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Open to Public
Inspection

- 990

Depaniment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginni 09/01 , 2009, and endin: 08131 .20 10

B Check if applicable: Please |C Name of organization THE CHILDREN'S SCHOLARSHIP FUND D Employer identification number

[ Address change :'::e:'lf Doing Business As 13 4002189

] Name chan ge pr!;t::r Number and street {or P.0. box if mail is not delivered to street address) Roorm/suite E Telephone number

O initial return see | § West 38th St 9th Floor (212) 515-7100

O Terminated ﬁ‘z?uﬁf City or town, state or country, and ZIP + 4

(] Amended retumn tions. | New York, NY 10018 G Grossreceipts § 31,822,525

(] appiication pending | F Name and address of principal officer: - Darla Romfo H(a) s this a group retum for atfiiates?’(_Jves /INo
8 West 38th Street, 9th Floor, New York, NY 10018 H{b) Are all affiliates included? Dyes DNO

| Tax-exempt status: /] 501(c) { 3 ) finsert no, []4947a)1) or  [] 527
J Website: » www.scholarshipfund.o
K Form of organlzatlon [ZI Corporation L Trust L Association D Other b

&‘,ummar;@t

If “No,” attach a list. {see instructions}
Hicj Group exemption number »
41998 [ M State of legal domicite: NY

| L Year of formation:

@ | eyl fiibupgtprgig g fiepuyt ~* Suigiiipsfuliiptin iy ~ Ryl fhylpiuyhyr iy pap P PRSP AR Y
|
| T
2| 2 Check this bax » [ if the organization discontinued its aperations or disposed of more than 25% of its net assets. :
2 3 Number of voting members of the governing body (Part VI, line 1a), . 3 11
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
S| 5 Total number of employees (Part V, line 2a). 5 14
-§ 6 Total number of volunteers {estimate if necessary) . 6 0
7a Total gross unrelated business revenue from Part VII, column (C) hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . |17 0
Prior Year Current Year
»| 8 Contributions and grants (Part VI, line 1h) . 31,528,482 30,802,770
2| 9 Program service revenue {Part VIll, line 2g) . 0 0
€10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 40,972 8,100
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 2,400 2,965
12 Total revenue—add lines 8 through 11 {must equal Part VIll, colurnn (A), line 12 ) 31,571,854 30,813,835
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 28,160,829 28,532,426
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 5-10) 1,120,053 1,180,058
g | 16a Professional fundraising fees (Part IX, column {4), line 11e) 0 _ 0
d | b Total fundraising expenses (Part 1X, column (D), line 25) » ___________. 51 3’025 ..... it B
17 Other expenses (Part X, column (A), lines 11a-11d, 11#-24f) . .. 483,447 401,281
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 29,764,329 30,113,765
__ |19 Revenue less expenses. Subtract line 18 from line 12 e e e e . 1,807,525 700,070
'g' g Beginning of Current Year End of Year
#3520 Total assets (Part X, line 16) . 11,033,248 11,671,832
ﬁg 21 Total liabilities (Part X, line 26} . . 270,183 208,697
Z7| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 10,763,065 11,463,135

E‘

Signature Block

Under penaltnes of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge

and belief, it is 7 correct, and comple?l-:)eclaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign | / / 3 /I i
Here Slgnature./ of officer Date 7
| Thoemas Finnerty, CFO
I } Type or print name and title
; Date Check if Preparer’s identitying number
Preparer's - b f
. signature ’ :?rlifployed » (see instructions}
Paid
i
Preparer’s | | Firm's name {or yours =Y >
Use Only | if self-employed), }
address, and ZIP + 4 | Phone no. P { )
May the IRS discuss this retum with the preparer shown above? (see instructions) [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 290 (2008) Page 2
L gll] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

_The Children's Scholarship Fund was formed for the purpose of expanding educational opportunities availableto
low-income families. CSF provides partiai tuition assistance to help disadvantaged children gain access to the
_elementary schoals of their choice. In furtherance of its mission, CSF makes matching grants to other
{Continued on Schedule O, Statement 1)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . O Yes M No
If “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. O Yes ] No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501{c}4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reparted.

4a (Code: ... ... ... ) (Expenses $ ______ 28,532,426 including grants of $______28,532,426 ) (Reverue $ _________.......9)
_Scholarship Awards: In fiscal year 2010 nearly 29,000 children across the US benefited from scholarships
_awarded by CSF and its partner programs. These children, all of whom are from low-income families, are ... .
receiving the education desired by their families due to the generosity of our donors and the effortsof
_scholarship_programs in 36 communities. Since its inception in 1998 nearly 111,000 children from low-income .
families have benefited from attending the private school of their choice with more than $400 million in tuition
_assistance from CSF and its partner programs. . ieeeiiiiieiieceiiieeaeeeeeocenooeneaas

ab (Code: ___ ) (Expenses $ 786,218 including grants of $_ O )RevenueS 0}
_Program management, outreach and support: CSF's program staff works with parents and schools to ensure the
iintegrity and efficient management of the program. The program staff verifies eligibility and student attendance,
disburses the tuition assistance payments to schools and annually requalifies returning students. The Childrens
Scholarship Fund maintains partnerships with local scholarship programs in communities around the country. In_
addition to providing matching grants to these organizations, the Children's Scholarship Fund also trains local
_program staff and has developed and maintains specialized software that is used to manage scholarship awards.

4c (Code: ________ ){Expenses $____ . includinggrantsof § _____ v ) Revenue $_______ }

4d Other program services. (Describe in Scheduls O.)

{Expenses $§ @ including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses b 29,318,644

Form 990 (2009)



Form 920 (2009}

Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? /f “Yes,”
complete Schedule A i . 11V
2 Is the organization required to complete Schedule B Schedule of Contrlbutors? . 2 | V|
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to
candidates for public office? If “Yes,” complete Schedule C, Part 1 | L3 v
4 Section 501(c}(3) organizations. Did the organization engage in lobbying actlwtles‘? !f "Yes complete
Schedule C, Part i 4 v
5 Section 501{c)(4), 501{c)(5), and 501(0)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iif . . ..5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . R 6 o8
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part fil 8 4
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotuatron services? If “Yes,”
complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 v
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
VI, Vi, IX, or X as applicable 1V
& Did the organization report an amount for Iand bwldlngs and eqmpment in Part X I|ne 10?»‘)¢ "Yes " complete | |
Schedule D, Part VI. !
¢ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more |/
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl.
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more 3
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill. :
e 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 162 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X. ;
e 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? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete :
Schedule D, Parts Xi, Xil, and Xiil. 12| v :
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No '
If “Yes,” completing Schedule D, Parts Xi, Xii, and XIi s optional. . . . . . t2a VA
13 |5 the organization a school described in section 170(b{1){A)(i))? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Part Ji. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (&), lines 6 and 11e7 If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on F'art VIII Ilne 9a9
If “Yes,” complete Schedule G, Fart il 19 R4
20 Did the organization operate one or more hospitals? If “Yes = comglete Schedu!e H 20 v

Form 990 (2009)



Form 920 (2009)

Checklist of Required Schedules (continued)

2

22

23

24a

26

27

88

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A}, line 17 if “Yes,” complete Schedule |, Parts | and |l.

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Iif

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 hlghest compensated
employees? If “Yes,” complete Schedule J . S B o .-
Did the organization have a tax-exempt bond issue w:th an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, SE ...

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme dunng the year‘?
Section 501(c){3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organtzatlon s prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part | . e e e e .
Was a loan to or by a current or former officer, director, trustee, key employese, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partif .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedufe L, Part il , S 5 5 4 6 8 2 a5 0o 9 g a0 a0
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer dlrector trustee or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .

Did the organization receive more than $25 000 in non-cash contnbutlons’? If “Yes,” comp!ete Schedu!e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled
conservation contributions? If “Yes,” complete Schedufe M .

Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes " comp!ete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part I

Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable enttty’? If “Yes,” complete Schedule R Parts il,
i, v, and V, line 1 .

Is any related organization a controlled entlty wnthm the meaning of sectlon 512(b)(13)? If “Yes ” compiete
Schedule R, Part V, line 2 | .o

Section 501{c){3) organizations. Did the orgamzatlon make any transfers to an exempt non-charutable related
organization? If “Yes,” complete Scheduls R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon

and that is treated as a partnershlp for federal income tax purposes'? If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and prov1de explanatlons in Schedule 0] for Part VI Ilnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 | v

22 | v

23 | v

24a v

24b =

24¢c

24d

25a v

25b v
26 v
27_ d

28a I 1v
28b v
28¢ Y
29 | v

30 v
kY v
32 v
33 v
34 v
35 v
36 v
a7 |«
38| v

Form 990 (2009)



Form 990 (2009}

[EETYY]  Statements Regarding Other IRS Filings and Tax Compliance

Page D

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of [
U.S. Information Returns. Enter -0- if not applicable . . . . .o Pa_ l 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if ot applroable 1b o e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable et
gaming (gambling) winnings to prize winners? .. ,l‘i_. v :
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax L '
Statements, filed for the calendar year ending with or within the year covered by this return a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b_ v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see ' i
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [eiii
this return? . 3a v_
b If “Yes,” has it filed a Form 990-T for thls year'? i "No " prowde an explanatron in Schedule O . L 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 forelgn country {such as a bank account, securities account, or other financial |
account)? ; .o .| 4a v
b If “Yes,” enter the name of the fore:gn country = S |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank i i
and Financial Accounts. il I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, 5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normatly greater than $1 00 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?, R aG . .| 6b -
7 Organizations that may receive deductible contrlbutlons under section 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |/ ik
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? 7b
c Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . P ¢| |V
d If “Yes,” indicate the number of Forms 8232 f||ed dunng the year B l ".‘ﬂ—. ;
e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal : 4
benefit contract? . 7e v
f Did the organization, during the year pay premlums, dlrectly or |nd|rectly, ona personal beneflt contract’? 7 v _
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
8 Sponsoring orgamzatlons mamtammg donor adwsed funds and sectlon 509(3)(3) supportmg q '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring L4l
organization, have excess business holdings at any time during the year? . 8 | i
9 Sponsoring organizations maintaining donor advised funds. L)
a Did the organization make any taxable distributions under section 49667 | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b_
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIl line 12, . | 10a ' 1
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilties  [19b] :
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other scurces (Do not net amounts due or pald to other SOUrces agalnst
amounts due or received from them.) . . 11b ol
12a Section 4947(a)(1} non-exempt charitable trusts Is the organlzatlon ﬂllng Form 990 in lieu of Form 10417 ,.1.2.9___- I
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. |12b | i

Form 990 (2009)



Form 890 {2009) Page 6
[ M:4i} Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

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

Section A. Governing Body and Management _

b
9

Yes | No

Enter the number of voting members of the governingbody . . . . . . . . . 1a 11 [N :
Enter the number of voting members that are independent . . . b 10 Jis ol s ke )
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with | diniap
any other officer, director, trustee, or key employeeg?

Did the organization delegate control over management duties customaruly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockhelders, or other persons who may elect one or more members
of the governing body? . -
Are any decisions of the governing body subject to approval by members stockholders or other persons? . . LIbl
Did the organization contemporaneously document the meetings held or written actions undertaken during : :
the year by the following: TS P
The governing body? . . . A -
Each committee with authority to act on behalf of the governlng body'? N 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

L]

D |n b G

EaEERREAER

AN

Section B. Policies (This Section B requests information about policies not required by the lntema!
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . . . ga v

Yes | No
10a v

Does the organization have local chapters, branches, or affiliates?

If “Yes,” does the organization have written policies and procedures governing the actuvutles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? 1Y
Describe in Schedule O the process lf any, used by the organlzatlon to review thlS Form 990

Does the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . i2a| ¥

Are officers, directors or trustess, and key employees required to disclose annually interests that could glve

rise to conflicts? e, C e e e e - R ] A
Does the organlzatlon regularly and consistently monitor and enforce oompllance with the polucy'? If "Yes,"”

describe in Schedule O how this is done o . CL. . [H2e v

Does the organization have a written whlstleblower polloy? C e e . 13| v

Does the organization have a written document retention and destruction polucy” ... 14 vV |
Did the process for determining compensation of the following persons include a review and approval by | i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S i,
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| v

Other officers or key employees of the organization . . . R A |- '/

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructnons) |
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [ i b
with a taxable entity during the year? . . . . 16a) | 4

If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard s vl
the organization’s exempt status with respect to such arrangernents'? e D s e e e n e o 16b |

Section C. Disclosure

17
18

19

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

Y1 Own website O Another's website /] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Thomas J Finnerty, (212)515-7100

8 West 38th St, 9th Floor, New York, NY 10018

Form 990 (2009)



Form 290 {2009)

ET:8ul]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key empioyee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any current officer, director, or trustee.

Page 7

A} (B} (=) (D) (3] 5]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per o = [ = =|a T | | Ccompensation compensation amount of
week a2 2 % 2|38 [§ from from related other
=2|Z|8|g |53 § the organizations compensation
8¢5 332 |% | orgumiaton | W-211008-MISC) from the
S8 g (%8 (W-2/1099-MISC) organization
= 3! 3 and related
3 E g organizations
g g
2
Stanley F Druckenmitler | o 0 0
Board Member ! v
Stephen Fraidin . 1 0 0 0
Board Member v
Dr Dorothy | Height
------------------------------------------------------ 0 0
Board Member L v .
Noelle Nikpour____
Board Member L v . L .
Theodore J Forstmann | 1 0 0 0
Chairman & CEO v v
Mike McCurry
-------------------------------------------------------- 0 0 0
Board Member 1 v
ArthurRock
Board Member L v . . .
Darla M Romfo
-------------------------------------------------------- 4 277,041 0 19,315
President & COO 0 ¥ 1Y
Pamella DeVos
-------------------------------------------------------- 0 1}
Board Member ! ¥ 0
Christy Walton
------------------------------------------------------- 1 0 0 0
Board Member v
Michael TMonahan ; 0 0 0
Board Member v
Thomas J Finnerty
-------------------------------------------------------- 2 ¢ 34,523
SVP & CFO oy ViV S
MargotMcGinness 5 8 0 0
Secretary v

Form 990 (2009)



Form 990 (2009)

Page 8

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

A (8 } (D) {E} "
Name and title Average | Position (check all that apply) Reportable Repontable Estimated
hours per 55 [5 =lozT || compensation compensation amount of
week all2 % & |38 (§ from from related other
SE|Ef8je |52 Q the organizations compensation
8218|232 |7 | ouaiaton | w-2/1099-MISC) from the
Ched -] g 8 (W-2/1099-MISC) organization
g 5 3 3 and related
gle E organizations
g g
a
ib Total . »> 539,610 0 53,838
2  Total number of mdwnduals (mcludmg but not Iamlted to those ||sted above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated [ e b
employee on line 1a? If “Yes,” complete Schedule J for such individual . .o . : ~3 ‘/ :
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from [
the organization and refated organlzatnons greater than $150,0007 If “Yes,” complete Schedule J for such = L e T
individual, 4| ‘/ e
5 Did any person I:sted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon for e e | S
services rendered to the organization? If “Yes,” complete Schedule J for such person g 5 | v
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,
(a) {8) {c)
Name and business address Description of services Compensation

2 Total number of independent contractoré_(including but not limited tc;.those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 {2009)



Form 890 (2009)

Page 9

Part VI i tatemn of v

1a
b

1a Federated campaigns
b Membership dues .

(A}
Total revenue

(C}
Unrelated
business

(D)
Revenue
excluded from tax
under :siections

B
Related or
exempt
function

Fundraising events 1c

1d
1e

Related organizations

0}
0

Government grants (contributions).

All other contributions, gifts, grants,
and similar amounts not included above [ 1f

- o Qo0

30,762,621

Noncash contributions included in lines 1a-1f; §
Total. Add lines 1a-1f

and other similar amounts|

Contributions, gifts, grants|

T

1,008,690

>

Business Co

30 802,770

All other program service revenue

Program Service Revenue

Total. Add lines 2a-2f

>

other similar amounts) .o
Income from investment of tax- exempt bond proceeds
Royalties .

Investment income (including dividends, interest, and

o

> 6,972 6,972

»
>

(=]
-]

(i) Real 6i) Personal

6a Gross Rents

=2

Less: rental expenses

Rental income or {loss)

0

Net rental income or (loss) .

>

7a Gross amount from sales of | Seourities {1} Other

assets other than inventory 1,009,818

0

Less: cost or other basis

and sales expenses 1,008,690

1,128

Gain or (loss)

Net gain or {loss) .

1,128 1,128

Gross income from
events {not including $
of contributions reported on line 1c}.
SeePartIV,line 18 . . - a

Less: direct expenses b
Net income or (loss) from fundralsmg events .

fundraisin
09

Other Revenue

Gross income from gaming activities.

See Part IV, line 19 . a
Less: direct expenses, . b
Net income or (loss) from garnlng activities

Gross sales of Inventory, less
retumns and allowances . a
Less: cost of goods sold b

Net income or {loss) from sales of inventory ,

»

Miscellaneous Revenue Business Co

de

Insurance & Other reimbursements 900099

2,965 2,965

All other revenue .

Total. Add lines 11a-11d
12 Total revenue. See instructions.

vy

065

30,813,835

Form 990 (2009)



Form 990 {2008)

Eladbd  Statement of Functional Expenses
Section 501{c}{3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Page 10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil,

{A)

Total expenses

(B)

Program service

expenses

C)
Management and
general expenses

©
Fundraising
expenses

1

2

-

10
11

a -0 o0 o

12
13
14
15
16
17

18

Grants and other assistance to governments and |
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

9,870,924

18,661,502

9,870,924 |

18,661,502

Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members .

Compensation of current officers, directors,

trustees, and key employees . . .

Compensgation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and

0

5T

577,209

187,749

215,707

173,753

persons described in section 4958{c)(3)B)
Other salaries and wages .

Pension plan contributions (include section 401(k)
and section 403(b} employer contributions) .

473,230

17,848

291,453

9,115

181,777

8,733

Other employee benefits

Payroll taxes

Fees for services (non- employees)
Management

Legal .

48,390
63,381

36,111

12,279

33,200

8,317

21,864

918

918

Accounting .

2,360

2,360

Lobbying .
Professional fundraising services. See Part v, ||ne 17
Investment management fees .

Other .

Advertising and promotlon

Office expenses

Information technology .

Royaities

Occupancy .

Travel .o .
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to afflltates

Depreciation, depletion, and amortlzatlon
Insurance

Other expenses. Wemize expenses not

36,442

27,500

8,942

|°.

59,008

41,604

5,903

11,591

188,442

120,822

13,863

53,757

15,388

459

10,269

4,660

20,147 |

12,894

1,487

5,766

25,843

16,540

1,967

7,396

covered above. (Expsnses grouped together |

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

Donor Communication costs

All other expenses

Total functional expenses. Add lines 1 through 24f

26,495

26,495

3,975

3,975

22,173

8,771

7,423

5,979

Joint costs. Check here » [ if following
SOP g98-2, Complete this line only if the
organization reported in column (B} joint costs

from a combined educational campalgn and

fundraising solicitation

29,318,644

277,096

518,025

30,113,765

Form 990 (2009)



Form 990 (2009}
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Balance Sheet

{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 287,101 1 417,634
2 Savings and temporary cash investments . 9,617,028 2 _ 10,629,225
3 Pledges and grants receivable, net | 1,025,896 3 531,311
4  Accounts receivable, net . 4 :
5 Receivables from current and former off icers, dlrectors trustees key ‘
employees, and highest compensated employees Complete Part Il of | [ i
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f(1)) and persons described in section 4958(0)(3)(8) Complete 4 )
Part Il of Schedule L . e e e . - 6
&1 7 Notes and loans receivable, net 7 —
§ 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges N 19,587 9 _19,070
10a Land, buildings, and equipment: cost or |10a| - 60,760 | e
other basis. Complete Part VI of Schedule D I AL B IR
b Less: accumulated depreciation . 10b. 25,297 44,496 10c 35,463
11 Investments—publicly traded securities e e L
12  Investments—other securities. See Part IV, line 11 B S 12
13  Investments—program-related. See Part IV, line 11 . . . . . . | 13 - -
14  Intangible assets . . e : 14
15  Other assets. See Part IV, line 11 . R £ 39,129 15 39,129
16  Total assets. Add lines 1 through 15 {must equal line 34] 11,033,248 16 11,671,832
17 Accounts payable and accrued expenses . 98,200 17 61,004
18  Grants payable 44,862 18 26,992
19  Deferred revenue . | 19
20 Tax-exempt bond llabllltles 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D _ 21 _
Z |22 Payables to current and former officers, directors, trustees, key I ;
§ employees, highest compensated employees, and disqualified L frreal
. persons. Complete Part Il of Schedule L . . . 22 -
23 Secured mortgages and notes payable to unrelated third partles ) 23
24 Unsecured notes and loans payable to unrelated third parties . = 24
25  Other liabilities. Complete Part X of Schedule D 127,121] 25 | 120,701
26  Total liabilities. Add lines 17 through 25 . 270,183 26. 208,697
o Organizations that follow SFAS 117, check here > lZl and
2 complete lines 27 through 29, and lines 33 and 34. Ry e i
‘_“:‘ 27  Unrestricted net assets ., 2,082,410| 27 2,106,221
@ |28 Temporarily restricted net assets . 8,680,655 28 9,356,914
B| 29 Permanently restricted net assets 0 29 0
@ Organizations that do not follow SFAS 117, check here » [
5 and complete lines 30 through 34. {; ]
£|30 Capital stock or trust principal, or current funds 30
@| 31 Paid-in or capital surplus, or land, building, or equipment fund 31 |
g 32 Retained earnings, endowment, accumulated income, or other funds 32 :
2|33 Total net assets or fund balances . . 10,763,065 | 33 11,463,135
34 Total liabilities and net assets/fund balances 11,033,248 34 11,671,832

Form 990 (2009}



Form 990 (2009)

Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 980: [J Cash  [4 Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

() Separate basis [ Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes _No
|
= E .../-
20 | ¥
2c | ¥

|

3a v
3b

Form 990 (2009)



SCHEDULE A | oMmB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2©0 9
Complete if the organization is a section 501{c}{3) organization or a section
4947{a){1) nonexempt charitable trust. .
Open to Public
ﬂfggj"gg:g:ggﬁﬁ”’y » Attach to Form 990 or Form 990-EZ. » See separate instructions. plnspection
Name of the organization Employer identification number
THE CHILDREN'S SCHOLARSHIP FUND 13 | 4002189

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

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

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

2 [ A schoal described in section 170(b){1}{(A)(ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A)iii). Enter the
hospital's name, clty, AN STale. e ememeeeaeememmememmeemmaememmmmemccmeeo—ios

s [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b){1){A}{V).

7 4 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.}

8 [J A community trust described in section 170(b}(1){A){vi}. (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 )

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

11 [0 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 508{a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type ll-Functionally integrated d O Type NI-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ji} Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . . . . 1a(i)
(i) A family member of a person described in (i) above? . . . . . . . . . . . . . .. 1gii
(i) A 35% controlied entity of a person described in () or (i above? . . . . . . . . . . . 1g{ii)
_h Provide the following information about the supported organizationis). :
(i} Name of supported (i} EIN (i) Type of organization | {iv) Is the organization | ({v) Did you notify (vi} Is the {vii) Amount of
organization {described on lines 1-8 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section goveming docurnent? col. {i} of your (i) organized in the
[see instructions)) support? us.?

e Yes No Yes No Yes No

Total e g ] ; s AL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or $30-EZ) 2009

Form 990 or 990-EZ,



Schedule A (Form 990 or 890-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170{b}{1}(A)(iv} and 170(b) (1){(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginrﬁng in} p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership f eceived. (D t
L i oo 19,460,983 22,602,728| 29,561,123| 31,528,482| 30,802,770  ssseseoss
2 Taxrevenues levied for the organization’s |
benefit and either paid to or expended on |
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge A .
4 Total. Add lines 1 through 3 19,460,983 | 22,602,728 29,561,123 | 31,528,482 30,802.779_ 133,956,086
5 The portion of total contributions by each : :
person (other than a governmental vnit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . - 73,353,295
6 Public support. Subtract line 5 from fine 4. ~ | 60,602,791
Section B. Total Support
Calendaryear (or fiscal year beginning in) > {a) 2005 (b) 2006 {c) 2007 [ (d) 2008 {e) 2009 () Total
7  Amounts from line 4 . ) 19,460,983 | 22,602,728 | 29,561,1 23; 31,528,482 | 30,802,770 133,956,086
8 Gross income from interest, dlwdends, |
payments received on securities loans,
renits, rayalties and income frorm 1 similar 344,271  478,718| 355855 51,673 6,972| 1,237,489
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on — 3
10 Other income. Do not include gain or
loss from the sale of capital assets
Explain in Part IV P 1,106 2,600 2,200 2400 2,965 11,271
11 Total support. Add lines 7 through 10 i : 135204088
12 Gross receipts from related activities, etc. (see instructions) 12 |
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fif'lh tax year as a section 501 (c)‘

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f} divided by line 11, colurmn {f))
Public support percentage from 2008 Schedule A, Part Il line 14

331 % support test—2009, If the organization did not check the box on ling 13 and Ilne 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

4482 o

15

40,32 v,

> 7

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
10%-facts-and-circumstances test--2009, If the organization did not check a box on line 13, 163 or 16b and ||ne 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

a

a
O

Schedule A (Form 980 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
" Calendar year {or fiscal year beginningin) » | (a) 2005 | (b} 2006 {c) 2007 | ({d) 2008 {e) 2009 { Total

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

2  Gross receipts from admlssmns merchandnse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 -

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

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

6 Total. Add lines 1 through5 . . . | ERT [NTE g T—— —

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 |

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

line 6] e e
Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total

9 Amounts fromline 6 .

10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . e e e

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

¢ Add lines 10a and 10b
11 Net income from unrelated busuness
activities not included in line 10b,
whether or not the business is reguiarly
carried on .

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

13 Toéa% 231)1pport. (Add lines 9, 10c, 11,
an .

14  First five years. !f the Fon'n 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here S 6 6 o6 o6 50 oa 5 o

Section C. Computation of Public Support Percentage

15 Public support percentage for 200 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 156 . . . . L 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . . . . 18 %

19a 33% % support tests —2009, If the organization did not check the box online 14, and hne 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%% support tests—2008, If the organization did not check a box on line 14 or line 192, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedule A (Form 990 or 990-EZ} 2009




Schedule A (Form 930 or 930-EZ) 2003 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part |1, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

General Explanation - Other income includes insurance and other cost reimbursements

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 8, 10, 11, or 12 Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Empiloyer identification number
THE CHILDREN'S SCHOLARSHIP FUND 13 4002189

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total number atend of year . . . .
2 Aggregate contributions to (during year
3 Aggregate grants from (during year)
4 Aggregate value at end of year |
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ ves D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . . . . . . . . . . . . . . . . D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area
] Protection of natural habitat [ Preservation of a certified historic siructure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements , . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . |2b
¢ Number of conservation easements on a certified historic structure included in (g) . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®» ____________....._.
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? . . . . . . . . . D Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170((AB)) and section 170(M(@XBNI? . . . . . . . . . o . . . . . [] ves [ No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 890, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

2

a
b

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part VIl ine1 . . . . . . . . . . . . . . . P L
(i) Assets included in Form 990, Part X . . . . . . . . . . . e ..o P S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VI line 1 . . . . . . . « .« 4 . .o . P S
Assets included in FOrm 990, Part X . . . . . . . v e e e e e e e e e o S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 522830 Schedule D (Form 990) 2009



Schadule D (Form 890) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)_

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a L] Public exhibition a O Loan or exchange programs
b ] Scholarly research e (01T S
c 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 XIV.
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? . . . []ves []No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

1a

b
c
d
e
t

2

oL

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

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

Amount
Beginning balance O OLL
Additions duringtheyear . . . . . . . . . . . . . . . . . . . .
Distributions during theyear . . . . . . . . . . . . . . . . . . . |e
Endingbalance . . . . . . . . v ot e e e e e e e L
Did the organization include an amount on Form 990, Part X, line 21?2 . . . . . . . . . . . [ ves [Ino

If “Yes,” explain the arrangement in Part XIV.

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

o

{a) Current year {b) Prior year {c} Two years back I (d) Three years back | (e) Four years back

Beginning of year balance . . . — —
Contributions . Coe e i

Net investment earnings, gains,

and losses . SR SR i 7
Grants or scholarships . . . . | — s 1 | S | e
Other expenditures for facilities ! i |
and programs . S .l i : b e
Administrative expenses . . . : B S T PRI LW i
End of year balance . . . . . L serairhe SRR | Sl

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ... ... %

Permanent endowment » .. ............. %

Term endowment » . ._______. %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

{i) unrelated organizations 3af)
(i) related organizations . . . . . . . . L . . L L e e e e e e e e e e 3a(ii)
If “Yes” to 3afii), are the related organizations listed as required on Schedule R? . ., . . . . . . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b} Cost or other (c} Accumulated {d) Book value
{investment) basis {other) depreciation

0 |IEEEREE 0
0 0 0
10,690 4,581 6.109
50,070 20,716 29,354
1) 0 0

Land . ..
Buidings. . . . ., .
Leasehold improvements
Equipment

Other .

=N (= - - =]

Total. Add lines 1a through 1s. (Column (o) must equal Form 990, Part X, column (B), line 10c).) . . . . . W 35463

Schedule D (Form 990) 2009
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Payaa-

Investments—Other Securities. See Form 980, Part X, line 12.

{a) Description of security or catagory
(including name of security}

(b) Book valus

(¢} Method of valuation:
Cost or end-of-year market value

Financial derivatives . . . . . . . .
Closely-held equity interests . . . . . .
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) B AR —"“"Wm&q SR

AUl  Investments—Program Related. See Form 990, Part X I|ne 13.

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

Total. (Column (b) must equal Form 990, Part X, col. {8} line 13} » R R R S e e gm% |

P2 Other Assets. See Form 990, Part X, line 15.

{a} Description (b} Book value
Deposits 39,129
. . > 39,129

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

Total. fCo!umn {b) must equal Form 990, Part X, col. (B} line 15.} .

1. {a} Description of liability {b) Amount ;’ :
Federal income taxes

Refundable advances 120,701
Total. {Column (b} must equal Form 990, Part X, col. (B} line 25} ™ 120,701

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990} 2009
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial S

taten

nents

Total revenue (Form 990, Part VIIE, column (A), line 12)
Total expenses (Form 990, Part IX, column (A}, line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) . e e e e e
Total adjustments (net). Add lines 4 through8 . . . . .

QL O NOa R QN

-

Excess or {deficit) for the year per audited financial statementé. don:lbiﬁe I'inés 3 ar]d 9

30,813,835

30,113,765

700,070

0

Sieie(~|o|o (s jwin |-

0
¢
o
0
0
0

700,07

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N = e

Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments

Total revenue, gains, and other support per audited financlal statements .

2a

0

1

30,864,710

Donated services and use of facilities .

2b

50,875

Recoveries of prior year grants

2¢

of

2d

0

Other (Describe in Part XIV.} .

Add lines 2a through 2d

Subtract line 2e from linet . . . . . . . . . . . . . ..
Amounts included on Form 990, Part VIII, line 12, but not on line 1: |
Investment expenses not included on Form 990, Part VIII, line 7b

o a6 oTh

a

4a |

2e

50,875

30,813,835

4ab |

Other (Describe in Part XIV.) ,
¢ Add lines 4a and 4b .

Total revenue. Add lines 3 and 4e. (This must equal Form 980, Part |, line 12.)

.

4c-

)

5

|

30,813,835

Part Xl

Reconciliation of Expenses per Audited Financial Statements

With Expenses

pe

r Return

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

2a

50,875

1

30,164,640

2b

0

Prior year adjustments .
Other losses

2¢c

0

2d

0 -

Other (Describe in Part XIV.)

Add lines 2a through 2d .

Subtract line 2e fromlined . . . . . . . . . . o . . .
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

4a

2e.

50,875

30,113,765

4b

Other (Describe in Part XIV.) .
¢ Add lines 4a and 4b

Total expenses. Add Iinesé aﬁd '4c: {Tms.mt}st'aqual'Fo'rm.QQb. Part I, fine 18.)

7 ]

0

5

30,113,765

ela®\1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Wll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Schedule |, Part IV, Statement 1 THE CHILDREN'S SCHOLARSHIP FUND
Form: Schedule | 13-4002189
Page: 1

Line Number: Part Il

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address Children's Scholarship Fund Philadelphia 2,164,415 0
1616 Walnut Street
Suite 1502
Philadelphia, PA 19103

EIN 23-3078729

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Name and address Children's Scholarship Fund Baltimore 264,033 0
2300 North Charles Street
Baltimore, MD 21218

EIN 13-1480933

IRC code section  501{c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Name and address Bridgeport Diocesan Schools Corporation 139,102 0
238 Jewett Avenue
Bridgeport, CT 06606

EIN 20-3938995

IRC code section  501(c)3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Name and address The BISON Scholarship Fund Inc 321,573 0
320 Porter Avenue
Room 316
Buffalo, NY 14201

EIN 16-1477288

IRC code section  501(c}{3)

Method of valuation

Description of non-

cash assistance

Purpose of grant Provide partial scholarship awards to children from
low-income families

Name and address Catholic Partnership Schools 140,838 0
PO Box 1536
Camden, NJ 08105

EIN 27-3236916

IRC code section  501{c}3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Paoe: 1



Schedule |, Part IV, Statement 1 THE CHILDREN'S SCHOLARSHIP FUND

Name and address Children's Scholarship Fund of Greater Cincinnati 73,509 0
10979 Reed Hartman Hwy
Suite 138B
Oxford, OH 45056

EIN 31-1682429

IRC code section  501(c)3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Name and address Children’s Scholarship Fund of Omaha 716,386 0
3212 N 60th Street
Omaha, NE 68104

EIN 47-0822724

IRC code section  501(c)3)

Method of valuation

Description of non-

cash assistance

Purpose of grant Provide partial scholarship awards to children from
low-income families

Name and address The Basic Fund 2,429,568 0
268 Bush Street
Suite 2717
San Francisco, CA 94104

EIN 94-3290699

IRC code section  501(c)3)

Method of valuation

Description of non-

cash assistance

Purpose of grant Provide partial schotarship awards to children from
low-income families

Name and address Children's Scholarship Fund Charlotie 193,442 0
217 South Tryon Street
Charlotte, NC 28202

EIN 51-0462802

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards tc children from
low-income families

Mame and address Scholarship Fund for Inner City 538,914 0
171 Clifton Avenue
Newark, NJ 07104

EIN 51-0546401

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Name and address The Washington Scholarship Fund Inc 100,852 0
5505 Connecticut Avenue
Box 287
Washington, DC 20036

EIN 52-1808833

IRC code section  501(c)(3)

Paoa: 2



Schedule |, Part IV, Statement 1

Method of valuation
Description of non-
cash assistance
Purpose of grant

Provide partial scholarship awards to children from
low-income families

THE CHILDREN'S SCHOLARSHIP FUND

Name and address Children's Scholarship Fund - Metro Jackson 86,140 0
PO Box 4004
Brandon, MS 39232

EIN 64-0892204

IRC code section  501{c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Name and address Northwest Ohio Scholarship Fund Inc 218,964 0
1933 Spielbusch Avenue
Toledo, OH 43697

EIN 31-1639134

IRC code section  501{c)3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Name and address Educational Choice Charitable Trust Inc 129,830 0
1435 North lllinois Street
Indianapolis, IN 46204

EIN 35-1836687

IRC code section  501(c}{3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partiat scholarship awards to children from
low-income families

Name and address Memphis Oppprtunity Scholarship Trust Inc 90,237 0
850 Ridge Lake Bivd
Suite 220
Memphis, TN 38120

EIN 62-1723618

IRC code section  501(c){3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Name and address Parents Advancing Cheice in Education 92,910 0

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

40 S Perry Street
Suite 120

Dayton, OH 45402
31-1808977
501(cH3)

Provide partial scholarship awards to children from
low-income families

Paae: 3



Schedule ), Part IV, Statement 1 THE CHILDREN'S SCHCLARSHIP FUND

Name and address Star Sponsorship Program Inc 8,572 0
316 Bailey Avenue
Suite 109
Fort Worth, TX 76107

EIN 75-2510864

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Name and address Today and Tomorrow Educational Foundation 164,565 0
20 Archbishop May Drive
St Louis, MO 63119

EIN 43-1633565

IRC code section  501(c)3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Name and address Today Foundation 493,386 0
PO Box 225748
Dallas, TX 75222

EIN 75-1864738

IRC code section  501(¢)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Name and address KidsFirst Scholarship Fund of Minnesota 212,696 0
7200 France Avenue South
Suite 232
Edina, MN 55402

EIN 41-1899194

IRC code section  501{c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Name and address Children's Scholarship Fund of Detroit 807,714 0
1234 Washington Blvd
Detroit, Ml 48226

EIN 38-3272236

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Provide partial scholarship awards to children from
low-income families

Name and address Children First Utah 148,218 0
455 East South Temple Street
Suite 101
Salt Lake City, UT 84111

EIN 87-0663711

IRG code section  501(c)(3)

Paoe: 4



Schedule |, Part IV, Statement 1

Method of valuation
Description of non-
cash assistance
Purpose of grant

Provide partial scholarship awards to children from
low-income families

THE CHILDREN'S SCHOLARSHIP FUND

Name and address Childrens Scholarship Fund Portland a program of 26,584 o
Cascade Policy Institute
4850 SW Scholls Ferry Road
Suite 103
Portland, OR 97225
EIN 93-1045925
IRC code section  501(c)(3)
Method of valuation
Description of non-
cash assistance
Purpose of grant  Provide partial scholarship awards to children from
low-income families
Name and address Alliance for Choice in Education 176,153 0
1201 East Colfax Avenue
Suite 302
Denver, CO 80218
EIN 84-1531066
IRC code section  501{c)3}
Method of valuation
Description of non-
cash assistance
Purpose of grant Provide partial scholarship awards to children from
low-income families
Name and address Seeds of Hope Charitable Trust 132,313 0

EIN

IRC code section
Method of valuation
Description of non-
cash asslistance
Purpose of grant

1300 South Steele Street
Denver, CO 80210
84-1437053

501(c){3)

Provide partial scholarship awards to children from
low-income families

Pace: 5



Schedule |, Part IV, Statermnent 2 THE CHILDREN'S SCHOLARSHIP FUND
Form: Schedule | 13-4002189
Page: 2
Line Number: Part (Il

Description of Grants and Other Assistance to Individuals in the United States

Number of recipients Amount of cash grant Amount of non-cash
assistance
Type of grant Partial scholarship awards to 10337 18,661,502 0
children from low-income
families

Method of valuation
Description of non-cash
assistance

Pace: 6



OMB No. 1545-0047

SCHEDULE J Compensation Information §
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

» Complete if the organization answered “Yes” to Form 990,

Departrnent of the Treasury Part IV, line 23. . Opﬁiﬁ to F:LIHHG
intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE CHILDREN'S SCHOLARSHIP FUND i 13§ 4002189
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form i
890, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel O Housing allowance or residence for personal use
[J Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[0 Discretionary spending account ] Personal services (g.g., maid, chauffeur, chef) i
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 1ll to
explain . . . . 1b i
2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . .g._l__
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
[0 Compensation committee ] Written employment contract
1 Independent compensation consultant /1 Compensation survey or study
U] Form 990 of other organizations (/) Approva! by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fling |
organization or a related organization: | L
a Receive a severance payment or change-of-control payment?, . . . e e e 4a v_
b Participate in, or receive payment from, a supplemental nonqualified ret1rement plan’? s | 4b | Y
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ..ﬂ__i_
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par‘t III
Only section 501(c){3) and 501(c){4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of. i
aTheorganization’?............................._53 v
b Any related organization? . . . P - - v
If “Yes” to line 5a or 5b, describe in  Part Il it
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: kel R |
a The organization? . OO L Y
b Any related organization? . . . R .- A
If “Yes” to line Ba or 6b, describe in Part Ill | I .
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il . . . . O S A R A v/
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPartll . . . . . L8 v
9 If “Yes" to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Re_gulatlonssectlon5349586(0]" s e e e .19

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2009
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OMB No. 1545-0047
satal2on LS L Noncash Contributions 1 -~
(Form 990) 2©0 9
» Complete if the organizations answered “Yes” on Form

Department of the Treasury 90, Part IV, lines 29 or 30. QOpen To Public
Internal Revenue Service » Attach to Form 830. Inspection

Name of the organization Employer identification number

THE CHILDREN'S SCHOLARSHIP FUND 13 4002189
Types of Property

(a) {b} (c) {d) N
Check if | Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications . -

5 Clothing and household

goods =

6 Cars and other vehlctes

7 Boats and planes

8 Intellectual property . o

9 Securities—Publicly traded v 1 1,008,690 | FMV
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests . . . . . i

12 Securities—Miscellaneous . [

13 Qualified conservation
contribution— Historic

structures . . . e . 4 1

14 Qualified conservatuon
contribution— Other .

15 Real estate—Residential

16 Real estate—Commercial .
17 Real estate—Other

18 Collectibles

19 Food inventory . . . .

20 Drugs and medical supplles
21  Taxidermy . &
22 Historical artifacts —_—
23 Scientific specimens
24 Archeological artifacts .
25 Other ™ (oo ) . .
26 Other » {.eeeriie . )
27 Other P (.o )
28 Other » e )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 ‘ 0
Yes Noq
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that | r i
it must hold for at least three years from the date of the initial contribution, and which is not required to be = :
used for exempt purposes for the entire holding pericd? 30a i v
b If “Yes,” describe the arrangement in Part Il. i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard i PR
contributions? . . . . . e . ) |
32a Does the organization hlre or use thlrd partles or related organizations to sol;cut process, or sell noncash . /

contributions? .
b If “Yes,” describe in Part II

33 If the organization did not report revenues in column (c) for a type of property for which column {a} is checked,
describe in Part IL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 980} 2009



Schedule M (Form 890) 2009 Page 2

F1281] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008



SCHEDULE O | oms No. 1545-0047

{(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury !
intemal Revenue Service » Attach to Form 990, Inspection
Name of the organization Employer identification number
THE CHILDREN'S SCHOLARSHIP FUND 13 ! 4002189

Form 990, Part VI, Section B, Line 11 - The Chief Financial Officer {CFO)} prepared IRS Form 930 and all state

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 9903 2009



Schedule O, Statement 1 THE CHILDREN'S SCHOLARSHIP FUND
Form: 990 13-4002189
Page: 2
Line Number: Part lll Line 1

Mission Description

Description

scholarship organizations so they may also provide partial scholarship awards to children from low-income families.

Paoe: 1



Schedule O, Statement 2 THE CHILDREN'S SCHOLARSHIP FUND
Form: 990 13-4002189
Page: 6
Line Number; Part V] Section C Line 17

States Where Copy Of Return Is Filed

States

AL
AR
AZ
CA
co
CcT
DC
FL
GA
IL
KS
KY
LA
MA
MD
ME
Mi
MN
MS
NC
NH
NJ
NM
NY
OH
OK
OR
PA
sC
TN
VA
WA
Wi
Wwv

Page; 2



