , . . ... v v v v e 99, 024. 99, 024.
17 Travel | o . . . e e e e 19, 955. 450. 19, 505.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 INMEreSt . .\ L it i 0
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 24, 077. 24, 077.
23 Insurance |, . . ... ... e e e e e s 5, 454. 5, 454.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aBASF PROGRAMS 310, 368. 310, 368.
bENRI CHVENT PROGRAM 223, 922. 223, 922.
¢cCREDIT CARD FEES 50, 970. 50, 970.
4¢M SCELLANEQUS 107, 561. 49, 595. 57, 966.
e All otherexpenses _ _ __ _ __ __________ 49, 570. 49, 570.
25 Total functional expenses. Add lines 1 through 24e 15, 621, 667. 13, 223, 045. 809, 657. 1, 588, 965.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
éé?osz 1000 Form 990 (2013)
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I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629
Form 990 (2013) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 1 0
2 Savings and temporary cash investments_ . . 1,766,828.| 2 3, 287, 827.
3 Pledges and grants receivable, net . _ . ... . 2,039, 155.| 3 1, 548, 705.
4 Accounts receivable, Nt L e e e e e 0 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 | _ . . . . . . . .. .. .. . . ... 0 s 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
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 805, 660.| 7 2, 156, 505.
2| 8 Inventoriesforsaleoruse . ... ... L. g s 0
9 Prepaid expenses and deferredcharges . . ... ... ... v v .. 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 246, 328
b Less: accumulated depreciation, , , ... .... 10b 89, 830 180, 575. |10c 156, 498.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 12,317,218.| 11 11, 617, 936.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangible @SSETS . . . . . . ... 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 217,884.| 15 364, 674.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ....... 17,327,320.| 16 19, 132, 145.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 273,471.| 17 207, 028.
18 Grantspayable, . . . . . ... .. ... ... Q18 518, 679.
19 Deferredrevenue . . . . . .. ... ... .. g 19 0
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]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, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 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 . . . . ... ... .. e 245,979. | 25 163, 706.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 519, 450. | 26 889, 413.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 3, 738, 165.| 27 4, 990, 996.
&|28 Temporarily restricted netassets L. 7,222,373.| 28 7,304, 404.
T|29 Permanently restricted netassets. . . . .. .. ... i e 5,847, 332.| 29 5,947, 332.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 16, 807, 870. | 33 18, 242, 732.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 17, 327, 320.| 34 19, 132, 145.
Form 990 (2013)
JSA
3E1053 1.000
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . .. ... ... .......... |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 16,571, 162.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 15, 621, 667.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 949, 495.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 16, 807, 870.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 485, 367.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENT EXPENSES + + ¢ 4 v v ¢t t v v vt e h e et a e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 18, 242, 732.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ......... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
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 |:| Consolidated basis |:| 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 |:| Consolidated basis |:| 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 | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s 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 (2013)

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629

=Elgdll 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).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

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

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| 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).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « . . . . . 14, 945, 937. 17, 222, 012. 12, 865, 949. 13, 600, 268. 15, 856, 925. 74, 491, 091.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 14, 945, 937. 17, 222, 012. 12, 865, 949. 13, 600, 268. 15, 856, 925. 74, 491, 091.
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). . . . . . . 21,213, 162.
6 Public support. Subtract line 5 from line 4. 53,277, 929.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ... ... ... 14, 945, 937. 17, 222, 012. 12, 865, 949. 13, 600, 268. 15, 856, 925. 74,491, 091.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e 232, 422. 514, 629. 678, 629. 635, 048. 468, 595. 2,529, 323.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) = « v v v v v o v u s 10, 049. 2, 515, 390. 2,525, 439.
11 Total support. Add lines 7 through 10 . . 79, 545, 853.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 19,299, 721.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 66. 98 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 70. 159
16a 331/3% support test - 2013. 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 . . ., . ... .. ... ... .. ... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1.000
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INNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & & v v v v v v v a v v v o v wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Internal Revenue Service
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC.
51- 0453629

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(0)(3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

General Rule

[]

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

Special Rules

[]

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

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

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

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

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
3E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

I'NNER CI'TY SCHOLARSHI P FUND, T NC.

Employer identification number

51- 0453629

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 Type of contribution
R !‘ R Person
Payroll
o _______2L_699’_Q(_)Q'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 | - ____ Person
Payroll
e _________6§§'_29§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § | - ____ Person
Payroll
e _________599'_9(_)9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’_ __________________________________________ Person
Payroll
e ________§9§'_ZE_’Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

3E1253 1.000

56709G 2502 V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Name of organization | NNER Cl TY SCHOLARSH P FUND, | NC. Employer identification number
51- 0453629
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ $_ | L ________
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization | NNER Cl TY SCHOLARSHI P FUND,

I NC.

Employer identification number

51- 0453629

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

56709G 2502 \Y
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC. 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 number atendofyear . . .........
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a b~ WN B

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

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

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

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

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

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

Schedule D (Form 990) 2013 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
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? . . . . . . EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

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

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 10, 966, 795. 11, 944, 982. 6, 960, 172. 5,874, 745. 4,438, 783.
b Contributions . . . ... ..... 672, 847. 34, 460. 4,413, 413. 863, 882. 1,108, 531.
Net investment earnings, gains,
andlosses. . . . ... ... ... 1, 168, 231. 127, 012. 843, 315. 421, 260. 414, 929.
d Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . . . . .. .. 655, 734. 1, 139, 659. 271, 918. 199, 715. 87, 498.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 12,152, 139. 10, 966, 795. | 11, 944, 982. 6, 960, 172. 5,874, 745,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 36. 7000 %

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 OrganizationNS ., . . . . & v v v v i ot e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations , . . . . . . ... L. e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , , . . . .. ... ... ..... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land. « «+ ¢ v o v o o h e e e e e e e
b Buildings - . ... oo oo

¢ Leasehold improvements. . . . . . .. .. 246, 328. 89, 830. 156, 498.
d Equipment . . ... .00
e Other « v v v v v v v s e s e s e e

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 156, 498.

Schedule D (Form 990) 2013
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INNER CI TY SCHOLARSHI P FUND,

Schedule D (Form 990) 2013

I NC.

51- 0453629
Page 3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

WYl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(€]

&)

©)]

4

®)

(6)

™

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYABLE TO ARCHDI OCESE OF NEW YORK 138, 706.
(3)PAYABLE TO DEPT. COF EDUC. ARCH. NY 25, 000.
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 163, 706.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI I:I

JSA
3E1270 1.000
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

Schedule D (Form 990) 2013 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . .. .. 1 17, 056, 529.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . ... .. ... ... 2a 485, 367.

b Donated services and use of faciltes . 2b

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

d Other (Describe inPartXiL) .. ... ... ... ... .. 2d

e Addlines 2athrough2d .. 2e 485, 367.

........................... I 16, 571, 162.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describein PartXIIL) | ... ... ab
¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 16, 571, 162.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 15, 621, 667.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments T -

C Otherlosses STt ”

4 other (Descr'ib'e Bt )'(II'I.)' ........................... »

e Addlines 2a through2d "t 0o

........................... I 15, 621, 667.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxuty —Connner 4b
o Add lines da anddb Tt "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Part I line 18) s 15, 621, 667.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629 Page 5
Supplemental Information (continued)

FORM 990, SCH D, PART V

| NTENDED USES OF THE ORGANI ZATI ON' S ENDOWVENT FUNDS

BOARD - DESI GNATED: A FUND BESTOWED UPON | CSF TO BE USED FOR A SPECI FI C
PURPOSE THAT THE BOARD OF TRUSTEES HAS DETERM NED. BOARD APPROVED

I NTEREST DI SBURSED TO STUDENTS MOST NEEDY. DONOR - RESTRI CTED: USE OF

I NCOVE - 50% OF TUI TI ON TO QUALI FI ED STUDENTS UNABLE TO ENROLL | N SCHOCL
W THOUT THE MONETARY ASSI STANCE REPRESENTED BY THE AWARD. THE ENDOAVENT
PORTFOLI O I S | NVESTED THROUGH THE ASCENSI ON FUND. THE ARCHDI OCESE OF NEW
YORK | S CUSTODI AN AND SEEKS A BALANCE OF | NCOVE AND GROWMH TO SUPPORT

| CSF PROGRAMS. GENERALLY, SPENDI NG SHOULD NOT EXCEED 5% OF A FUND' S VALUE
AT THE BEG NNI NG OF THE FI SCAL YEAR TO SUPPORT | CSF PROGRAMS. GENERALLY,
SPENDI NG SHOULD NOT EXCEED 5% OF A FUND' S VALUE AT THE BEG NNI NG OF THE

FI SCAL YEAR

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . o . . .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629
Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

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

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 |:| 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.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo?Tec::lirr]]tegid)m (vi) Amount paid to
- . (ii) Activity custody or control of ecelp . -0 by) (or retained by)
or entity (fundraiser) ibutions? from activity fundraiser listed in izati
contributions? col. (i) organization
Yes No
1
FAI RCOM DI RECT NAI L X 488, 986. 302, 875. 186, 111.
2
3
4
5
6
7
8
9
10
TOtAl Lot et e e e e e e e e e e e e e e e e e e > 488, 986. 302, 875. 186, 111.

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.

NYy

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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INNER CI TY SCHOLARSHI P FUND,

Schedule G (Form 990 or 990-EZ) 2013

I NC.

51- 0453629

Page 2

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AWARD DI NNER SPRI NG GALA 4. | (add col. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts . . . ... . ..... 1, 809, 167. 933, 767. 546, 779. 3, 289, 713.
Q
x
2 Less: Contributions | . . . .. . .. 1, 760, 667. 793, 213. 434, 790. 2,988, 670.
3 Gross income (line 1 minus
- 48, 500. 140, 554. 111, 989. 301, 043.
4 Cashprizes, . . .. .........
5 Noncashprizes, . . .........
%]
§ 6 Rent/facility costs , . . .. .. ...
[<5]
o
& | 7 Food and beverages . . . . ... .. 149, 787. 169, 692 103, 235. 422,714.
B
(]
5| 8 Entertainment , ., ., ... ...... 8, 345 8, 345.
9 Other direct expenses , . . . . ... 16, 125 16, 125.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... | 2 447, 184.
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . v v v v v v v v v v o » - 146, 141.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

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

1 GrosSsrevenue , , . . . v v v v v
¢ | 2 Cashprizes .. .....
n
&
2| 3 Noncashprizes ...........
0l
§ 4 Rent/facility costs
z

5 Other directexpenses , . . .. ...

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

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

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

|_|Yes |_, No

JSA

3E1282 1.000
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... |_| Yes |_| 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? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

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

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

16  Gaming manager information:

Description of services provided »

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

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

SCHEDULE G, PART I, LINE 2B, COLUWN (I): FAI RCOM S ADDRESS:
12 WEST 27TH STREET, 13TH FL

NEW YORK, NY 10001

Schedule G (Form 990 or 990-EZ) 2013
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... |_| Yes |_| 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? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . .. ... ... . . ... 13a %

b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

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:

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

FUNDRAI SI NG EXPENSES

DI RECT MAI L CAMPAI GN EXPENSES I N THE AMOUNT OF $302, 875 REPORTED ON THE

AUDI

MAI L

TED FI NANCI AL STATEMENTS AND REPORTED ON PART | X, LINE 11E, DI RECT

FUNDRAI SI NG EXPENSE.

JSA
3E1503 2.000
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629

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

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ACADEMY OF Mr. ST URSULA _ _ ___________|

300 BEDFORD PK BLVD BRONX, NY 10458 13-1740316 |501(C) (3) 151, 334. FI NANCI AL Al D
(2 ALBERTUS MAGNUS _ _ |

798 ROUTE 304 BARDONI A, NY 10954 13-1874149 |501(C) (3) 12, 700. FI NANCI AL Al D
AL atos ]

111 EAST 164TH ST BRONX, NY 10452 13-2669135 |501(C) (3) 333, 105. FI NANCI AL Al D
_(AAuNSHS ]

685 EAST 182ND ST. BRONX, NY 10457 13-2728390 |501(C) (3) 377, 450. FI NANCI AL Al D
_(B)ASCENSION _

220 WEST 108TH ST. NEW YORK, NY 10025 13- 2695240 |501(C) (3) 39, 611. FI NANCI AL Al D
_(6) BLESSED SACRAMENT _ ___ ____ __________/|

147 WEST 70TH ST NEW YORK, NY 10023 13- 2693402 |501(C) (3) 29, 000. FI NANCI AL Al D
_(7) BLESSED SACRAMENT _ _ __ ____ __________/|

830 DELAFI ELD AVE. STATEN | SLAND, NY 10310 13-2693392 |501(C) (3) 9, 736. FI NANCI AL Al D
_(B)CARDINAL HAYES _ _ _ ___ ______________|

650 GRAND CONCOURSE BRONX, NY 10451 13-2669135 |501(C) (3) 332, 256. FI NANCI AL Al D
_(9) CARDINAL SPELLMAN __ __ ______________/|

1 CARDI NAL SPELLMAN BRONX, NY 10466 13-2669135 |501(C) (3) 332, 100. FI NANCI AL Al D
(10) caTHEDRAL _ _ _ _ _ ____ ______________|

350 EAST 56TH ST MANHATTAN, NY 10022 13-2669135 |501(C) (3) 314, 700. FI NANCI AL Al D
(A1) CHRISTTHEKING _ ____ ______________|

1345 GRAND CONCOURSE BRONX, NY 10452 13-2687820 |501(C) (3) 32, 000. FI NANCI AL Al D
(12) CORNELI A CONNELLY CENTER FOR EDUCATI.ON_ _ _ _ |

220 EAST 4TH STREET NEW YORK, NY 10009 13- 3735244 |501(C) (3) 10, 000. FI NANCI AL Al D
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629

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

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(Moorpus cHRISTL |

535 WEST 121ST ST NEW YORK, NY 10027 13- 2698639 |501(C) (3) 48, 024. FI NANCI AL Al D
_(2) DOM NI CAN ACADEMY _ |

44 EAST 68TH ST. MANHATTAN, NY 10065 13-1635262 |501(C) (3) 14, 250. FI NANCI AL Al D
_(3)GoD SHEPARD _ _ _ _ _ ________________|

620 | SHAM ST NEW YORK, NY 10034 13-1623946 |501(C) (3) 46, 611. FI NANCI AL Al D
_(4) GUARDIAN ANGEL _ _ _ ___ ______________|

193 10TH ST NEW YORK, NY 10011 13- 2693053 |501(C) (3) 48, 000. FI NANCI AL Al D

(B)HoLY cROSS_ _ _ _ ___________________|

1846 RANDALL AVE BRONX, NY 10473 13- 2693387 |501(C) (3) 30, 000. FI NANCI AL Al D
_(®)HayFAMLY

2169 BLACKROCK AVE BRONX, NY 10472 13- 2686489 |501(C) (3) 10, 000. FI NANCI AL Al D
(M) HOLY NAME OF JESUS ___ ______________|

70 PETERSVI LLE RD. NEW ROCHELLE, NY 10801 13- 2693067 |501(C) (3) 6, 000. FI NANCI AL Al D
_(B)HAYROSARY |

1500 ARNOW AVE BRONX, NY 10469 13-2693071 |501(C) (3) 12, 611. FI NANCI AL Al D
_(9) IMACULATE CONCEPTION _ _ __ _ __________|

419 EAST 13TH ST. NEW YORK, NY 10009 13-2703315 |501(C) (3) 26, 000. FI NANCI AL Al D
(10) I MACULATE QONCEPTION _ _ _ __ __________|

378 EAST 151ST ST BRONX, NY 10455 13- 2686496 |501(C) (3) 42, 000. FI NANCI AL Al D
(11) I MACULATE QONCEPTION _ _ _ _ _ __________ |

760 EAST GUN HILL BRONX, NY 10467 13- 2693005 |501(C) (3) 40, 500. FI NANCI AL Al D
(12) INGARNATION _ |

570 WEST 175TH ST NEW YORK, NY 10033 13- 2688407 |501(C) (3) 173, 700. FI NANCI AL Al D
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629

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

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(MAsaLe ]

44 EAST 2ND ST MANHATTAN, NY 10003 13- 2669135 |501(C) (3) 126, 700. FI NANCI AL Al D
_(2) MONSIGNOR SCANLAN _ _ _ _ _ _ _ ___________|

915 HUTCHI NSON BRONX, NY 10465 13- 2679883 |501(C) (3) 167, 250. FI NANCI AL Al D
_@)MeRECATHOLIC |

100 MERRILL AVE. STATEN | SLAND, NY 10314 13-2669135 |501(C) (3) 16, 500. FI NANCI AL Al D
_(4) MOTHER CABRIN _ _ _ ___ ______________/|

701 FORT WASHI NGTON AVE MANHATTAN, NY 10040 [13-2669135 [501(C)(3) 137, 150. FI NANCI AL Al D
_(B) MI._CARMEL/HOLY ROSARY_ _ ___ __________/|

371 PLEASANT AVE NEW YORK, NY 10035 13-2831737 |501(C) (3) 31, 550. FI NANCI AL Al D
_(6)Mr._STMCHAEL __ __________________|

4300 MURDOCK AVE BRONX, NY 10466 13- 2690365 |501(C) (3) 136, 280. FI NANCI AL Al D
_(7) NATIVITY OF OR BLESSED LADY_ _ ___ ______ |

3893 DYRE AVE BRONX, NY 10466 13-1743244 |501(C) (3) 18, 000. FI NANCI AL Al D

(B)NOTREDAVE_ __ _ _ ___ _______________|
327 WEST 13TH ST MANHATTAN, NY 10014 13-1782481 |501(C) (3) 105, 216. FI NANCI AL Al D
(O)NOTREDAVE_ _ _ _ _ __________________|

134 HOMRD AVE. STATEN | SLAND, NY 10301 13-2669135 |501(C) (3) 11, 750. FI NANCI AL Al D
(10) OUR LADY OF GOOD QOUNSEL _ __ __________|

42 AUSTI N PLACE STATEN | SLAND, NY 10304 13- 2690858 |501(C) (3) 10, 450. FI NANCI AL Al D
(11) OR LADY OF GRACE _ ___ ______________/|

3981 BRONXWOOD AVE BRONX, NY 10466 13-2693393 |501(C) (3) 24, 000. FI NANCI AL Al D
(12) OR LADY OF LORDES_ __ ____ __________/|

468 WEST 143RD ST NEW YORK, NY 10031 13-1663210 |501(C) (3) 214, 890. FI NANCI AL Al D
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629

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

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) OR LADY OF LOURDES_ _ _______________|

131 BOARDVAN RD. POUGHKEEPSI E, NY 12603 13- 2669135 |501(C) (3) 10, 250. FI NANCI AL Al D
_(2) OUR LADY OF MOUNT CARMEL/ST. BENEDICTA_ __ _ |

285 CLOVE RD STATEN | SLAND, NY 10310 13- 2688388 |501(C) (3) 20, 493. FI NANCI AL Al D
_(3) OR LADY OF MI._CARMEL ___ ___________|

2465 BATHGATE AVE BRONX, NY 10458 13-1740174 |501(C) (3) 306, 811. FI NANCI AL Al D
_(4)OR LADY OF POVPEI ___ ______________/|

240 BLEECKER ST NEW YORK, NY 10014 13- 3755325 |501(C) (3) 8, 000. FI NANCI AL Al D
_(B)OR LADY OF REFUGE ___ ______________/|

2708 BRI GGS AVE BRONX, NY 10458 13- 2695247 |501(C) (3) 9, 000. FI NANCI AL Al D
_(6) OR LADY OF VICTORY_ __ ____ __________/|

38 NO. FI FTH AVE MOUNT VERNON, NY 10550 13- 2690307 |501(C) (3) 37, 698. FI NANCI AL Al D
_(7) OR LADY QUEEN OF ANGELS ___ __________|

229 EAST 112TH ST NEW YORK, NY 10029 13- 2687297 |501( Q) (3) 22, 000. FI NANCI AL Al D
_(8) OUR LADY QUEEN OF MARTYRS_ __ __________|

71 ARDEN ST NEW YORK, NY 10040 13-2694126 |501(C) (3) 23, 141. FI NANCI AL Al D
(@ PRESTN_ __ ____ __________________

2780 SCHURZ AVE BRONX, NY 10465 13-2669135 |501(C) (3) 103, 806. FI NANCI AL Al D
(10) SACRED WEART _ __ ____ ______________/|

34 CONVENT AVE YONKERS, NY 10703 13-1820177 |501(C) (3) 5, 500. FI NANCI AL Al D
(11) SACRED HEART_ _ __ ____ ______________/|

95 WEST 168TH ST BRONX, NY 10452 13-2691174 |501(C) (3) 44, 000. FI NANCI AL Al D
(12) SACRED HEART GRADE SscHOQL_ _ _ ____ ______ |

34 CONVENT AVE. YONKERS, NY 10703 13-2693391 |501( Q) (3) 8, 000. FI NANCI AL Al D
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629

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

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SACRED HEART OF JESUS ____ ___________/|

456 WEST 52ND ST NEW YORK, NY 10019 13- 5562980 |501(C) (3) 68, 611. FI NANCI AL Al D
_(2) SACRED HEART/ST. FRANCIS _ _ _ __________ |

24 SO. ROBI NSON AVE. NEWBURGH, NY 12550 46- 3261645 [501(C) (3) 25, 000. FI NANCI AL Al D
_@)saNTAMRIA__ ]

1510 ZEREGA AVE BRONX, NY 10462 13- 2692936 |501(C) (3) 45,111, FI NANCI AL Al D
_(Ast_AW______

3511 BAI NBRI DGE AVE BRONX, NY 10467 13- 2687245 |501(C) (3) 28, 255. FI NANCI AL Al D
_(®)sr._Aovsius _____________________|

223 WEST 132ND ST NEW YORK, NY 10027 13- 2687246 |501(C) (3) 10, 000. FI NANCI AL Al D
_(6) ST._ANGELAMERICI _ ___ ______________/|

266 EAST 163RD ST BRONX, NY 10451 13- 2690368 |501(C) (3) 60, 000. FI NANCI AL Al D
(Nst_AW_________

314 EAST 110TH ST NEW YORK, NY 10029 13- 2688387 |501(C) (3) 56, 000. FI NANCI AL Al D
_@st_AWw_______ o ______

125 CROWAELL AVE. STATEN | SLAND, NY 10304 13-5596881 |501(C) (3) 7, 245. FI NANCI AL Al D

@st_aw_________________________]|

16 ELI ZABETH ST OSSI NING NY 10562 13-2691190 [501(C) (3) 10, 000. FI NANCI AL Al D
(10) sT._ANSELM _ ___ ____ ______________|

685 TINTON AVE BRONX, NY 10455 13- 2693054 |501(C) (3) 47, 500. FI NANCI AL Al D
(11) sT._ATHANASIUS _ _ _ ___ ______________|

830 SO. BOULEVARD BRONX, NY 10459 13-2687818 |501(C) (3) 15, 000. FI NANCI AL Al D
(12) sT._BARNABAS _ _ _ _ ___ ______________/|

413 EAST 241ST ST. BRONX, NY 10470 13-1942278 |501(C) (3) 12, 208. FI NANCI AL Al D
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629

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

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) sT._BARNMBAS _ _ _ _ _________________|

425 EAST 240TH ST BRONX, NY 10470 13-1942279 |501(C) (3) 52, 400. FI NANCI AL Al D
() sT._BENEDICT _ |

1016 EDI SON AVE. BRONX, NY 10465 13- 2693072 |501(C) (3) 6, 000. FI NANCI AL Al D
(@) sT._BRENDAN _ _ |

268 EAST 207TH ST BRONX, NY 10467 13- 2688402 |501(C) (3) 34, 685. FI NANCI AL Al D
_(4sT. BRGED_ ______________________|

185 EAST 7TH ST NEW YORK, NY 10009 13- 2693076 |501(C) (3) 79, 581. FI NANCI AL Al D
_(B)ST._CATHERINE_ _ _ ____ ______________/|

2250 W LLI AVSBRI DGE RD BRONX, NY 10469 13-2687430 |501(C) (3) 154, 650. FI NANCI AL Al D
_(6) ST._CHARLES BORROVEO _ _ _ ___ __________/|

214 WEST 142ND ST NEW YORK, NY 10030 13- 2688384 |501(C) (3) 14, 000. FI NANCI AL Al D
() ST._CHRISTOPHER _ ____ ______________/|

15 LI SBON PLACE STATEN | SLAND, NY 10306 13- 2687244 |501(C) (3) 9, 759. FI NANCI AL Al D

B)st._omRE _______________________]|

151 LI NDENWOOD RD. STATEN | SLAND, NY 10308 13-5596883 |501(C) (3) 13, 500. FI NANCI AL Al D
(O st _aARE FASSISI_________________|

1911 HONE AVE. BRONX, NY 10461 13- 2686482 |501(C) (3) 14, 200. FI NANCI AL Al D
(10) sT._ELIZABETH___ ____ ______________/|

612 WEST 187TH ST NEW YORK, NY 10033 13- 2692428 |501(C) (3) 26, 000. FI NANCI AL Al D
(11) sT._EBUeENE_ ___ _ __________________|

707 TUCKAHOE RD. YONKERS, NY 10710 13- 2686487 |501(C) (3) 7, 000. FI NANCI AL Al D
(12) ST._FRANCIS DECHANTAL _ _ ___ __________/|

2962 HARDI NG AVE. BRONX, NY 10465 13-2693395 |501(C) (3) 11, 604. FI NANCI AL Al D
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629

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

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) sT._FRANCIS OF ASSISI________________/|

4300 BATCHESTER AVE BRONX, NY 10466 13- 2695244 |501(C) (3) 10, 200. FI NANCI AL Al D
_(2) ST. _GREGORY THE GREAT _______________|

138 WEST 90TH ST NEW YORK, NY 10024 13- 2688401 |501(C) (3) 14, 500. FI NANCI AL Al D
(@) ST _HELENA__ ]

2050 BENEDI CT_AVE BRONX, NY 10462 13-1740343 |501(C) (3) 23, 611. FI NANCI AL Al D
_(4)ST._JAMES THE APOSTLE _ _ ___ __________/|

12 GLENEI DA AVE. CARMEL, NY 10512 14-1341223 |501(C) (3) 8, 500. FI NANCI AL Al D
_(B)ST._JEANBAPTISTE ____ ______________/|

173 EAST 75TH ST MANHATTAN, NY 10021 13- 2693089 |501(C) (3) 210, 650. FI NANCI AL Al D
_(@®sr_gouN__

3143 KI NGSBRI DGE AVE BRONX, NY 10463 13- 2686756 |501(C) (3) 27, 000. FI NANCI AL Al D
(Mst_yoN________

77 MURRAY AVE. GOSHEN, NY 10924 14-1539429 |501(C) (3) 8, 000. FI NANCI AL Al D
_(B) ST._JOHN CHRYSGSTOM__ _ _ ___ __________/|

1144 HOE AVE BRONX, NY 10459 13-2734298 |501(C) (3) 43, 500. FI NANCI AL Al D
_(9) ST._JOHNVILLA ACADEMY_ _ ___ __________|

57 CLEVELAND PLACE STATEN | SLAND, NY 10305 13-5604691 |501(C) (3) 15, 750. FI NANCI AL Al D
(10) ST._JOHN VILLA ACADEMY_ ____ __________|

57 CLEVELAND PLACE STATEN | SLAND, NY 10305 13-5604691 |501(C) (3) 13, 250. FI NANCI AL Al D
(A1) sT._JgosEPH__ ___ ____ ______________|

420 EAST 87TH ST NEW YORK, NY 10128 13-2691296 |501(C) (3) 9, 800. FI NANCI AL Al D
(A2) sT._9gosEPH_____ __________________|

1946 BATHGATE AVE. BRONX, NY 10457 13- 2690352 |501(C) (3) 43, 000. FI NANCI AL Al D
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629

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

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(@) st _JosEPH_______________________|

30 MEADON AVE. BRONXVI LLE, NY 10708 13- 2687289 |501(C) (3) 24, 350. FI NANCI AL Al D

(st _Lwey______________________
830 MACE AVE BRONX, NY 10467 13- 1740208 |501(C) (3) 16, 800. FI NANCI AL Al D
(@)SsT_LWe________________________|

608 EAST 139TH ST BRONX, NY 10454 13- 2693051 |501(C) (3) 44, 000. FI NANCI AL Al D
_(4)ST._MARGARET_ _ _ _ __________________|

34 NORTH MAGNOLIA ST. PEARL RIVER, NY 10965 [13-2695748 [501(C)(3) 13, 578. FI NANCI AL Al D
_(B) ST._MARGARET_ MARY _ ___ ______________/|

121 EAST 177TH ST BRONX, NY 10453 13-2695172 |501(C) (3) 36, 000. FI NANCI AL Al D
_(6) ST._MARGARET OF CORTONA __ _ _ __________|

452 WEST 260TH ST. BRONX, NY 10471 13-2695120 |501(C) (3) 10, 000. FI NANCI AL Al D
_(7) ST._MARK THE EVANGELIST ____ __________/|

55 WEST 138TH ST NEW YORK, NY 10037 13- 2686814 |501(C) (3) 14, 000. FI NANCI AL Al D
_@st_wmRry_ _______________________

3956 CARPENTER AVE BRONX, NY 10466 13-1996614 |501(C) (3) 22,611. FI NANCI AL Al D
_(9) ST._NICHOLAS OF TQLENTINE _ _ __________ |

2336 ANDREWS AVE BRONX, NY 10468 13- 2690355 |501(C) (3) 23, 000. FI NANCI AL Al D
(10) sT._PATRICK ____ __________________|

3560 RI CHMOND RD. STATEN | SLAND, NY 10306 13-2693382 |501(C) (3) 7, 000. FI NANCI AL Al D
Ay sr._PAOL ________________________|

114 EAST 118TH ST NEW YORK, NY 10035 13- 2687825 |501(C) (3) 57, 700. FI NANCI AL Al D
(12) sT._PETER _ ____ ____ ______________|

121 LINCOLN PLACE LIBERTY, NY 12754 14-1593120 |501(C) (3) 20, 000. FI NANCI AL Al D
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629

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

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

() sT._PETER _______________________|

204 HAWMHORNE AVE YONKERS, NY 10705 13-2699291 |501(C) (3) 11, 550. FI NANCI AL Al D
() sT._PETER _______________________|

12 FATHER CODY POUGHKEEPSIE, NY 12601 46- 3261645 [501(C) (3) 27, 944. FI NANCI AL Al D
_(3)sT._PETERBOYS _ _ _ _ ________________|

200 CLINTON AVE STATEN | SLAND, NY 10301 13- 2688406 |501(C) (3) 26, 076. FI NANCI AL Al D
_(4)ST._PHLIPNER__ __________________|

3031 GRAN CONCOURSE BRONX, NY 10469 13- 2690360 |501(C) (3) 27,111. FI NANCI AL Al D
_(B)sT._RAYMOND ____ __________________|

2151 ST. RAYMOND AVE BRONX, NY 10462 13-1958475 |501(C) (3) 45, 050. FI NANCI AL Al D
_()sT._RAYMOND __ _ _ __________________|

2151 ST RAYMOND AVE BRONX, NY 10462 13-1958475 |501(C) (3) 203, 965. FI NANCI AL Al D
_()ST._RAYMND GRS _________________/|

1725 CASTLE HILL AVE BRONX, NY 10462 13- 2688683 |501(C) (3) 186, 784. FI NANCI AL Al D
_(B)ST._RSEOFLIMA __________________|

517 WEST 164TH ST NEW YORK, NY 10032 13- 2690364 |501(C) (3) 16, 000. FI NANCI AL Al D
(9 sT._sIMNSTOCK _ |

2195 VALENTI NE AVENUE BRONX, NY 10457 13- 2694446 |501(C) (3) 19, 011. FI NANCI AL Al D
(10) ST._STEPHEN OF HUNGARY_ _ ___ __________|

408 EAST 82ND ST NEW YORK, NY 10028 13-2695173 |501(C) (3) 15, 000. FI NANCI AL Al D
(11) sT._THERESASCHOOL _ _ _ ____ __________/|

2872 ST. THERESA AVENUE BRONX, NY 10461 13-2687429 |501(C) (3) 36, 410. FI NANCI AL Al D
(12) sT._THOWAS AQUINAS _ _ _ _ ___ __________|

1909 DALY AVE BRONX, NY 10460 13-2687828 |501(C) (3) 44, 000. FI NANCI AL Al D
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629

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

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) ST._VINCENT FERRER _________________/|

151 EAST 65TH ST MANHATTAN, NY 10021 13-2698371 |501(C) (3) 117, 560. FI NANCI AL Al D
_(2)sTs. PETER& PAUL __ ________________|

838 BROOK AVE BRONX, NY 10451 13-1740375 |501(C) (3) 108, 128. FI NANCI AL Al D
_(3)sTs. PETER& PAUL __ ________________|

129 CLINTON AVE. STATEN | SLAND, NY 10301 13- 2686494 |501(C) (3) 24, 985. FI NANCI AL Al D
_(4)sTs. PHILIP&JAMES __ ______________/|

1160 EAST 213TH ST BRONX, NY 10469 13- 2686485 |501(C) (3) 29, 159. FI NANCI AL Al D
_(B) TRANSFIGURATION _ _ ___ ______________|

29 MOTT ST NEW YORK, NY 10013 13-5562331 |501(C) (3) 18, 000. FI NANCI AL Al D
_@®MsITATIoN. ___ ]

171 WEST 239TH ST BRONX, NY 10463 13-2691193 |501(C) (3) 74, 000. FI NANCI AL Al D
_(7) CARDINAL' S_SCHOLARSHIP_PROGRAM _ _ _ _ _____ |

1011 FIRST AVE NEW YORK, NY 10022 13-3096713 |501(C) (3) 5,566, 178. FI NANCI AL Al D
_(8) ARCHDI OCESE OF NY DRUG ABUSE PREVENTION __ _ |

2789 SCHURZAVE. BRONX, NY 10465 13- 2765085 |501(C) (3) 50, 000. FI NANCI AL Al D
_(9) CATHOLI C ALUMNI_PARTNERSHIP _ ____ ______ |

1011 FIRST AVE NEW YORK, NY 10022 26- 4243330 [501(C) (3) 50, 000. FI NANCI AL Al D
(10) DEPARTMVENT OF EDUCATION __ __ __________|

1011 FIRST AVE NEW YORK, NY 10022 13-2669134 |501(C) (3) 320, 000. FI NANCI AL Al D
.
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. » . 118.
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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I NNER CI TY SCHOLARSHI P FUND, | NC.
Schedule | (Form 990) (2013)

51- 0453629
Page 2

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

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART |, LINE 2

MONI TORI NG THE USE OF GRANT FUNDS

OUR "PARTNERSHI P FOR STRONG SCHOCLS" GRANTI NG PROGRAM PROVI DES

UNRESTRI CTED FUNDS TO I NNER-CI TY SCHOOLS TO USE WHERE THE STUDENTS AND/ OR

THE SCHOOL NEED I T MOST. THI S COULD BE FOR STUDENT SCHOLARSHI PS,

ENRI CHVENT OPPORTUNI TI ES, CAPI TAL REPAI RS OR GENERAL OPERATI ONS. THE

AMOUNT OF MONEY DI SBURSED | S BASED ON THE NUMBER OF STUDENTS PER SCHOOL.

BE A STUDENT' S FRI END APPLI CATI ONS ARE G VEN TO THE PRI NCI PALS, WHO HAND

THEM OQUT TO THE NEEDI EST STUDENTS WHO APPLY FCOR FI NANCI AL Al D. | CSF

REVI EW6 ALL STUDENT APPLI CATI ONS AND CONNECTS NEW SPONSORS W TH THE

JSA
3E1504 1.000

56709G 2502 V 13-7.15

1695314

Schedule | (Form 990) (2013)
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I NNER CI TY SCHOLARSHI P FUND, | NC.
Schedule | (Form 990) (2013)

51- 0453629
Page 2

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

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

STUDENTS FROM THE NEEDY LI ST. THE DONOR S MONEY IS THEN APPLIED TO THI S

STUDENT. TO VERI FY ENROLLMENT, |CSF IS PROVIDED W TH A REPORT CARD AND

THANK YOU NOTES TW CE A YEAR CARDI NAL'S SCHCOLARSHI P PROCRAM ( CSP) ,

| CSF' S PARTNER, CSF ADM NI STERS THE CSP. STUDENTS APPLY DI RECTLY TO CSP.

CSP PROVI DES SLI DI NG SCALE SCHOLARSHI PS. CSP VERI FI ES ALL STUDENTS

THROUGHOUT THE YEAR AND SENDS | CSF A COPY.

JSA
3E1504 1.000
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1695314

Schedule | (Form 990) (2013)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629
Questions Regarding Compensation
Yes | No
la 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
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XDl e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 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 CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
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-control payment? | _ . . . . . . . . L . . 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:
a Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 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 v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA
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INNER C TY SCHOLARSHI P FUND, |

Schedule J (Form 990) 2013

NC.

51- 0453629

Page 2

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

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

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

individual.

(A) Name and Title

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

(C) Retirement and

(i) Base
compensation

(if) Bonus & incentive
compensation

(i) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B))-()

(F) Compensation
reported as deferred in
prior Form 990

SUSAN CGEORCE
1 EXECUTI VE DI RECTOR

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0

10 (i)

0

11 (i)

12 (i)

13

14

15

16

JSA
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INNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2013

JSA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on

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

Name of the organization Employer identification number

I NNER C TY SCHOLARSHI P FUND, | NC. 51- 0453629

FORM 990, PART 111

LINE 1, ORGANI ZATION S M SSI ON:

I NNER-CI TY SCHOLARSHI P FUND CHANGES LI VES FOR THE BETTER BY PROVI DI NG
FAM LI ES W TH DEMONSTRABLE FI NANCI AL NEED THE OPPORTUNI TY TO G VE THEI R
CHI LDREN A QUALITY, VALUES-BASED K-12 CATHCOLI C EDUCATI ON W THI N THE
ARCHDI OCESE OF NEW YORK. | CSF EXI STS TO ENSURE THAT THE G FT OF AN
EXCELLENT CATHOLI C SCHOOL EDUCATI ON CONTI NUES TO BE A VI ABLE OPTI ON FOR

CURRENT AND FUTURE GENERATI ONS OF STUDENTS OF ALL FAI THS.

LI NE 4D, OTHER PROGRAMS:

ENRI CHVENT PROGRAM - THI S PROGRAM G VES HI GH SCHOOL JUNI ORS AN

OPPORTUNI TY TO GAI N EXPERI ENCE | N A BUSI NESS SETTI NG THROUGH JOB- RELATED
WORKSHOPS AND PAI D SUMMVER | NTERNSHI PS AT MANY NEW YORK PRESTI G QUS
COVPANI ES AND ORGANI ZATI ONS. JUNI OR COW TTEE PROVI DES HANDS- ON SUPPORT
TO STUDENTS | N OUR PARTI Cl PATI NG SCHOOLS. THEY WORK AND LI VE THROUGHOUT
THE TRI - STATE AREA AND THEI R COMMON DESIRE |'S TO HELP THE BOYS AND G RLS

OF THE INNER-CI TY BY PROVI DI NG THEM W TH ENRI CHI NG EXPERI ENCE.

SECTION A, FORM 990, PART VI, LINE 2
PATRICIA A. QU CK AND THOVAS QUI CK, TRUSTEES, HAVE A FAM LY RELATI ONSHI P,

S| BLI NGS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

I NNER C TY SCHOLARSHI P FUND, | NC. 51- 0453629

SECTI ON B, FORM 990, PART VI

LI NE 11:

THE TAX RETURN PREPARED BY AN | NDEPENDENT ACCOUNTI NG FI RM | S REVI EMED BY
THE PRI NCI PAL OFFI CER. | CSF AUDI T COW TTEE REVI EWS THE FORM 990 AND AN

ELECTRONI C COPY OF THE FINAL FORM 990 | S PROVI DED TO EACH MEMBER OF THE

ORGANI ZATI ON' S GOVERNI NG BODY PRI OR TO FI LING WTH THE | RS.

LINE 12 - CONFLI CT OF | NTEREST:

A MEMBER OF THE BOARD OF TRUSTEES RECEI VES A COPY OF THE CONFLI CT OF

| NTEREST QUESTI ONNAI RE W TH OTHER MATERI ALS TO SI GN. THE BOARD REVI EVW6
QUESTI ONNAI RES COVPLETED BY EACH BOARD MEMBER ANNUALLY. THE POLI CY

PROVI DES THE FOLLOW NG

A. MEMBERS OF THE BOARD SHALL NOT PERSONALLY BENEFI T AS A RESULT OF

THEI R BOARD | NVOLVEMENT EXCEPT FOR REASONABLE COVPENSATI ON OF SERVI CES
RENDERED. THE PURPOSE OF THI'S PROVI SION IS TO PREVENT BOARD MEMBERS FROM
ACTI NG PRI MARI LY ON THE BASI S OF FI NANCI AL SELF-1 NTEREST AND TO PREVENT

I NNER-CI TY SCHOLARSHI P FUND FROM OPERATI NG | N A MANNER THAT FAVORS BOARD
MEMBERS TO THE DETRI MENT OF OTHERS.

B. IN THE EVENT THAT THE BOARD CONSI DERS AN | SSUE THAT | NVOLVES THE

FI NANCI AL RELATI ONSHI P BETWEEN THE ORGANI ZATI ON AND A MEMBER OF THE
BOARD, THE BOARD MEMBER W LL DI SCLOSE TO THE BOARD THE FI NANCI AL

RELATI ONSHI P THAT THE PARTI CULAR BOARD MEMBER HAS W TH RESPECT TO THE

| SSUE. THE BOARD MEMBER SHALL REFRAI N FROM VOTI NG ON THE MATTER

C. BOARD MEMBERS WHO SERVE AS AN EMPLOYEE OR VOLUNTEER I N A DECI SI ON
MAKI NG CAPACI TY ON BEHALF OF ANOTHER ORGANI ZATI ON WHI CH | NNER- CI TY

SCHOLARSHI P FUND |'S WORKI NG W TH OR TRANSACTI NG BUSI NESS W TH, SHALL

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000

56709G 2502 V 13-7.15 1695314 PAGE 49



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

I NNER C TY SCHOLARSHI P FUND, | NC. 51- 0453629

| NFORM THE BOARD PRESI DENT AND THE EXECUTI VE DI RECTOR AS TO THEI R
I N\VOLVEMENT | N THE SAI D ORGANI ZATI ON.
D. THE CONFLI CT OF | NTEREST POLI CY APPLIES TO A BOARD MEMBER' S

| MMEDI ATE FAM LY AS WELL AS TO | NDI VI DUAL BOARD MEMBERS.

FORM 990, PART VI, SECTION C QUESTION 19
ALL FI NANCI AL STATEMENTS AND SI GNED CONFLI CT OF | NTEREST FORMS ARE
AVAI LABLE ON THE | CSF WEB SI TE, WMV | NNERCI TYSCHOLARSH PFUND. ORG

GOVERNI NG DOCUMENTS ARE AVAI LABLE UPON REQUEST.

ATTACHMVENT 1
FORM 990, PART I1Il, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
ENRI CHVENT PROGRAM 420, 351. 644, 273.
TOTALS 420, 351. 644, 273.
ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

FAI RCOM NEW YORK, | NC. DI RECT MNAIL 302, 875.
12 WEST 27TH STREET, 13TH FLOOR
NEW YORK, NY 10001

CIPRIANI" S EVENTS 175, 902.
110 EAST 42ND STREET
NEW YORK, NY 10017

ISA Schedule O (Form 990 or 990-EZ) 2013
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

SCHEDULE R Related Organizations and Unrelated Partnerships [[OMB No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
p Attach to Form 990. P See separate instructions. Open to Public
:Dr:s:gr;;\:e(::zz:zzuw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
9
)
B
.
.©_
Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
(1) AROHDIOOFSE OF NEWYORKC ____________13-3089351 |
1011 FIRST AVENUE NEW YORK, NY 10022 RELI G OQUS NY 501(C) (3) 1 N A X
2) PARI SH ASSI STANCE CORPORATI ON 26- 3265664
1011 FIRST AVENUE NEW YORK, NY 10022 PARI SH SUPPCR | NY 501(C)(3) |1 ARCHD. OF NY X
. ]
G
)
®._ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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INNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629
Schedule R (Form 990) 2013 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocations> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
©L ]
.© ]
- ]
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
< _
L
.
“
.
. _
-
ISA Schedule R (Form 990) 2013
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d| X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e in| X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o X
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e ip| X
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s X

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

@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) PARI SH ASSI STANCE CORPCORATI ON D 2, 156, 505.

(2)

(3)

(4)

©)]

(6)

ISA Schedule R (Form 990) 2013
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I NNER CI TY SCHOLARSHI P FUND, | NC. 51- 0453629
Schedule R (Form 990) 2013 Page 4

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

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

@ ®) © @ © 0 © " 0] o) ©

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ,ynership
country) unrelated, excluded SOJj(C)G) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes | No Yes | No Yes | No

JSA Schedule R (Form 990) 2013
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INNER CI TY SCHOLARSH P FUND, | NC. 51- 0453629

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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