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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CME fo. 145047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Deparkment of i Toasiry P Do not enter s.ocial security numbe.rs on tlfis form as it may b(_e made ;?ublic. m
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning SEP 1, 2020 andending AUG 31, 2021
B Checkif C Name of organization D Employer identification number
applicable:
tenge | INNER CITY SCHOLARSHIP FUND INC.
Shee | Doing business as 51-0453629
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fonar 1011 FIRST AVENUE 1800 212-753-8583
e Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 36,477,286.
fmended] NEW YORK, NY 10022 H(a) Is this a group retum
[ ]88 | F Name and address of principal officer: SUSAN GEORGE for subordinates? [ Ives No
pndng | 1011 FIRST AVENUE, NEW YORK, NY 10022 H(b) Are all subordinates includea? || Yes [ | No
| Tax-exempt status: 501(c)(3) I:I 501(c) ( 1< (insert no.) [:] 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: p- H(c) Group exemption number P 0928
K_Form of organization: Corporation [ | Trust [ | Association [ | Other b | L Year of formation: 197 1| m State of legal domicile: NY
[Part1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE CHILDREN WITH A QUALITY,
9 VALUES-BASED K-12 CATHOLIC EDUCATION WITHIN THE ARCHDIOCESE OF NY.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 18) 3 41
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 40
g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . ... . 5 31
E| 6 Total number of volunteers (estimate if NECESSANY) .. ... 6 88
Z_, 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 22,079,128. 21,479,029,
2| 9 Program service revenue (Part VIl e 26) ..o 0. 0.
3| 10 investment income (Part VIII, column (A), lines 3,4, and 7d) 621,327. 3,346,803.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) .. ... .. -284,482. -74,798.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 22,415,973. 24,751,034,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 15,632,677.| 16,232,485.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,855,123, 1,867,7217.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 836,891. 834,131.
§ b Total fundraising expenses (Part IX, column (D), line 25)  p» 2,019,418.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€) . ... ... 1,007,512. 1,146,902,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. .. .. 19 ’ 332,203. 20,081,245.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 3 P 083 ; 770. 4 ; 669 y 789.
Beginning of Current Year End of Year
Total assets (Part X, e 16) ..o 97,750,914.) 115,829,957,
Total liabilities (Part X, e 26) 1,147,522, 2,173,691,
Net assets or fund balances. Subtract line 21 from iNe 20 ........cocoiioiiveieeceeiiereinas 96,603,392.| 113,656, 266.

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

Sign ’ Signature of officer Date
Here SUSAN GEORGE, EXECUTIVE DIRECTOR
Type ar print name and title
Print/Type preparer's name Preparer's signature Date ﬁ""c" ]| PTIN

Paid [EVAN W. SEEKAMP 07/13/22] srempoes P01907071
Preparer | Firm's name _p KPMG LLP Firm'sEINp 13-5565207
Use Only | Firm'saddress p, 345 PARK AVENUE

NEW YORK, NY 10154-0102 Phoneno.212-758-9700
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... : Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions}). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
byt INNER CITY SCHOLARSHIP FUND INC. 51-0453629

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 1011 FIRST AVENUE, NO. 1800

raturn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10022

Enter the Return Code for the retumn that this application is for (file a separate application for each return) .~~~ ! 0 ] 1 ]
Application Return | Application Return
Is For Code [ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

REV. MSGR. JOSEPH P. LAMORTE
® The books areinthecareof p» 1011 FIRST AVENUE - NEW YORK, NY 10022

Telephone No.p» 212-753-8583 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... B |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box | . If it is for part of the group, check this box P | and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until JULY 15, 2022 , o file the exempt organization retumn for

the organization named above. The extension is for the organization’s return for:

P [ calendar year or
p [ X] tax year beginning SEP 1, 2020 ,andending AUG 31, 2021
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:] Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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Form 990 (2020) INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Ppage2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il . ... ... @

1 Briefly describe the organization's mission:

INNER-CITY SCHOLARSHIP FUND (ICSF) CHANGES LIVES FOR THE BETTER BY

PROVIDING FAMILIES WITH DEMONSTRABLE FINANCIAL NEED, THE OPPORTUNITY

TO GIVE THEIR CHILDREN A QUALITY, VALUES-BASED K-12 CATHOLIC

EDUCATION WITHIN THE ARCHDIOCESE OF NEW YORK. SEE SCHEDULE O.

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

PHOFFOM OO0 O 090-EZ? et [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes [Z] No

If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: } (Expenses § 8 I 7 0 5 y 5 9 7. including grants of $ 8 ’ 3 0 1 ’ 2 6 5 ¢ ) (Reverus$ )
BE A STUDENT'S FRIEND - THIS PROGRAM MATCHES A SPONSOR WITH AN
INDIVIDUAL STUDENT WHO IS CURRENTLY ATTENDING AN ICSF SCHOOL AND
WHOSE FAMILIES ARE MOST IN NEED OF FINANCIAL ASSISTANCE. EACH
SPONSOR CONTRIBUTES A FIXED AMOUNT PER YEAR AND HAS THE OPTION TO
SPONSOR THE SAME STUDENT UNTIL HE/SHE GRADUATES FROM HIGH SCHOOL.

4b  (code: } (Expenses $ 7 ’ 7 3 1 ’ 508. including grants of $ 7 z 731 7 508. } (Revenue s )
CARDINAL SCHOLARSHIP FUND - THIS INITIATIVE PROVIDES FINANCIAL
ASSISTANCE TO THOSE IN PUBLIC SCHOOL LOOKING TO ENROLL AT AN
INNER-CITY SCHOQOL. DEPENDING ON THE FINANCTAL, NEED OF THE FAMILY,
THESE SCHOLARSHIPS COVER UP TO 75% OF THE SUBSIDIZED TUITION.

4c  (Code: } (Expenses $ l 9 9 ’ 712. including grants of $ 1 9 9 r 7 1 2 s ) (Revenus$ )
FINANCIAL AID GRANTS - GRANT PROGRAM PROVIDES UNRESTRICTED FUNDS
TO INNER CITY SCHOQOLS TO USE WHERE THE STUDENTS AND/OR THE SCHOOL
NEED IT MOST. THIS COULD BE FOR STUDENT SCHOLARSHIPS, ENRICHMENT
OPPORTUNITIES, CAPITAL REPAIRS OR GENERAL OPERATIONS.

4d Other program services (Describe on Schedule O.)
{Expenses $ 399 ’ 302. including grants of § ) (Revenue $ )
4e Total program service expenses P 17,036,119,

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) INNER CITY SCHOLARSHIP FUND INC. 51-0453629  Paged
[Part1V [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ..., OO U ST EORR T R R UVUUPRRP 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArt ] ..................cooo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il ..................c.coooo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il .................cocoooovoo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ...................c.oiooioove 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PATt Il . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SChEAUIE D, PArt IV .............cccceoovvueieeieieieeeeeaeeeete s e e e sttt er e e et e e e e e e eeeeae e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedule D, Part V ... oo e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI oo oot 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 187 If "Yes," complete Schedule D, Part VIl ..., 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, Part VIll ... e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes," complete SChedtle D, Part IX ..............cooooo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X ................ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SChedule D, Parts XI NG XI ... ettt 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 X! and Xil is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E  ........oooooooeooe 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts 1 &N IV ................cccoooeeooeeeeeeeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 11 and IV ... oo, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I “Yes, " complete Schedule F, Parts I @nd IV ... .....ooooooooooeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | ................o.c.cocooooioeeoeoeeee oo, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? Jf “Yes," complete SChedule G, PArt Il .............cooo oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
complete SChedUle G, Part lll .................ccoooi oo e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H ..............coco oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " comnplete Schedule | Parts land Il .ooooiviiiiiieiiiieeie 21 | X
032003 12-23-20 Form 990 (2020}
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Form 990 (2020} INNER CITY SCHOLARSHIP FUND INC. 51-0453629  pPage4
| Part IV [ Checklist of Required Schedules (qntinued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts Fand Il ...........c..ocoooooi oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCRBAUIE J .o oottt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 @ 258 ...............coo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TX-BXEMPE DONAS? || oot e s s eees e eeeee s es et e e s s et 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part! ...............ccoocoooooeeeoeeeeee 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete
SCREOUIE Ly PAI T _.........oooo+oo oot ee oo e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, " compiete Schedule L, Part Il ................cocoooveeeeeeen. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions, for applicable filing thresholds, conditions, and exceptions):

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

"YeS," COMPIEte SCREOLIE L, Part IV ... e | 28a X
b A family member of any individual described in line 2Ba? Jf "Yes," complete Schedule L, Part IV ...........ccooooooeeeeoe 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
1Yo, " COMPIGE SCREAUIE L, Pt IV oo\ oo oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes," complete Schedule M ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIE M ... .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part! ................ 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHEAUIE N, PAITH ..o oo oottt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, PArt | ...............cccvcceeeeeeeeeoeeeeees oo 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PRIV, 18 T ... ooooooeeeeooee oo oo oo eee e e et | X
35a Did the organization have a controlled entity within the meaning of section 51200} (13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, lin@ 2 ...............ccooco oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PArt V, lINB 2 ............c.ccooco oo, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV IZ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable . ... ... . .. 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? ... i 1ic | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) INNER CITY SCHOLARSHIP FUND INC. 51-0453629 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ...
3a Did the organization have unrelated business gross income of $1,000 ar more during the year? . . 3a X
b If “Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ...............cccocevenn. 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 account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FlE FOMM B2B27 o oo ettt e et ees e eeas e e e s s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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 health plans o, 13b
¢ Enterthe amount of reservesonhand || ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ... |14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) INNER CITY SCHOLARSHIP FUND INC. 51-0453629 pageb
| Part VI | Governance, Management, and Disclosure £ 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... i, ]E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 4]
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 committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 40
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 emMplOYee? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? . S X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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 goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOAY? | oot 8a | X
b Each committee with authority to act on behalf of the governing BoAY ? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Ywﬂe_mmmmmmmmm O 9 X
Section B, Policies /7 . '
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 102 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," go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O ROW thIS WS QONG ... e e 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. 15a X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? 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? ... ... s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
lZ] Own website |:] Another's website @ Upon request [—__] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
REV. MSGR. JOSEPH P. LAMORTE - 212-753-8583
1011 FIRST AVENUE, NEW YORK, NY 10022

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Page7
|Eart Eil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl i |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E}) (F)
Name and title Average | oo cfegﬂrt"o?:man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 5 £l5. and related
below |Z2|£]|.|E(23 s organizations
ine)  |Z|E[E]|5 55| 5
(1) SUSAN GEORGE 35.00
EXECUTIVE DIRECTOR 0.00 X X 258,962. 183,425, 5,707.
(2) JILL LLOYD 35.00
DIRECTOR OF DEVELOPMENT 0.00 X 155,036. 0. 13,003.
(3) CARDINAL TIMOTHY DOLAN 1.00
CHAIRMAN 0.00|X X 0. 0. 0.
(4) PETER T, GRAUER 1.00
TRUSTEE/PRESIDENT 0.00|X X 0. 0. 0.
(5) DOUGLAS J, BAND 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(6) LAWRENCE B. BENENSON 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(7) JOHN M, CALLAGY ESQ 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(8) MARGARET CROTTY 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(9) ANTHONY J. DE NICOLA 1.00
TRUSTEE/ VICE PRESIDENT 0.00 |X X 0. 0. 0.
(10) ANA L, DIEZ DE RIVERA-LAFFONT 1.00
TRUSTEE (BEG 05/21) 0.00 |X 0. 0. 0.
(11) SAMUEL A, DI PIAZZA JR 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(12) JOHN Q, DOYLE 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(13) MICHAEL P, ESPOSITO, III 1.00
TRUSTEE/ VICE PRESIDENT 0.001IX X 0. 0. 0.
(14) JOHN J, FARRELL 1.00
TRUSTEE 0.001|X 0. 0. 0.
{15) ROBERT GITTINGS 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(16) THOMAS H, GOLDEN 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(17) EDWARD D, HERLIHY 1.00
TRUSTEE 0.00 |X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €} (D) (E) F)
Name and title Average (do nt c'z gfj:iggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(listany |3 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below (Z[2| | |z8 organizations
line) |Z|2|5|5[E5 5
(18) GEORGE B. IRISH 1.00
TRUSTEE 0.00|X 0. 0. 0.
(19) THOMAS S, JOHNSON 1.00
TRUSTEE 0.00 X 0. 0. 0.
{20) CATHERINE M, KEATING 1.00
TRUSTEE 0.00 X 0. 0. 0.
(21) ARTHUR J. MAHON 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(22) MICHAEL J, MILLETTE 1.00
TRUSTEE 0.00|X 0. 0. 0.
(23) TIMOTHY C. MUCCIA 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(24) THOMAS S, MURPHY JR 1.00
TRUSTEE/VICE PRESIDENT 0.00 |X X 0. 0. 0.
(25) JAMES M, NAUGHTON 1.00
TRUSTEE 0.00 X 0. 0. 0.
(26) CHRISTOPHER H. PETERSON 1.00
TRUSTEE 0.00 |X 0. 0. 0.
B SUBEOMAL e > 413,998. 183,425.| 18,710.
¢ Total from continuation sheets to Part VII, Section A . ... ... ... B 0. 0. 0.
d_Total (add lines 16 and 16) .......ccoomiiovooooioieeiieeos e | = 413,998. 183,425.| 18,710.
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 =3 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCH INAIVIAUA!  .................c...ccooeieeeeeeeeee e 3
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? Jf "Yes, " complete Schedule J for such individual .......................ccccocoo..... a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes ' complete Schedule J for SUGH DEISON oo 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. Rebort compensation for the calendar year ending with or within the organization’s tax vear.

(A (8) {C)
Name and business address Description of services Compensation
FAIRCOM NEW YORK, INC., 12 WEST 27TH
STREET, 13TH FL, NEW YORK, NY 10001 DIRECT MAIL 573,713.

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

$100,000 of compensation from the organization P 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020

032008 12-23-20
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Form 990 INNER CITY SCHOLARSHIP FUND INC. 51-0453629
|Part vil | 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 (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any g é organization (W-2/1099-MISC) from the
hours for ':EZ . 2 (W-2/1099-MISC) organization
related |2 . g and related
organizations § é :?:’ 5 organizations
below S|ls5|s|E|B|s
iney [E|E|E|5|E|E
(27) PONCHITTA PIERCE 1.00
TRUSTEE 0.00|X 0. 0. 0.
(28) PATRICIA A, QUICK 1.00
TRUSTEE 0.00|X 0. 0. 0.
(29) THOMAS C. QUICK 1.00
TRUSTEE 0.00 (X 0. 0. 0.
{30) MO ROCCA 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(31) ARMANDO RODRIGUEZ, JR. 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(32) STEPHEN G. ROONEY ESQ 1.00
TRUSTEE 0.00 |X 0. 0. 0.
{33) FREDERIC V. SALERNO 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(34) CHRISTINE H, SCHWARZMAN 1.00
TRUSTEE 0.00 X 0. 0. 0.
(35) MELANIE SHUGART 1.00
TRUSTEE 0.00 [X 0. 0. 0.
(36) MARTIN J. SULLIVAN 1.00
TRUSTEE 0.00 [X 0. 0. 0.
(37) MARY ANN TIGHE 1.00
TRUSTEE/VICE PRESIDENT 0.00|X X 0. 0. 0.
(38) WALTER S, TOMENSON JR 1.00
TRUSTEE 0.00 [X 0. 0. 0.
(39) ROBERT P, WEISZ 1.00
TRUSTEE 0.00 [X 0. 0. 0.
(40) MICHAEL DEEGAN 1.00
SECRETARY 0.00 |X X 0. 0. 0.
(41) REV. JOSEPH P, LAMORTE 1.00
VICAR GENERAL 0.00 |X X 0. 0. 0.
(42) JOHN P, CAHILL 1.00
CHANCELLOR 0.00 [X X 0. 0. 0.
Total to Part VII, Section A linele ...

032201
04-01-20
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Form 990 (2020) INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Page 9
| Eart Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIIL . e

(A) (8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,3 1 a Federated campaigns . 1a
i b Membershipdues . ... 1b
© ¢ Fundraisingevents 1c 2,447,848,
g d Related organizations . 1d
g e Govemment grants (contributions) |1e 403,418,
_S T All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 18,627,763,
'-E @ Noncash contributions included in lines 1a-1f | 19 |$
3 h Total. Addlinesta-tf ... > 21,479,029,
Business Code
g2
5 b
& ¢
LI
S e
o f All other program service revenue . .
| g Total.Addlines2a2f ... ... |
3  Investment income (including dividends, interest, and
other similar amounts) ..., | 2 67,231, 67,231,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... [
() Real (i} Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Net rental income or (0SS} ... | =
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a] 14,900,045, 27,401,
b Less: cost or other basis
B and sales expenses 7b| 11,647,874, 0.
§ c Gainor(oss) . |7c| 3,252,171, 27,401,
& d Net gain or {I0SS) ..o oot et = 3,279,572, 3,279,572,
E 8 a Gross income from fundraising events (not
o including $ 2,447,848, of
contributions reported on line 1¢). See
PartiV,line18 . 8a 3,580.
b Less:directexpenses ... .. 8b 78,378,
¢ Net income or (loss) from fundraising events ... | < ~74,798. -74,798.
9 a Gross income from gaming activities. See
PartlV,line19 9a
b Less:directexpenses .. .. ... 9b
¢ Netincome or {loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
andallowances . 10
b Less:costofgoodssold .. ... 10D
¢ Net income or (loss) from sales of inventory .................. | 2
Business Code
g 11 a
é b
8 c
§ d Allotherrevenue . . ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions 24,751,034, 0. 0, 3,272,005,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Page10
|T'art IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... ... ...
Do not include amounts reported on lines b, Total :-:()‘c\genses Progragr?)service Managég)ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 16,232,485.] 16,232,485.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 622,072, 622 ,072.
6 Compensation not included above to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages . .. . ... 933,108. 337,193- 299,936. 295,979.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 82,574. 24,772. 13,212. 44,590.

9 Other employee benefits 126,899. 38,070. 21,573, 67,256.
10 Payrolitaxes 103,074. 30,922. 16,492. 55,660.
11 Fees for services (nonemployees):

a Management ...

b Legal

¢ Accounting 93,1289. 58,043. 35,086.

d Lobbying . ..

e Professional fundraising services. See Part IV, ling 17 8§34,131. 834,131.

f Investment managementfees . . .. ...

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

column (A) amount, list line 11g expenses on Sch 0.) 76,683, 19,363. 57,320.
12 Advertising and promotion 334,198, 334,198.
13 Officeexpenses ... ... ...
14 Informatontechnology = 201,176. 201,176.
16 Royalties . ...
16 OCCUPANCY 144,200. 144,200,
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
241 Paymentstoaffiliates . .. ...
22 Depreciation, depletion, and amortization 53 , 588. 25,712. 27,876.
23 insurance e
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a TRANSFERS TO OTHER DEPA 42,432, 42,432,

b FOOD/GRATUITY/EVENTS/OT 32,988. 32,988.

¢ ANNUAL REPORT 32,123, 32,123.

d BASF PROGRAM 19,116. 19,116.

e All other expenses 117,269. 113,489, 3,780,
25  Total functional expenses. Add lines 1through24e | 20,081 ,245.| 17,036,119, 1,025,708. 2,019,418.
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ [:] if following SOP 88-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

INNER CITY SCHOLARSHIP FUND

INC.

51-0453629 page 11

| Part X | Balance Sheet

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

032011 12-23-20

16270715
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(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2,422,350.] 2 7,270,548,
3 Pledges and grants receivable, net 27,017,761.| 3 20,652,866.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3}B) ... 6
o 7 Notes and loans receivable, net . 7
@ | 8 Inventories forsale OrUSe .._.._...........cccoueermmoooirrsrecececirr e 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 269,607.
b Less: accumulated depreciaton 10b 178,390. 116,929.] 10c 91,217.
11 Investments - publicly traded securities 65,9 22 923, 11 84,447,422.
12  Investments - other securities. See Part WV, line 11 2,270,951.| 12 3,367,904,
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 97,750,914.]| 16 | 115,829,957.
17 Accounts payable and accrued expenses 495,811.]| 17 40,591.
18 Grantspayable 4,031.] 18 5,000.
19 Deferred reVenUe 7.500.] 19 1,569,700,
20 Tax-exempt bond lIabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . 22
= |23  Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
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 SCNEAUIE D 640,180.| 25 558,400,
26  Total liabilities. Add lines 17 through25 ... . 1,147,522.] 26 2,173,691,
Organizations that follow FASB ASC 958, check here P [X}
§ and complete lines 27, 28, 32, and 33.
E 27 Netassets without donorrestrictions ... .. . 6,424,876.| 27 7,371,306.
3 28 Net assets with donor restrictions 90,178,516.| 28 106,284,960.
2 Organizations that do not follow FASB ASC 958, check here P |:|
"3 and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 31
g 32 Totalnetassets orfund balances 96,603,392.|32]| 113,656,266.
33 Total liabilities and net assets/fund balances ... 97 ) 750 ) 914.| 33| 115 , 8 29 ,957.
Form 990 (2020)
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Form 990 (2020) INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Page12
| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XI ... @_
1 Total revenue (must equal Part VIll, column (A), line 12) 24 , 15 1 y 034.
2 Total expenses (must equal Part IX, column (A), line 25) 20,081,245,
3 Revenue less expenses. Subtract line 2 from liNe 1 4,669,789,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 96,603,392,
5 Netunrealized gains (I08seS) ON INVESIMENES 11,580,643.
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explainon Schedule Q) 802,442,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B oo o oottt h e ettt ettt ettt 10| 113,656,266.
[Part X[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ... E]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash |X| Accrual D 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 l__:] Consolidated basis r___-] 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? ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on 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 A133? e 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) B L ) - .
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Trgasury = Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC. 51-0453629

[PartT [ Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 I—_—] A school described in section 170(b){(1)}(A)ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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){(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental 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 Il.)
An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.)
11 |:] An organization orgénized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |___‘ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

0 00 B0 O

10

g Provide the following information about the supported organization(s).
] ii i i wils The organizalion isled i
(i) Name of supported (ii) EIN (:;l) Typbe zf orgi.anlza1t|$8 o vour 'IO\IET?I: ' documant? {v) Amount of monetary {vi) Amount of other
organization {described on lines 1- Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 33185934.[19670672.50422475.,22079128.[21404231.[146762440

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

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

4 Total. Add lines 1 through 3 . B3185934./19670672.550422475.22079128.21404231.146762440

Schedule A (Form 990 or 990-E7) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Page2

5 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,

coumn(h 58703752.
6 Public support. Subtract line 5 from line 4. 8 8 0 5 8 6 B 8 .
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlined 33185934.[19670672.50422475.22079128.[21404231.[146762440

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 34,641. 26,327. 133,671. 62,726. 67,231. 324,595.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 147087036

12 Gross receipts from related activities, etc. (see instructions) 12 ]

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... .. ... . iiiiiiiiiiiiiiiiiiiiieiiiiiiiiiieseeiieiiesciieisn | 4 [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f}, divided by line 11, column {f}} . .. 114 59.87 %

15 Public support percentage from 2019 Schedule A, Part I, ine 14 15 62.50 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B |:|
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
‘b 10% -facts-and-circumstances test - 2019. [f 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions )= D
Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 page3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please compiete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2016 (b} 2017 {c) 2018 (d) 2019 (e) 2020 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Addlines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . . ...
8 Public support. (Subtract ling 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) b> (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo oo

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

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX and SEOP NBFe ... ... . ittt e e iiiiiiiiiiieiiiiiiiiiliiiiiiiii...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15 ... ... ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ... . .. 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . . [ \:I

b 33 1/3% support tests - 2019. If the organization did not check a box on iine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions _.................... > ]

032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Pages
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes,* answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /i "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢
5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 880 or 990-EZ). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf “Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. her tt tzation had iness holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-62) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Pages
[Part IV | Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? | _11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

zation!
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No," expiain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the arganization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

o Lo -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard, 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Pagee6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income {A) Prior Year ® (ol;;tional) o

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production of
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

N || IN =

(=220 (S R PN (S I | ) P Y

[}

~J

B) Current Yeal
Section B - Minimum Asset Amount (A) Prior Year ® (ot:)rt';onan '

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeat):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

o |2 0 |T D

[}

® N[O |th
0N[> | |

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:] Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

L4 I E o (S 0 | L PN

D [h W N |=

-~
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Schedule A (Form 990 or 990-Ez) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 page7?
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Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acgquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval requited - provide details in Part V1) 5
6 Other distributions (describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
® (i) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ _From 2017

d From 2018

e From 2019

i Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

oo |0 |T |
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Schedule A (Form 990 or 990-EZ) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 pages
| Em! EI | Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2020

Name of the organization

INNER CITY SCHOLARSHIP FUND INC.

Employer identification number

51-0453629

Organization type (check one}:
Filers of: - Section:

Form 990 or 990-EZ X] 501(c) 3 ) (enter number) organization

527 political organization
Form 990-PF 501{c){3) exempt private foundation

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

Uooo

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a 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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

IX] For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

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

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

"N/A" in column (b) instead of the contributor name and address), II, and lIl.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

|

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

023451 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

INNER CITY SCHOLARSHIP FUND INC. 51-0453629
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person @
Payroll I:|
$ 4,500,000. Noncash [ ]
(Complete Part 1l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll :l
$ 1,600,000. Noncash [ ]
(Complete Part il for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll ]
$ 1,000,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll ]
$ 1,000,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [ ]
$ 632,226. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll ]
$ 599,288. Noncash [ ]
{Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

INNER CITY SCHOLARSHIP FUND INC.

Employer identification number

51-0453629

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

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$ 500,025.

Person
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 500,000.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll EI

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll 1]
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

16270715 153541 547943

25

Schedule B (Form 990, 990-EZ, or 950-PF) (2020}

2020.06000 INNER CITY SCHOLARSHIP FU 547943_1



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

INNER CITY SCHOLARSHIP FUND INC. 51-0453629
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:’ ‘:1 b ioti i () h ) FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive!
$
(a}
{c)
No. L () i FMV (or estimate) (d) .
from Description of noncash property given See i . Date received
Part | (See instructions.)
$
(a)
(]
f:‘lot;‘ D ioti f () h ) FMV (or estimate) Dat d ived
o escription of noncash property given (See instructions.) ate receive:
$
()
(c)
No.
it Descriotion of () . _ FMV (or estimate) bat @
oy escription of noncash property given (See instructions.) ate received
$
(a)
(c)
No.
bt Descriotion of (b) . . FMV (or estimate) 5 @
ot escription of noncash property given (See instructions.) ate received
$
(a)
(c)
froor; b iotion of ®) h i FMV (or estimate) D (d) .
o escription of noncash property given (Ses Instructions.) ate received
$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

INNER CITY SCHOLARSHIP FUND INC. 51-0453629
Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a} through (e) and the following line entry. For organizatiens
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) > S
Use duplicate copies of Part lil if additional space is needed.

{a) No.
|f=rorr{|| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'Orltﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor ta transferee
(a) No.
l;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorlt"l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF} (2020)
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SCHEDULE D Supplemental Financial Statements M b, 19490047
(Form 990} P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC. 51-0453629

| Eart | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend ofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendof year .
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 legal control?
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? ... |:| Yes l:] No
| Part i ‘ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of apen 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

G & ON =

[:] Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ... 2c
d Number of conservation easements included in {(c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| o)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(MANBMIT .............cco.voioieeis ettt ettt e L Ives [INe

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foatnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1 B
(ii) Assetsincluded in Form 990, Part X e |

2  |f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 e >3
b_Assets included in Form 990, Part X ..o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oo
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b [ Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xil.
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? ... [ 1ves [ INo
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the Year 1e
T oEnding balance | e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIN  ....................................... J:I
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Twao years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 88,269,390, 81,109,853, 47,946,851, 42,532,272, 21,154,526,
b Contributions 1,732,277, 3,075,612, 34,602 489, 4,594 739, 19,186,259,
¢ Net investment eamings, gains, and losses 14,900,045, 5,674,183, 81,919, 1,956,113, 2,826,990,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 3,252,171, 1,590,258, 1,521,406, 1,136,273, 635,503,
f Administrative expenses ...
g Endofyearbalance 101,649,541, 88,269,390, 81,109,853, 47,946 851, 42,532,272,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 7.6000 %
b Permanent endowment B> 92.4000 %
¢ Term endowment B %

The percentages on lines 2a, 2b, and 2¢ 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
3a(i) X
................................................................................................................................................... 3alii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ..
¢ Leasehold improvements 269,607, 178,390. 91,217.
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), i€ 108 wooooveoosoeeeeeeeeeeeeeee: > 91,217.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 paged
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(E)

(F)

(S]]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) p>
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

[ (L) IT) "-.lll
Other Liabilities.
Complete if the organization answered "Yes" on 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
@2y PAYABLE TO ARCHDIQOCESE OF NEW YORK 154,983.
(33 PAYCHECK PROTECTION PROGRAM LOAN 403,417.
4
(5)
(6)
7
8
9
Total. (Column (b must equal Form 990, Part X, ol (BN 25.) «oooerrvvov oo = 558,400.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI ... |:|
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Ppage4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 37,134, 119.
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments ... 2a| 11,580,643.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIIL) 2d 802,442.

e Addlines 2athrough 2d e 2 | 12,383,085,
3 Subtractline 2e oM N 1 e 3 |24,751,034.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... . 4a

b Other (Describe in Part XIIL) ... .. 4b

© Addlines4aand b e 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12 ccovcooieoiienieien s 5 | 24,751,034.

(This must equal Form 290, Part I line 12
| Part Xh ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 20,081,245.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Prioryearadjustments e 2b
€ Otherlosses ... ... 2c
d Other (Describein Part XIL) 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtractline 28 from liNE T . e 3 | 20,081,245.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . 4a
b Other (DescribeinPart XIIL) 4b
C AGDNNES 48.8NA 4D ...\ oo 4c 0.
Total expenses. Add lines 3 and 4¢. (This must egual Form 990, Part [ ling 18]  <ocoovrereriiiineiiiiiniiiieniines 5 | 20,081, 245.

|T'-’art I| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BOARD - DESIGNATED: A FUND BESTOWED UPON ICSF TO BE USED FOR A SPECIFIC

PURPOSE THAT THE BOARD OF TRUSTEES HAS DETERMINED. BOARD APPROVED INTEREST

DISBURSED TO STUDENTS MOST NEEDY. DONOR - RESTRICTED: USE OF INCOME - 50%

OF TUITION TO QUALIFIED STUDENTS UNABLE TO ENROLL IN SCHOOL WITHOUT THE

MONETARY ASSISTANCE REPRESENTED BY THE AWARD. THE ENDOWMENT PORTFOLIO IS

INVESTED THROUGH THE ASCENSION FUND. THE ARCHDIOCESE OF NEW YORK IS

CUSTODIAN AND SEEKS A BALANCE OF INCOME AND GROWTH TO SUPPORT ICSF

PROGRAMS. GENERALLY, SPENDING SHOULD NOT EXCEED 5% OF A FUND'S VALUE AT

THE BEGINNING OF THE FISCAL YEAR. TO SUPPORT ICSF PROGRAMS. GENERALLY,

SPENDING SHOULD NOT EXCEED 5% OF A FUND'S VALUE AT THE BEGINNING OF THE

FISCAL YEAR.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 890} 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Pages
[Part XTII| Supplemental Information .,/ued)

FORM 990, SCH D, PART V, COL(B)

THE EXPENDITURES FOR FY17 WERE INCREASED BY $65,466 TO REFLECT A BOARD

TRANSFER MADE. THEREFORE, THE ENDOWMENT NET ASSETS AT THE END OF FY17 AND

THE BEGINNING OF FY18 CHANGED FROM THE PRIOR FORM 990.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF GIFT ANNUITY 802,442.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Compilete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC. 51-0453629

| Part| l Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e L__| Solicitation of non-government grants
b [X] Internet and email solicitations # ] Solicitation of government grants
c |:] Phone solicitations g @ Special fundraising events

d D In-person solicitations
2 a 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? [X] ves [_INo
b If "Yes," list the 10 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 " - fﬂ'r!' ra?sigr {(iv) Gross receipts tgvzoﬁr«rrgctna.lirgtegaéc:’) (vi) Amount paid
or entity (fundraiser) (ii) Activity gy from activity fundraiser to g:rr retained by)
cantributions? listed in col. (i) ganization
PLAZA HOTEL - 770 STH AVENUE, Yes | No
NEW YORK, NY 10019 AWARD DINNER X 1,675,228, 21,457, 1,653,771,
FAIRCOM - 12 WEST 27TH ST,
13TH FL, NEW YORK, NY 10001 DIRECT MAIL & ADVERTISING X 905,682, 573,713, 331,968,
CIPRIANI'S - 110 EAST 42ND
STREET, NEW YORK, NY 10017 LAWYERS X 268,145, 49,582, 218,563,
CAPTAIN PRODUCTION LLC - 2604  MARKETING AND DESIGN
ATLANTIC AVE, SUITE 300, ISERVICES X 58 352, 58,352, 0.
Total oo B 2,907,407, 703,104, 2,204,302,
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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E2) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Page2
[Partii| Fundraising Events. Complete if the organization answered "Yes" on 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
WESTCHESTER (add col. {a) through
AWARD DINNERDINNER 2 col. (o))
o (event type) (event type) (total number) )
2
é 1 Grossreceipts 1,675,228. 497 ,528. 278,672. 2,451,428.
2 Less: Contributons . 1,675,228. 493,948. 278,672.| 2,447,848.
3 Gross income (line 1 minus line2) ... 3,580. 3,580.
4 Cashprizes ...
§ Noncashprizes . .. ... ..
0
[
Zi 6 Rentfaciitycosts
*x
L
g 7 Foodandbeverages . ... 18,122. 46,232, 10,689. 75,043.
5
8 Entertainment .
9 Otherdirectexpenses ... 3,335. 3,335.
10 Direct expense summary. Add lines 4 through 9 in column () > 78,378.
11 Net income summary. Subtract line 10 from line 3, column (d) ... e ee e eeeeea I -74 , 7 98.

Partﬁ | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabsfinstant . (d) Total gaming (add

3 (a) Bingo bingo/progressive bingo | () Othergaming | " ) through col. {c)
[
g

1 Grossrevenue ....................oooeceeoeeen:
w| 2 Cashprizes . ...
3
=4
8| 3 Noncashprizes . ... ...
]
5_3 4 Rentfaciltycosts
=

5 Otherdirectexpenses ...

[: Yes % (] Yes % |:| Yes %

6 Volunteeriabor l:l No [ INo |:| No

7 Direct expense summary. Add lines 2 through Sin column (Q) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... . . |:| Yes D No
b If "Yes," explain:
032082 11-25-20 Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-£2) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Page3

11 Does the organization conduct gaming activities with nOnNmembers ? |:| Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faGility | ... e 13a %
b Anoutside TaCHlity .. . e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... |:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P

Address p»

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided P>

L__] 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? e [ JYes [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 > $
|Part IV[ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and Part ll, lines 8, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CAPTAIN PRODUCTION LLC

(I) ADDRESS OF FUNDRAISER: 2604 ATLANTIC AVE, SUITE 300, WALL, NJ 07719

PART I, LINE 2B, COLUMN (V):

MARK RUGGIERE AND THE ANGELETTI GROUP, LLC ASSIST ICSF WITH

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, o o e

(Form 990) Governments, and Individuals in the United States NﬂNa
Complete if the arganization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenua Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

INNER CITY SCHOLARSHIP FUND INC. 51-0453629

_ Part | _ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? _H Yes CIne

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

_ Partll _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part If can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of {e) Amount of <MWHMHMOAM_A (g} Description of {h) _u_.:uo.mm of grant
or government (if applicable) cash grant non-cash FMV, apprais m_. noncash assistance or assistance
assistance other)
GRSS TREASURY
424 MADISON AVE,, SUITE 1002
NEW YORK, NY 10017 13-2669134 [501(C)(3) 4,600,000, 0. FINANCIAL AID GRANT
CHILDREN'S SCHOLARSHIPS
8 WEST 38TH STREET
NEW YORK, NY 10018 13-4002189 E01(C)(3) 3,513,638, 0. FINANCIAL AID GRANT
CARDINAL SPELLMAN
1 CARDINAL SPELLMAN
BRONX, NY 10466 13-2669135 [E01(C)(3) 683,143, 0. FINANCIAL AID GRANT
CATHOLIC SCHOOL REGION NORTH WEST/
SOUTH BRONX - 1011 FIRST AVE,,
12TH FLOOR - NEW YORK, NY 10022 46-0703221 [501(C)(3) 646,138, 0. FINANCIAL AID GRANT
STUDENT SPONSOR PROGRAM
424 MADISON AVE,, SUITE 1002
NEW YORK, NY 10017 13-3392965 F01(C)(3) 418,350, 0. FINANCIAL AID GRANT
ALL HALLOWS
111 EAST 164TH ST
BRONX, NY 10452 13-2669135 [501(C)(3) 384,204, 0, INANCIAL AID GRANT
2  Enter total number of section 501{c)(3) and government organizations listed N The N 1 1 ble > 82.
3 Enter total number of other organizations listed intheline 1 table ..o | S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

032101 11-02-20
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Schedule | (Form 990} INNER CITY SCHOLARSHIP FUND INC.

51-0453629 Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of (b} EIN {c) IRC section {d) Amount of {e)} Amount of (f) Method of (g) Description of {h) Purpose of grant

organization or government if applicabte cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

CATHOLIC SCHOOL REGION MANHATTAN
1011 FIRST AVE., 12TH FLOOR
NEW YORK, NY 10022 46-3252482 [F01(C)(3) 382,850, 0. FINANCIAL AID GRANT
ST. JEAN BAPTISTE
173 EAST 75TH ST
MANHATTAN, NY 10021 13-2693089 [E01(C)(3) 348,780, [V FINANCIAL AID GRANT
CATHOLIC SCHOOL REGION NORTH
EAST/EAST BRONX - 1011 FIRST AVE,,
12TH FLOOR - NEW YORK, NY 10022 46-3252567 501(C)(3) 318,600, 0, FINANCIAL AID GRANT
CATHOLIC SCHOOL REGION CENTRAL
WESTCHESTER - 1011 FIRST AVE.,
12TH FLOOR - NEW YORK, NY 10022 46-3252774 F01(C)(3) 288,475, a. " INANCIAL AID GRANT
CATHEDRAL HS
350 EAST 56TH ST
MANHATTAN, NY 10022 13-2669135 501(C)(3) 255,234, 0, FINANCIAL AID GRANT
CARDINAL HAYES
650 GRAND CONCOURSE
BRONX, NY 10451 13-2669135 [501(C)(3) 234,817, 0, FINANCIAL AID GRANT
ST. CATHERINE
2250 WILLIAMSBRIDGE RD
BRONX, NY 10469 13-2687430 F01(C)(3) 227,010, 0. FINANCIAL AID GRANT
MT. ST, MICHAEL
4300 MURDOCK AVE
BRONX, NY 10466 13-2690365 [501(C)(3) 221,040, 0. FINANCIAL AID GRANT
ACADEMY OF MT. ST URSULA
300 BEDFORD PK BLVD
BRONX, NY 10458 13-1740316 [501(C)(3) 215,220, 0. FINANCIAL AID GRANT

032241
11-05-20
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Schedule | (Form 990) INNER CITY SCHOLARSHIP FUND INC. 51-0453629

Page 1
Tuml L] _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990}, Part Il.)
{a) Name and address of {b) EIN (c)} IRC section (d} Amount of {e) Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,

appraisal, other)

PARTNERSHIP FOR SCHOOLS (FORMERLY
PARTNERSHIP FOR INNER-CITY) - 1011
FIRST AVE., 12TH FLOOR - NEW YORK,
NY 10022 13-3089351 [01(C)(3) 200,000, 0. FINANCIAL AID GRANT

ST, RAYMOND BOYS
2151 ST. RAYMOND AVE
BRONX, NY 10462 13-1958475 [o1(C)(3) 171,149, 0. FINANCIAL AID GRANT

ST, RAYMOND ACADEMY
2380 EAST TREMONT AVE,

BRONX, NY 10462 13-3615147 [01(C)(3) 162,735, 0. FINANCIAL AID GRANT
PRESTON HS

2780 SCHURZ AVE

BRONX, NY 10465 13-2669135 [501(C)(3) 162,330, 0. [FINANCIAL AID GRANT

ST. VINCENT FERRER
151 EAST 65TH ST

MANHATTAN, NY 10021 13-2698371 [501(C)(3) 143,013, 0. FINANCIAL AID GRANT

PARTNERSHIP FOR QUALITY EDUCATION
1011 FIRST AVE., 12TH FLOOR

NEW YORK, NY 10022 26-4243330 B01(C)(3) 123,712, 0. FINANCIAL AID GRANT
LA SALLE

44 EAST 2ND ST

MANHATTAN, NY 10003 13-2669135 [501(C)(3) 112,260, 0. FINANCIAL AID GRANT

SACRED HEART HIGH
34 CONVENT AVE

YONKERS, NY 10706 13-1820177 [E01(C)(3) 109,501, 0, [FINANCIAL AID GRANT
ST. ANSELM

685 TINTON AVE

BRONX, NY 10455 13-2693054 [501(C)(3) 102,949, 0. FINANCIAL AID GRANT

Schedule | (Form 990)
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Schedule | (Form 990) INNER CITY SCHOLARSHIP FUND INC. 51-0453629

Page 1

_ _uu_.-ﬂ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | {Form 990), Part I.)

{a) Name and address of {b) EIN {c) IRC section (d) Amount of {e) Amount of (f) Method of (g) Description of {h) Purpose of grant

organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMV,
appraisal, other)
MSGR, SCANLAN HS
915 HUTCHINSON RIVER PARKWAY
BRONX, NY 00000 00-0000000 501(C)(3) 97,465, 0, FINANCIAL AID GRANT
CATHOLIC SCHOOL REGION STATEN
ISLAND - 1011 FIRST AVE,, 12TH
FLOOR - NEW YORK, NY 10022 46-0713084 [501(C)(3) 95,150, 0, FINANCIAL AID GRANT
ST, BARNABAS
425 EAST 240TH ST
BRONX, NY 10470 13-1942279 [501(C)(3) 91,370, 0. FINANCIAL AID GRANT
ST, RAYMOND ELEMENTARY SCHOOL
2380 EAST TREMONT AVE,
BRONX, NY 10462 13-3615147 501(C)(3) 86,444, 0. FINANCIAL AID GRANT
XAVIER SCHOOL
30 WEST 16TH STREET
NEW YORK, NY 10011 13-4104033 [501(C)(3) 85,030, 0. FINANCIAL AID GRANT
SALESIAN HS
148 MAIN ST,
NEW ROCHELLE, NY 10801 13-6155183 F01(C)(3) 84,564, 0. FINANCIAL AID GRANT
HOLY CROSS SCHOOL
1846 RANDALL AVE
BRONX, NY 10473 13-2693387 [F01(C)(3) 78,875, 0. FINANCIAL AID GRANT
IMMACULATE CONCEPTION
419 EAST 13TH ST,
NEW YORK, NY 10009 13-2703315 [501(C)(3) 76,750, 0. FINANCIAL AID GRANT
NOTRE DAME
327 WEST 13TH ST
MANHATTAN, NY 10014 13-1782481 [01(C)(3) 68,960, 0. FINANCIAL AID GRANT
Schedule | (Form 990)
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Schedule | (Form 990) INNER CITY SCHOLARSHIP FUND INC. 51-0453629

Page 1
_ Part I _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990}, Part Il.)
(a) Name and address of {b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,

appraisal, other)

MOORE CATHOLIC HIGH
100 MERRILL AVE,

STATEN ISLAND, NY 10314 13-2669135 [FOL(C)(3) 68,260, 0. FINANCIAL ATID. GRANT

MARIA REGINA
500 WEST HARTSDALE

HARTSDALE, NY 10530 13-3643193 [501(C)(3) 67,820, 0. IFINANCIAL AID GRANT

ST. JOHN CHRYSOSTOM
1144 HOE AVE

BRONX, NY 10453 13-2734298 [01(C)(3) 63,261, 0. FINANCIAL AID GRANT

OUR LADY QUEEN OF ANGELS
229 BEAST 112TH ST

NEW YORK, NY 10029 13-2687297 [501(C)(3) 62,700, 0. FINANCIAL AID GRANT

GOOD SHEPARD
620 ISHAM ST

NEW YORK, NY 10034 13-1623946 [501(C)(3) 53,559, 0. F INANCIAL AID GRANT

AQUINAS H,.S.
685 EAST 182ND ST.

BRONX, NY 10457 13-2728390 501(C)(3) 57,769, 0, FINANCIAL AID GRANT

ST, MARGARET MARY
121 EAST 177TH ST

BRONX, NY 10453 13-2695172 501(C)(3) 51,850, 0, [FINANCIAL AID GRANT

DEPARTMENT OF EDUCATION
1011 FIRST AVE,, 12TH FLOOR

NEW YORK, NY 10022 13-2669134 [501(C)(3) 51,000, 0. FINANCIAL AID GRANT

ST. ATHANASIUS
830 SO. BOULEVARD

BRONX, NY 10459 13-2687818 [501(C)(3) 50,600, 0, FINANCIAL AID GRANT
Schedule | (Form 990)
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Schedule | (Form 990) INNER CITY SCHOLARSHIP FUND INC. 51-0453629

Page 1
_ Part I _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)
{a) Name and address of {b) EIN (c) IRC section {d) Amount of {e) Amount of (f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

ARCHBISHOP STEPINAC HIGH
950 MAMARONECK
WHITE PLAINS, NY 10605 13-2669135 [(01(C)(3) 49,005, 0. F INANCIAL AID GRANT

JOHN F KENNEDY CATHOLIC
54 ROUTE 138

SOMERS, NY 10589 13-2669135 [501(C)(3) 44 500, 0. F INANCIAL AID GRANT

OUR LADY OF LOURDES HS
131 BOARDMAN ROAD

POUGHKEEPSIE, NY 12603 13-1663210 [501(C)(3) 42,680, 0. " INANCIAL AID GRANT

8T, JOSEPH BY THE SEA
5150 HYLAN BLVD,
STATEN ISLAND, NY 10312 13-1990905 B01(C)(3) 38,010, 0. " INANCIAL AID GRANT
CATHOLIC SCHOOL REGION NORTH
WESTCHESTER/PUTNAM - 1011 FIRST
AVE 12TH FLOOR - NEW YORK, NY

L3

10022 46-3261627 [F01(C)(3) 36,910, 0. [FINANCIAL AID GRANT

NOTRE DAME HS
134 HOWARD AVE,

STATEN ISLAND, NY 10301 13-1782481 [501(C)(3) 36,750, 0. FINANCIAL AID GRANT

CATHOLIC SCHOOL REGION ROCKLAND
1011 FIRST AVE,, 12TH FLOOR

NEW YORK, NY 10022 46-0722934 501(C)(3) 32,500, 0, FINANCIAL AID GRANT

CATHOLIC SCHOOL REGION DUTCHESS
1011 FIRST AVE,, 12TH FLOOR

NEW YORK, NY 10022 46-3261645 [501(C)(3) 32,400, 0. FINANCIAL AID GRANT

SACRED HEART
95 WEST 16BTH ST

BRONX, NY 10452 13-2691174 F01(C)(3) 32,200, 0. PINANCIAL AID GRANT
Schedule | (Form 990)
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Schedule | (Form 990) INNER CITY SCHOLARSHIP FUND INC.

51-0453629 Page 1
_ Part Il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)
{a)} Name and address of {b) EIN (c) IRC section {d) Amount of {e) Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {pook, FMV,
appraisal, other)
MSGR., FARRELL HS
2900 AMBOY ROAD
STATEN ISLAND, NY 10306 13-1955840 F01(C)(3) 32,070, ' FINANCIAL AID GRANT
FORDHAM PREPATORY SCHOOL
OPEN
OPEN, NY 00000 13-2660346 29,900, 0. FINANCIAL AID GRANT
ST, JOSEPH-YORKVILLE
420 EAST 87TH ST
NEW YORK, NY 10128 13-2691296 [501(C)(3) 27,400, 0. FINANCIAL AID GRANT
CATHOLIC SCHOOL REGION
ULSTER/SULLIVAN/ORANGE - 1011
FIRST AVE., 12TH FLOOR - NEW YORK,
NY 10022 46-3261671 [501(C){3) 27,200, 0, FINANCIAL AID GRANT
PEERFORWARD
1140 3RD STREET NE, SUITE 320
WASHINGTON, NY 20002 52-2007028 [501(C)(3) 27,000, 0, FINANCIAL AID GRANT
MT. CARMEL/HOLY ROSARY
371 PLEASANT AVE
NEW YORK, NY 10035 13-2831737 [01(C)(3) 26,140, 0. IFINANCIAL AID GRANT
OUR LADY OF MT, CARMEL
59 EAST MAIN STREET
ELMSFORD, NY 10523 13-2693064 [501(C)(3) 25,720, 0. FINANCIAL AID GRANT
TRANSFIGURATION
29 MOTT STREET
NEW YORK, NY 10013 13-5562331 [501(C)(3) 25,300, 0. FINANCIAL AID GRANT
ST. MARK THE EVANGELIST
55 WEST 138TH ST
NEW YORK, NY 10037 13-2686814 [F01(C)(3) 25,300, 0. FINANCIAL AID GRANT
Schedule 1 (Form 980)
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INNER CITY SCHOLARSHIP FUND INC.

51-0453629

Page 1

[Part il

Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)

{a) Name and address of
organization or govermnment

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

{(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ST. THERESA
2872 ST. THERESA AVE.
BRONX, NY 10461

13-2687429

501(C)(3)

25,211,

[FINANCIAL AID

GRANT

ST, PETER BOYS
200 CLINTON AVE
STATEN ISLAND, NY 10301

13-2688406

F01(C)(3)

24,624,

[FINANCIAL AID

GRANT

THE MONFORT ACADEMY
125 EAST BIRCH ST.
MOUNT VERNON, NY 10552

13-4037507

5Q1(C)(3)

21,756,

FINANCIAL AID

GRANT

NEW YORK UNIVERSITY
105 EAST 17TH STREET 2ND FLOOR
NEW YORK, NY 10003

13-5562308

501(C)(3)

20,000,

IFINANCIAL AID

GRANT

DOMINICAN ACADEMY
44 EAST 68TH ST.
NEW YORK, NY 10065

13-1635262

501(C)(3)

19,700,

FINANCIAL AID

GRANT

ST, PATRICK
3560 RICHMOND ROAD
STATEN ISLAND, NY 10306

13-2693382

501(C)(3)

19,572,

FINANCIAL AID

GRANT

ST. JAMES THE APOSTLE
12 GLENEIDA AVE,
CARMEL, NY 10512

14-1341223

501(C)(3)

19,560,

FINANCIAL AID

GRANT

ST, HELENA
2050 BENEDICT AVE
BRONX, NY 10462

13-1740343

501(C)(3)

18,820,

FINANCIAL AID

GRANT

ST. GEORGE ACADEMY
215 EAST 6TH STREET
NEW YORK, NY 10003

14-1507863

501(C)(3)

18,350,

¥ INANCIAL AID

GRANT
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Schedule | (Form 990) INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Page 1
_ Part il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments {Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN {c) IRC section {d) Amount of (e) Amount of (f) Method of {(g) Description of {h) _uc.‘uo.mm of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,

appraisal, other)

IONA PREPARATORY
255 WILMOT RD

NEW ROCHELLE, NY 10804 13-3089351 [501(C)(3) 13,100, [UR FINANCIAL AID GRANT

CHARLES BORROMEO
214 WEST 142ND STREET
NEW YORK , NY 10030 00-0000000 501(C)(3) 11,500, 0. FINANCIAL AID GRANT

ST. JOSEPH HILL ACADEMY
850 HYLAN BLVD,

STATEN ISLAND, NY 10305 13-3369763 501(C)(3) 9,100, 0. FINANCIAL AID GRANT

OUR LADY STAR OF THE SEA
5411 AMBOY ROAD

STATEN ISLAND, NY 10312 13-2686493 501(C)(3) 8,562, 0. FINANCIAL AID GRANT

JOHN S BURKE CATHOLIC
80 FLETCHER ST

GOSHEN, NY 10924 13-2669135 [501(C)(3) 8,480, 0. [ INANCIAL AID GRANT

ALBERTUS MAGNUS HIGH
798 ROUTE 304

BARDONIA, NY 10954 13-1874149 501(C)(3) 8,460, 0, [ INANCIAL AID GRANT

ST. AUGUSTINE
381 NO., HIGHLAND/EAGLE PARK, RTE. 9
OSSINING, NY 10456 13-2706038 501(C})(3) 8,395, 0. FINANCIAL AID GRANT

ST, STEPHEN OF HUNGARY
408 EAST 82ND ST

NEW YORK, NY 10028 13-2695173 501(C)(3) 7,350, 0. FINANCIAL AID GRANT

5T, MARTIN DEPORRES
122 CEDAR VALLEY ROAD

POUGHKEEPSIE, NY 12603 14-1485043 [F01(C)(3) 6,674, 0. FINANCIAL AID GRANT
Schedule | (Form 990)
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Schedule | (Form 990) INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Page 1
—tm.ﬁ il _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I.)
{a) Name and address of (b) EIN {c} IRC section (d) Amount of {e) Amount of ({f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
ST, RAYMOND GIRLS
1725 CASTLE HILL AVE
BRONX, NY 10462 13-2688683 [501(C)(3) 6,200, 0, FINANCIAL AID GRANT
ST, CLARE
151 LINDENWOOD ROAD
STATEN ISLAND, NY 10308 13-2690367 [501(C)(3) 5,562, 0. FINANCIAL AID GRANT
STS, JOHN AND PAUL PA
280 WEAVER STREET
LARCHMONT , NY 10538 13-2688398 [501(C)(3) 5,390, 0. FINANCIAL AID GRANT
ST. JOHN THE BAPTIST
670 YONKERS AVE,
YONKERS, NY 10704 13-3900916 [F01(C)(3) 5,100, 0, FINANCIAL AID GRANT
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Schedule | (Form 990) 2020 INNER CITY SCHOLARSHIP FUND INC.

51-0453629 Page 2

_ Part Hl _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part i1l 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 noncash assistance

_ Part IV _ Supplemental Information. Provide the information required in Part |, line 2; Part HI, column (b); and any other additional information.

PART I, LINE 2

MONITORING THE USE OF GRANT FUNDS

OUR PARTNERSHIP FOR STRONG SCHOOLS GRANTING PROGRAM PROVIDES

UNRESTRICTED FUNDS TO INNER-CITY SCHOOLS TO USE WHERE THE STUDENTS

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

ENRICHMENT OPPORTUNITIES, CAPITAL REPAIRS OR GENERAL OPERATIONS. THE

AMOUNT OF MONEY DISBURSED IS BASED ON THE NUMBER OF STUDENTS PER

SCHOOL. BE A STUDENT'S FRIEND APPLICATIONS ARE GIVEN TO THE PRINCIPALS,

WHO HAND THEM OUT TO THE NEEDIEST STUDENTS WHO APPLY FOR FINANCIAL AID.
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Schedule 1 (Form 990) INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Page2
[Part V]| Supplemental Information

ICSF REVIEWS ALL STUDENT APPLICATIONS AND CONNECTS NEW SPONSORS WITH

THE STUDENTS FROM THE NEED LIST. THE DONOR'S MONEY IS THEN APPLIED TO

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

AND THANK YOU NOTES TWICE A YEAR. CARDINAL'S SCHOLARSHIP PROGRAM (CSP),

ICSF'S PARTNER, CSF ADMINISTERS THE CSP. STUDENTS APPLY DIRECTLY TO

CSP. CSP PROVIDES SLIDING SCALE SCHOLARSHIPS. CSP VERIFIES ALL STUDENTS

THROUGHOUT THE YEAR AND SENDS ICSF A COPY.

Schedule | (Form 990)
032291
04-01-20
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 20

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_ub"c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC. 51-0453629
[Parti | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
[:] First-class or charter travel |::| Housing allowance or residence for personal use
l__—] Travel for companions [::] Payments for business use of personal residence
:] Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
C 1 Discretionary spending account ("] Personal services (such as 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 il toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline 1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
[:] Compensation committee D Written employment contract
:] Independent compensation consultant I:] Compensation survey or study
I__:I Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIf.
Only section 501(c){3), 501(c)(4), and 501(c}){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOIGANIZALIONT | oottt er et er ettt 5a X
b Any related OrGaNIZANION? et 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? . e e e, 6a X
b Any related organization? ... ., 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il .. e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part It . . .. o 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
BegUlatioNs SECHON 53,408 8-B(C) ... o i i i i it i i i iiiiiiiiiiiiiiiiiiiiiitiiiieissssisssssssssssessisssstesissisiiiiiisisisissssssessssiessceessneee 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

INNER CITY SCHOLARSHIP FUND INC.

51-0453629

Page 2

_ Part i _ 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 on Schedule J, report compensation from the arganization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't 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.

{B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | {F) Compensation
0B B 2 (il Oth other deferred benefits (B)(i)-(D) in column (B)
. i) Base {ii) Bonus iii) Other i rted as deferred
(A) Name and Title compensation incentive reportable cempensation «m%dou_moﬂmmmo_.ﬂ MMM
compensation compensation
(1) SUSAN GEORGE M| 244,696. 0. 14,266. 0. 3,354. 262,316. 0.
EXECUTIVE DIRECTOR gyl 173,914. 0. 9,511. 0. 2,353. 185,778. 0.
(2) JILL LLOYD | 150,905. 0. 4,131. 8,894. 4,109. 168,039. 0.
DIRECTOR OF DEVELOPMENT (i) 0. 0. 0. 0. 0. 0. 0.
M
(i)
(i
(ii)
(i)
(i)
i
(i)
0]
(i)
®
(i)
0]
(ii)
0]
(i)
@®
(ii)
0]
(i)
(i
(i)
(M
(it}
0]
(i)
®
(i)
Schedule J (Form 990} 2020
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Schedule J (Form 990) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Page 3
_ Part Hl _ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU8 o 1040 7
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INNER CITY SCHOLARSHIP FUND INC. 51-0453629

FORM 990, PART I, LINE 1

PROVIDES FAMILIES WITH DEMONSTRABLE FINANCIAL NEED THE OPPORTUNITY TO

GIVE THEIR CHILDREN A QUALITY, VALUES-BASED K-12 CATHOLIC EDUCATION

WITHIN THE ARCHDIOCESE OF NY.

FORM 990, PART III, LINE 1

MISSION

INNER CITY SCHOLARSHIP FUND, INC. (ICSF) EXISTS TO ENSURE THAT THE GIFT

OF AN EXCELLENT CATHOLIC SCHOOL EDUCATION CONTINUES TO BE A VIABLE

OPTION FOR CURRENT AND FUTURE GENERATIONS OF STUDENTS OF ALL FAITHS AND

TO STUDENTS IN OUR PARTICIPATING SCHOOLS. THEY WORK AND LIVE THRQUGHOUT

THE TRI-STATE AREA AND THEIR COMMON DESIRE IS TO HELP THE BOYS AND

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

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

ENRICHMENT PROGRAM - THIS PROGRAM GIVES HIGH SCHOOL JUNIORS AN

OPPORTUNITY TO GAIN EXPERIENCE IN A BUSINESS SETTING THROUGH

JOB-RELATED WORKSHOPS AND PAID SUMMER INTERNSHIPS AT MANY NEW YORK

PRESTIGIOUS COMPANIES AND ORGANIZATIONS. JUNIOR COMMITTEE PROVIDES

HANDS-ON SUPPORT TO STUDENTS IN OUR PARTICIPATING SCHOOLS. THEY WORK

AND LIVE THROUGHOUT THE TRI-STATE AREA AND THEIR COMMON DESIRE IS TO

HELP THE BOYS AND GIRLS OF THE INNER-CITY BY PROVIDING THEM WITH AN

ENRICHING EXPERIENCE.

EXPENSES $ 399,302. INCLUDING GRANTS OF $ 0. REVENUE § 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the crganization Employer identification number

INNER CITY SCHOLARSHIP FUND INC. 51-0453629

FORM 990, PART VI, SECTION A, LINE 2:

FAMILY RELATIONSHIP

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

THEY ARE STBLINGS.

FORM 990, PART VI, SECTION B, LINE 11B:

REVIEW OF FORM 930

THE TAX RETURN PREPARED BY AN INDEPENDENT ACCOUNTING FIRM IS REVIEWED BY

THE PRINCIPAL OFFICER. ICSF AUDIT COMMITTEE REVIEWS THE FORM 990 AND AN

ELECTRONIC COPY OF THE FINAL FORM 990 IS PROVIDED TO EACH MEMBER OF THE

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

FORM 990, PART V, LINE 2A

FORMS W-3

THE ARCHDIOCESE OF NEW YORK ISSUES THE FORMS W-2 FOR ALL INDIVIDUALS

WHO PROVIDE SERVICES TO INNER-CITY SCHOLARSHIP FUND. THE SALARIES FOR

SUCH INDIVIDUALS' TIME WORKED FOR INNER-CITY SCHOLARSHIP FUND HAS BEEN

PROPERLY REPORTED AS INNER-CITY SCHOLARSHIP FUND'S SALARY EXPENSE.

FORM 5990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST

A MEMBER OF THE BOARD OF TRUSTEES RECEIVES A COPY OF THE CONFLICT OF

INTEREST QUESTIONNAIRE WITH OTHER MATERIALS TO SIGN. THE BOARD REVIEWS

QUESTIONNAIRES COMPLETED BY EACH BOARD MEMBER ANNUALLY. THE POLICY PROVIDES

THE FOLLOWING:

A. MEMBERS OF THE BOARD SHALL NOT PERSONALLY BENEFIT AS A RESULT OF THEIR

BOARD INVOLVEMENT EXCEPT FOR REASONABLE COMPENSATION OF SERVICES RENDERED.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

INNER CITY SCHOLARSHIP FUND INC. 51-0453629

THE PURPOSE OF THIS PROVISION IS TO PREVENT BOARD MEMBERS FROM ACTING

PRIMARILY ON THE BASIS OF THEIR FINANCIAL SELF- INTEREST AND TO

PREVENT INNER-CITY SCHOLARSHIP FUND FORM OPERATING IN A MANNER THAT FAVORS

BOARD MEMBERS TO THE DETRIMENT OF OTHERS.

B. IN THE EVENT THAT THE BOARD CONSIDERS AN ISSUE THAT INVOLVES THE

FINANCIAL RELATIONSHIPS BETWEEN THE ORGANIZATION AND A MEMBER OF THE BOARD,

THE BOARD MEMBER WILL DISCLOSE TO THE BOARD THE FINANCIAL RELATIONSHIP THAT

THE PARTICULAR BOARD MEMBER HAS WITH RESPECT TO THE ISSUE. THE BOARD MEMBER

SHALL REFRAIN FROM VOTING ON THE MATTER.

C. BOARD MEMBERS WHO SERVE AS AN EMPLOYEE OR VOLUNTEER IN A DECISION MAKING

CAPACITY ON BEHALF OF ANOTHER ORGANIZATION WHICH INNER-CITY SCHOLARSHIP

FUND IS WORKING WITH OR TRANSACTING BUSINESS WITH, SHALL INFORM THE BOARD

PRESIDENT AND THE EXECUTIVE DIRECTOR AS TO THEIR INVOLVEMENT IN THE SAID

ORGANIZATION.

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

FAMILY AS WELL AS TO INDIVIDUAL BOARD MEMBERS.

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

AVAILABILITY OF DOCUMENTS

ALL FINANCIAL STATEMENTS AND SIGNED CONFLICT OF INTEREST FORMS ARE

AVAILABLE ON THE ICSF WEB SITE WWW.INNERCITYSCHOLARSHIPFUND.ORG. GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF GIFT ANNUITY 802,442.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R

Related Organizations and Unrelated Partnerships
{Form 990)

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

INNER CITY SCHOLARSHIP FUND INC.

Employer identification number

51-0453629
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) {d) (e} U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Compilete 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.
(a) (b) {c) {d) . (e) . ) @ ) Sacton Db 19)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlted
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes No
ARCHDIOCESE OF NEW YORK - 13-3089351
1011 FIRST AVENUE
NEW YORK, NY 10022 RELIGIOUS NEW YORK 501(C)(3) il N/A X
PARISH ASSISTANCE CORPORATION - 26-3265664
1011 FIRST AVENUE ARCHDIOCESE OF
NEW YORK, NY 10022 PARISH SUPP, EW YORK 501(C)(3) il NEW YORK X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 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 refated

ant organizations treated as a partnership during the tax year.
(a) (b) (c} (d) (e} U} (9 (h) (i) (i k)
Name, address, and EIN Primary activity a_mmmom.__m Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Gode V-UBI|  |General or|Percentage
of related organization ) entity related, unrelated, income end-of-year onss | @mount in box |managing| awnership
< excluded from tax under assets Aocalions? | 20 of Schedule |2artner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lvesNo

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

il organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e} (U] (9) (h) S mm.as
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(p)13)
of related organization (state or entity (C'corp, S corp, income end-ofyear | ownership | controlled
foreign or trust) assets entiy
country) Yes | No
Schedule R (Form 990) 2020
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Schedule R (Form 890)2020  INNER CITY SCHOLARSHIP FUND INC. 51-0453629

Page 3
PartV  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, I}, 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, (i) royalties, or (iv) rentfrom acontrolled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1id X
e Loans or loan guarantees by related organization(s) ... e le X
f Dividends from related organization(s) _ 1f X
g Sale of assets t0 related OrgaNIZatON S) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related NGB Z A O S | 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses ip | X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) 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.
(a) . {b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

032163 10-28-20
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Schedule R (Form 990) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629

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

Page 4

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.

(a) (b) {c) (d) >§__ n (@) {(h) 0] 0] (k)
Name, address, and EIN Primary activity Legal domicile Pmﬁ__osh:ma m__dno_ma En_ﬁm sec. Share of Share of u_”_“,ﬂs. Code <.%w_ 20 General or|Percentage
i ; related, unrelated, | 501¢cK3) -of- il? lamount in box 20|managing i
of entity (state or foreign .mxnm: ded from tax under smw.m. total end-of-year ilocations? [t Sehedule K1 L2arner? ownership

country) sections 512-514) _|ves| No income assets Yes|No| _(Form 1065) [yes|No

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 INNER CITY SCHOLARSHIP FUND INC. 51-0453629 Pages
| Eart E“ | Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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