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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)

OMB No_1545-0047

2010

Departihent of the Treasury L. . . . - GPQI to Public
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

* For the 2010 calendar year, or tax year beginning JUL 1,

2010

andending JUN 30,

2011

«$ Check if
applicable

Address
change

s

change
Inibal
retum

[_JTemin-

Amended

retum

g

pending

C Name of organization

CINCINNATI SCHOLARSHIP FOUNDATION

D Employer identification number

Doing Business As

31-0603619

Number and street (or P 0. box if mail is not delivered to street address)

602 MAIN STREET

Roormy/surte
1000

E Telephone number

(513)345-6701

City or town, state or country, and ZIP + 4
CINCINNATI, OH 45202

G Gross recelpts $

2,771,354.
H(a) Is this a group return

F Name and address of pnncipal office:k EDWARD HERTZENBERG
SAME AS C ABOVE

for affiliates? DYes No
H(b) Are all affiliates included? ] Yes [__INo

1 Tax-exempt status: IX] 501{c}(3) D 501(c) (

)y (msertno) [ 4947a)(1)or 1] 527

If "No," attach a list. (see instructions)

J Website: » CINCINNATISCHOLARSHIPFOUNDATION.ORG

H(c) Group exemption number P

K_Form of organization: Corporation [ JTrust [ ] Associaion [__] Other P> LL Year of formation: 19 18| M State of legat domicile. OH
| Part | Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION’S PRIMARY
g EXEMPT PURPOSE IS TO CREATE, MAINTAIN AND ADMINISTER FUNDS FOR THE
g 2 Check this box » D if the organization discontinued its operations 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 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
# | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 4
'.'é' 6 Total number of volunteers (estimate If necessary) . e 6 0
;,5 7 a Total unrelated business revenue from Part Vi, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) .. 2,126,965. 1,790,060.
§| @ Program service revenue (Part VlI, line 2g) . 0. 0.
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 84,043. 92,825.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 21,685. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,232,693. 1,882,885.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,775,019. 1,453,138.
14 Benefits paid to or for members (Part X, column (A), line 4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 284,683. 278,851.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e). .. . .... .. Lo 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 20,920.
W 117 Other expenses (Part IX, column (A), iffes 11 280 '—\ L 137,349. 136,859.
18 Total expenses. Add lines 13-17 (mustt;qua JEQ:& é_g)[}ne,zs) 2,197,051. 1,868,848.
19 Revenue less expenses. Subtract line i§ffom ine 12 R 35,642. 14,037.
Eg Sl rEB 21 2012 ©Q Beginning of Current Year End of Year
85120 Total assets (Part X, ne 16) & i 2,619,984.] 2,960,439,
%:; 21 Total liabilities (Part X, line 26) oE 23,371. 18,589.
23| 22 Net assets or fund balances. Subtract/line.2} :frbm-llne —J—-—l—— 2,596,613. 2,941,850.

| Part il | Signature Block

X Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
| true, correct, and complete ,Declgﬂwg%wr (other than officer) 1s based on all Information of which preparer has any knowledge.
ff—,L {
' Esign Signature of officer ~ Date
( Here EDWARD HERTZENBERG, EXECUTIVE DIRECTOR ‘}/ 4 / [Z
I L Type or pnnt name and title
() T
Z Print/Type preparer's name Preparer's signature Date Creck [ }1 PTIN
Tpaid DAVE SMITH, CPA aue dwdl CPA | 316/t |mterom
¢Y'eparer | firm's name SMITHPEARLMAN & CO . Firm's EIN p»
-se Only | Firm's address p. 100 TECHNECENTER DRIVE SUITE 200
MILFORD, OH 45150 Phoneno 513-248-9210

May the IRS discuss this return with the preparer shown above? (see Instructions)

@ Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)
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Form 930 (2010) CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619 Page 2
| Part i { Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Iil . . e e eee e e e e s . e D
1 Briefly describe the organization's mission: NONE

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

the prior Form 990 or 990-EZ? e e e e e e .. [dves E(]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? . . DYes No

If "*Yes," describe these changes on Schedule O.

4 Descnbe 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 reported.

4a (Code: )(Expenses$ 1,769,865, includinggrantsof$  1,453,138. )(Revenue $ 92,825.)
THE OBJECT OF THE ORGANIZATION IS TO CREATE, MAINTAIN AND ADMINISTER
FUNDS FOR THE CULTURAL AND EDUCATIONAL ADVANCEMENT OF WORTHY AND
FINANCIALLY NEEDY HIGH SCHOOL AND COLLEGE STUDENTS. SINCE 1989 OVER
$19 450,000 IN SCHOLARSHIPS HAVE BEEN AWARDED TO OVER 18,760 AREA
STUDENTS. SEE SCHEDULE I FOR DETAILS OF THE CURRENT YEAR SCHOLARSHIPS

AWARDED.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ Y(Revenue $ )

‘d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,769,865.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619 Page3

[ Part ¥ | Ghecklist of Required Schedules

. Yes | No
1 |s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors? ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlwtles, or have a sectlon 501(h) electlon in effect
| during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
| 5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membershlp dues, assessments, or
| similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "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, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Partlll . L e e e 8 X
9 Did the organization report an amount in Part X, line 21 serve as a oustodlan for amounts not llsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V S 10 | X
11  |f the organization’s answer to any of the following questlons Is 'Yes, then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D, )
r PartVI . . . L. 11a| X
j b Did the organlzatlon report an amount for |nvestments other secuntles in Part X, Ilne 12 that 1s 5% or more of rts total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 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 Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'7 If "Yes," complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 X, Xil, and Xill _ 12a| X
b Was the organization included in consolidated, |ndependent audited frnanC|a| statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XlI, and Xlll is optional 12b X
13 Is the organization a school descnbed In section 170(b){1){A)i)? /f "Yes, " complete Schedule E 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, fundralsmg, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndwlduais
i located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
} column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
1 18 Did the organization report more than $15,000 total of fundraising event gross Income and contrlbutlons on Part Viii, Ilnes
| 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvmes on Part VIll, ine 9a? /f "Yes, "
complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospltals? If "Yes," complete Schedule H 20a X
b [f "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
22190
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Form 990 (2010) CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619 Page 4
| Part V] Ghecklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Ii . .. 21 X
<2 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unrted States on Part IX,

column (A), line 27 If "Yes," complete Schedule I, Parts | and lil L. . 1221 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . VORI . 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than $1 00 000 as ot 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 toline25 .. . . .. . .. . . .. . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L. L. s .. | 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandmg at any tlme dunng the year? . 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part! .. ..... .. 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 980 or 990-EZ? /f "Yes," complete

Schedule L, Part | 25b X
286 Was aloan to or by a current or fonner off icer, dlrector. trustee, key employee. hlghly compensated employee, or dlsquallﬁed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il . . 27 X
28 Was the organization a party to a busmess transactlon W|th one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . A 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . . U 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| . . ; SR <) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, complete
Schedule N, Part Il . .. 32 X
33 Did the organization own 100% of an ent|ty drsregarded as separate from the organrzat|on under Regulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . . . 1.33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 . .. . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)? X i 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . . [ Yes - No
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entrty thatis not a related organlzatron
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. . . 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619  Page§
! Part V§ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in thisPartyV o ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... e e L. 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | . 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . L. 2b Xﬁ
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 iIncome of $1,000 or more during the year? L. .. - Ja X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O ... . .. s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.

5a Was the organtzation 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? . e 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? e . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 ,000, and did the organlzatlon sollcn

any contnbutions that were not tax deductible? . . .. 6a X
b If *Yes," did the organization include with every solicttation an express statement that such contnbutlons or glfts
were not tax deductible? . - e e .. .. | 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? A e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile Form 82827 . . .. C. .. S I X
d If 'Yes," Indicate the number of Forms 8282 fi Ied dunng 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? . 7 X
g If the organization recelved a contnbution of qualified intellectual property, did the organization file Form 8899 as requared? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 _ .. L. . Q9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . L o 9b
‘ 10 Section 501{c)(7) organizations. Enter:
3 a Inniation fees and capital contributions Included on Part VIl line 12 . . 10a
b Gross recelpts, included on Form 990, Part VIIi, line 12, for public use of club facmtles i 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 pald to other sources against
amounts due or received from them.) L. 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 . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 . ) . |13b
¢ Enter the amount of reserves on hand . .. 13c
4a Did the organization receive any payments for indoor tanning services dunng the tax year? .. . 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . 14b
Form 990 (2010)
2200
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Form 990 (2010) CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619

Page 6

I i Govermance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

[X]

“ection 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 16
b Enter the number of voting members included in line 1a, above, who areindependent . . . [ 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dut|es customanly perfonned by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied" 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members. stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegoverningbody? .. .. ... .. g8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvrtles of such chapters, aff liates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming 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 Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give nise
to conflicts? 12b X
¢ Does the organization regularly and conS|stentIy monltor and enforce compllance with the policy? If "Yes," descnbe
in Schedule O how this is done . 12¢ X
13  Does the organization have a written whlstteblower pollcy? . 13 X
14 Does the organization have a wntten document retention and destruction pol|cy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependem
persons, comparabillity 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, descnbe the process in Schedule 0 (See mstructlons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its part|c|pat|on
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
L__] Own website D Another's website Upon request
19 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.
9 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
EDWARD HERTZENBERG - (513) 345-6701
602 MAIN STREET, SUITE 1000, CINCINNATI, OH 45202
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619 Page?
Eﬁart Vil] Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . .. . ... .. . |:l
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
«a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employae) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) € (D) (€) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe _§ - the organizations compensation
hoursfor | s ‘é organization (W-2/1099-MISC) from the
related é g 8 g (W-2/1099-MISC) organization
organizations 28| —é %g N and related
inSchedule | Z |2 1 B | S [S8| E organizations
0) 2lE|E|& 28| &
TERRANCE ASHANTA-BARKER
TRUSTEE, ADVISOR X X 0. 0. 0.
JAMES CULLEN
TRUSTEE X 0. 0. 0.
TEROME TEPE
EASURER X X 0. 0. 0.
ELIZABETH DEL TORO
TRUSTEE X 0. 0. 0.
MARLA HURSTON FULLER
TRUSTEE X 0. 0. 0.
AMY REED
TRUSTEE X 0. 0. 0.
SHANNAN SCHMITT
VICE CHAIRMAN X X 0. 0. 0.
THOMAS R, HAYDEN
CHAIRMAN X X 0. 0. 0.
MARR HESTER
SECRETARY X X 0. 0. 0.
NIKELA OWENS
TRUSTEE X 0. 0. 0.
LORRIE PLATT
TRUSTEE X 0. 0. 0.
WILLIAM RUSSELL
TRUSTEE X 0. 0. 0.
WILLIAM P. GIPSON
TRUSTEE, ADVISOR X X 0. 0. 0.
ANTHONY SMITH
TRUSTEE X 0. 0. 0.
SCOTT TAYLOR
TRUSTEE X 0. 0. 0.
ANNY MORRIS
.RUSTEE X 0. 0. 0.
EDWARD HERTZENBERG
EXECUTIVE DIRECTOR 40.00 X 91,813. 0. 0.
032007 12-21-10 . Form 990 (2010)
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Form 990 (2010) CINCINNATI SCHOLARSHIP FOUNDATION ge 8
lPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) B8) © (D) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week h from from related other
(describe | § the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | & E 2 (W-2/1099-MISC) organization
organizations E = _g § and related
In Schedule | € g g6 Eg ] organizations
o) ElE|5|s2E| &
1b Sub-total . > 91,813. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 91,813. 0. 0.
2 Total number of Individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the orgamza’uon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person . 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. NONE
(A) (B )
Name and business address Description of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619  Page9
[Part Vil | Statement of Revenue
‘ (A) (B) (C) R(m
Total revenue Related or Unrelated exclt%gguf?o m
exempt function business tax under
‘ revenue revenue sections 512,
| 513,0r 514
g.g 1 a Federated campaigns . AT
gg b Membershipdues . . ... 1| 180,538.
q;'s ¢ Fundrasingevents . .. ... |1c 36,549.
‘ %._‘6 d Related organizations . . 11d
i g‘E e Government grants (contributions) 1e
-% g f Al other contributions, gifts, grants, and
@% similar amounts notincluded above . |1¢[1,572,973.
‘é'g g Noncash contnbutions included In lines 1a-1f $
os h Total. Add lines 1a-1f . » |1,790,060.
Business Code
8| 2°
ES
o d
i
a t All other program service revenue
g Total. Addlines2a2f . ... »
3 Investment income (including leldends, Iinterest, and
other simitar amounts) . > 1,208. 1,208.
4  Income from Investment of tax-exempt bond proceeds > 72,607. 72,607.
5 Royalties . . . »
(1) Real (i) Personal
6 a Gross Rents i
b Less: rental expenses . .
¢ Rental Income or (loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of (i} Securities (1) Other
assets other than inventory 907 ,479.
b Less: cost or other basis
and sales expenses 888,469.
¢ Gain or (loss) 191010-
d Net gan or (loss) » 19,010. 19,010.
g 8 a Gross Income from fundraising events (not
£ including $ 36,549. of
é contributions reported on line 1c). See
& PartlV,line18 . . . . a 0.
| g b Less: direct expenses . b 0.
[ ¢ Net income or (loss) from fundraising events > 0.
i 9 a Gross Income from gaming activities. See
Part IV,line19 .. .. .. a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
| 10 a Gross sales of inventory, less returns
i and allowances . a
b Less: cost of goods sold . b
¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
‘ c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > [(1,882,885. 92,825. 0. 0.
98200 Form 990 (2010)
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Form 990 (2010)

CINCINNATI SCHOLARSHIP FOUNDATION

31-0603619 Page 10

| Part 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) but are not required to complete columns (B), (C), and (D).

7: 'a‘;t include amounts reported on lines 6b, Total e(f(genses Prograsg)service Managécr:\)ent and Func(llr)a)lsmg
» 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations tn the U.S. See Part IV, lne21 _ .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 1,453,138.] 1,453,138.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 89,955. 75,562. 13,493. 900.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B) . .
7 Other salaries and wages 127,378. 106,997. 19, 107. 1,274-
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) . . . ..

9 Other employee benefits 45,114- 37,896. 6,767. 451].
10 Payroli taxes . 16,404. 13,779. 2,461. 164.
11 Fees for services (non-employees):

a Management
b Legal 1,338. 1,137. 201.
¢ Accounting 33,333. 28,333. 5,000.
d Lobbying .
e Professional fundralsmg services. See Pan v, I|ne 17
f Investment management fees
g Other
12 Advemsmgandpromotlon 35r633- 171817- 171816-
13 Office expenses 3,751. 3,188. 563.
14  Information technology 5,842. 4,966. 876.
15 Royalties
16 Occupancy 25,325. 21,526. 3,799.
17 Travel 475. 380. 95.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ..
20 Interest .
21 Payments to affillates . . .
22 Depreciation, depletion, and amomzatlon 5,689. 5,120. 569.
23 Insurance 961. 384. 577.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In lineg 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a TELEPHONE 7,800. 6,240. 1,560.
b POSTAGE 7,698. 6,928. 770.
¢ PRINTING & PUBLICATIONS 3,149. 2,519. 315. 315.
d BANK CHARGES 2,884. 1,154. 1,730.
e DUES & SUBSCRIPTIONS 2,245. 2,245,
f All other expenses 736.] 618. 118.
25  Total functional expenses. Add lines 1 through 241 1,868,848.] 1,769,865. 78,063. 20,920.
$  Joint costs. Check here > | i following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundralsmg
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

CINCINNATI SCHOLARSHIP FOUNDATION

31-0603619 Page 11

[Part X | Balance Sheet

®)

Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash |nvestments 93,682.] 2 34,707.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 59,623.] 4 116,208.
5 Receivables from current and former off icers, d|rectors trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L . 5
6 Receivables from other dlsquallﬂed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
* employees’ beneficiary organizations (see Instructions) 6
‘g 7 Notes and loans receivable, net . . 7
& | 8 Inventories for sale oruse . 8
9 Prepaid expenses and deferred charges 20,070.] 9 16,699.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 53,250.
b Less: accumulated depreciation . 10b 28,746. 21,392.]10¢ 24,504.
11 Investments - publicly traded secunties . 11
12  Investments - other secunties. See Part IV, line 11 . 2,425,217.] 12 2,768,321.
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, ||ne 11 . 15
16  Total assets. Add lines 1 through 15 (must egual line 34) 2,619,984.] 18 2,960,439.
17 Accounts payable and accrued expenses 23 7 371.[ 17 18 ’ 589.
18 Grants payable . .. 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
# |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key employees,
}'3 highest compensated employees, and disqualified persons. Compiete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 23,371.] 2 18,589.
Organizations that follow SFAS 117, check here > IZ] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 727,320.] 27 853,155.
g 28 Temporarily restncted net assets 1,196,341.| 28 1,411,775,
e 29 Permanently restricted net assets 672 7 952.! 29 676 ’ 920.
3 Organizations that do not follow SFAS 117, check here > ] and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,596,613.] a3 2,941,850.
___ 134 Total liabiltties and net assets/fund balances 2,619,984.| ; 2,960,439.
Form 990 (2010)
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Form 990 (2010) CINCINNATI SCHOLARSHIP FOUNDATION

31-0603619 Page12

| Part Xt] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . .
1 Total revenue (must equal Part Vili, column (A), ine 12) . . 1 1,882,885.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,868,848,
3 Revenue less expenses. Subtract line 2 from line 1 3 14,037.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 2,596,613.
§ Other changes in net assets or fund balances (explain In Schedule O) 5 331,200.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, Ilne 33, column (B)) 6 2,941,850.

| Part Xi ﬂ Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part XII -

]

2a

3a

Accounting method used to prepare the Form 990: [ casn 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 oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durng 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
separate basis, consolidated basis, or both:

Separate basis [:] Consolidated basis l:] 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 Circular A-1337

If "Yes," did the organization undergo the required audlt or audits? If the orgamzatlon did not undergo the reqmred audn

or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits.

Yes

No

2a

2b

2¢c

3a

3b

032012 12-21-10

15500208 794265 CINTISCHOL
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SCHEDULE A . . .

(Form 880 o 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
'*gemal Revenue Service

OMB No 1545-0047

2010

Opento Public
Inspeaction

ame of the organization

CINCINNATI SCHOLARSHIP FOUNDATION

Employer identification number

31-0603619

]_Part! | 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.)

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

H W =

city, and state:

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1){(A)(ili). Enter the hospital's name,

()]

section 170(b)(1)}{A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

section 170(b)(1)}{A}{vi). (Complete Part |l.)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)

-]

00 =0 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n

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 ll1.)
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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a I:l Typel | b I:] Type ll c [:] Type lll - Functionally integrated

el ]

d 1 Type Il - Other
By checking this box, | certify that the organization 1s 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 (i) and (1)) below, Yes | No
the governing body of the supported organization? 119(i)
@li) A family member of a person descnbed In (i) above? 11g(ii)
{iii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EN R I the organzaton () D you natythe |\ (WLISING ) | i) Amount of
organization (described on lines 1-9 [0 (i) hsted in you7r organization in co , | (1) organized in the support
above or IRC section igoverning document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
‘tal
A For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 CINCINNATI SCHOLARSHIP FOUNDATION

31-0603619 Ppage?

[Partif]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

~alendar year {or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract iine 5 from line 4

(a) 2008

{b) 2007

(c) 2008

_(d) 2009

(e} 2010

(f) Total

1843746.

1864332.

2102115.

2126965.

1753511.

9690669.

1843746.

1864332.

2102115.

2126965.

1753511.

9690669.

1405381.

8285288.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activittes, whether or not the
business is regularly camed on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

1843746.

1864332.

2102115.

2126965.

1753511.

9690669.

93,332.

129,932.

80,874.

56,746.

73,815.

434,699.

10125368.

Gross recelpts from related activities, etc. (see instructions) ..
First five years. If the Form 990 I1s 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

12 |

_»[]

Section C. Computation of Public Suppoﬁ Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part (I, ine 14 _
16a 33 1/3% support test - 2010.(f the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

81.83 o

15

82.82

»[X]

b 33 1/3% support test - 2009.if the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and llne 141s 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
mests the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part }V how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
art il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part I.)
“ection A. Public Support
~alendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (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 recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c fromine 6
action B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 () Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
secunties 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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on i

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

13 Total support (add tines 9, 10c, 11, and 12)

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

check this box and stop here .. .. . [ ]
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) L. R 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . . .. .. . |16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part iii, fine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . - [__—]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y .
(Form 990) ° P Complete if the organization answered "Yes," to Form 990, 2 01 0
. PartiV, line 6,7, 8, 9,10, 11, or 12. Open to Pullic
i P> Attach to Form 990. P> See separate instructions. inspection '
‘ame of the organization Employer identification number
CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619

I Part 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of 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? . A . |:| Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors In wrting 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 conferrnng

impermissible prnivate benefit? . |:| Yes D No

g Hh WO =

{Part i | Conservation Easements. Complete if the organrzatlon answered "Yes" to Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
|:| Protection of natural habitat L—__] Preservation of a certified histonc structure
D 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 conservation easements . - . . L. . e . . .| 2a
b Total acreage restricted by conservation easements . ... . . . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modmed transferred released extlngurshed or terminated by the organlzatlon 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? D Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})
and section 170(h)(@)(B)(i)? . Clves [ Ino
9 In Part XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organizatton’s financial statements that descnbes the organization's accounting for
conservation easements.

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

1a [f the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included In Form 990, Part VI, ine 1 . . > 3
(ii) Assets Included in Form 990, Part X . > 3

2 If the organization recelved or held works of art, histoncal treasures, or other 5|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues Iincluded in Form 990, Part VI, line 1 . P> s
b Assets included in Form 990, Part X . . . . > 3
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619 Page2
{Part #lf | 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 D Public exhibition
b l:l Scholarly research
c [:I 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

d [Jioanor exchange programs

e E] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes l__—l No
[ Part ¥ | 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 [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Yes E] No
b If "Yes," explain the arrangement In Part XIV and complete the following table
Amount
¢ Beginning balance - e - . . 1c
d Additions dunngtheyear . .. ... . . ... .. . ... id
e Distributions during the year . e e L. . 1e
f Ending balance . . e . 1f
2a Did the organization |nclude an amount on Form 990 Part X, I|ne 217 [ Yes |:] No

b_If "Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10.
{a) Current year (b} Prior year {c) Two years back i (d) Three years back | (e) Four years back
1a Beginning of year balance 672 952, 668,993, 941 249,
b Contributions . 3,968, 3,959. 5,192,
c Net |nvestment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facllities
and programs 277 448.
f Administrative expenses
g End of year balance . 676 920. 672,952, 668 993,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment » %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations Jafii) X
b if "Yes" to 3a(ji), are the related organlzatlons llsted as required on Schedule R? 3b
4 _ Describe In Part X!V the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment {a) Cost or other (b) Cost or other (c} Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land .
b Buildings . .
¢ Leasehold improvements 10,775. 1,526. 9,249.
d Equipment 42,475. 27,220. 15,255.
e Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c}.) . » 24,504,

032052
12-20-10
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Schedule D (Form 930) 2010 CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619 Paged
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

) Financial derivatives .
) Closely-held equity Interests

(3) Other
(A) MONEY MARKET FUNDS 95,480. END-OF-YEAR MARKET VALUE
(8§ BOND FUNDS 915,630. END-OF-YEAR MARKET VALUE
() EQUITY FUNDS 1,497,055.| END-OF-YEAR MARKET VALUE
(o) OTHER FUNDS 260,156.] END-OF-YEAR MARKET VALUE
(E)
()
(G)
(H)
[0)

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.} B> 2,768,321.

[ Part Vill] Investments - Program Related. See Form 990, Part X, Iine 13.

(c) Method of valuation:

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

1
_@

3)

@)

(5)

(6)

@

8)

©)

(10)
tal. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>
(Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
_ @
3)
4)
(5)
{6)
(7}
8)
9)
(10}
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . : . . . . .»
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Descnption of hability {b) Amount
(1) Federal income taxes
2)
3)
(4)
(5)
(6)
7
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . »
40) Foolnole In Part XV, provide fre fext of the foolole To the organizalion's fnancial statements thal reports the orgamization's Tiability Tof uncertain tax poSiions under

2 FIN48(ASC740)
12 20-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619 Paged
{Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), line 12) e 1 1,882,885.
Total expenses (Form 990, Part IX, column (A), line 25) 1,868,848.
Excess or (deficit) for the year. Subtract line 2 from line 1 14,037.
Net unrealized gains (losses) on Investments 331 £200.
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Describe in Part XiV.) .
Total adjustments (net). Add lines 4 through 8 . . 331,200.
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 10 345,237.
[Part Xil ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ol 2,214,085.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on Investments . L . . 2a 331,200.
Donated services and use of facilities .. .. . .. . 2b
Recovenes of prior year grants i L. i . 2c
Other (Descnbe in Part XIV.) . . . L 2d
Add lines 2a through 2d o - L . o 2e 331,200.
3 Subtract line 2e fromlinet . . . e 3 1,882,885.
4 Amounts Included on Form 990, Part VIII I|ne 12, but not on Ilne 1
a Investment expenses not Included on Form 990, Part VIil,ine 7b  _ . . 4a
Other (Describe In Part XIV) . . . L Lo L L. 4b
¢ Addines4aand4b . | Y - 0.
Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, I Paftl Ilne 12) 5 1,882,885.
I Part XiH Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements L. . .. . 1 1 r 868 r 848.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities R oL . i 2a
Prior year adjustments R . 2b
Other losses . . . . 2c
Other (Describe In Part XIV) ) A . . 2d
Add lines 2a through 2d X L. L. i . . i 2e 0.
3 Subtract line 2e from line 1 . . . . 3 1,868,848.
4 Amounts Included on Form 990, Part IX, ||ne 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a
b Other (Descnbe in Part XIV.) . . 4b
¢ Addiines 4a and 4b . . 4c 0.
5 _Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl Iine 18) - 5 1,868 848.
l Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ne 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

OO ~NOOMAdWN
0N (bW N

o a0 oW

-
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Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545.0047
(Form 890 of 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Pubii
D?:n"m of "‘“s:;v‘m“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;)pen aPyhlic
enue Servics P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
.«ame of the organization Employer identification number
CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619
Pari Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
j b I:] Internet and email solicitations f [:l Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any Iindividual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) D ) . v) Amount paid
(i) Name and address of individual (i) Activity hlSn cr:n%grd {iv) Gross receipts tf, 2or retaine’cai by) tg?oﬂ?:lg:agaég)
or entity (fundrasser, e eontr from activit fundraiser ans
2 ) conirbutons? 4 listed in col. (i) organization

Yes | No

Total . . . .. . .. . >

3 List all states in which the organization s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 CINCINNATI SCHOLARSHIP FOUNDATION

31-0603619 Ppage?

| Part{l| Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

8 Entertainment
9 Other direct expenses .

] Part i |

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
ANNUAT NONE (add col. (a) through
FUNDRAISING ool () 9
) (event type) (event type) (total number) )
[ =
[
é 1 Gross receipts 30,985. 30,985.
2 Less: Chantable contnbutions 30,985. 30,985.
3 Gross income (line 1 minus line 2)
4 Cash prizes .
@ 5 Noncash prizes
-
L%— 6 Rent/facility costs
Q
g 7 Food and beverages

10 Direct expense summary. Add Imes 4 through 91in column (d)
|11 _Net income summary. Combine line 3, column (d), and line 10

. »
|

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

{b) Pull tabs/instant . {d) Total gaming (add
()
3 (a) Bingo bingo/progressive bingo | (& Other 9aming oy o vhrough col. (c)
3
£
1 Gross revenue
o{2 Cashprizes . ...
a
3
I%- 3 Noncash pnzes
|
g 4 Rent/facllity costs
§ Other direct expenses
D Yes % E] Yes % E’ Yes %
6 Volunteer labor El No l:l No L__—J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 |

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

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

b If *No," explain:

I—_—] Yes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

[:] Yes [:] No

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010  CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619 pages

11 Does the'organization operate gaming activities with nonmembers? .. . . e eeees e e L] Yes E] No
12 Is.the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty formed
to administer charitable gaming? . . .. .. e e .. .. [JdYes [Ino
3 Indicate the percentage of gaming activity operated In:
a The organization’s facility i . L. L. . o B . B 13a %
b An outside facllity . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon (] gamlng/speClal events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L. D 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 | 3
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer [:] Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . E] Yes E| No
b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year P> $
— Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v}, and Part Ili,

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

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

26
15500208 794265 CINTISCHOL 2010.05020 CINCINNATI SCHOLARSHIP FOUN CINTISC1




LL-€L-10 L0LZED

LT
(0102) (066 w04} | ANPayss ‘066 W04 JO} SUOIIONIISU| By} 83S ‘9O1ION IOV UOHONP3AY Yiomuaded 104  YHT
< ; Suoljeziueblo Jayio JO Jaquinu [ejoyJajug g
< suoljeziuebio Juswuiaaob pue (£)(0) L 0S UOH98Ss JO Jaquinu [ejo} sBu3 g
g | S
” aoue)s|sse 10 aoue)sIsse Yseo-uou ._ 00q) U o:bds%, yses-uou juelb yseo s|geoijdde Juswulanob Jo
' yuelb jo esodind {u) jo uonduosaq (B) xwo Uoﬁw_\ﬁ_b Jo Junouwy () jo Junowy (p) uoioa8s Oyl (9) N3 (q) uoljeziuebio jo ssaippe pue swe\ (e} L
_H_ P N popesU s 80BdS [2UOINPPE J] peredlidnp ed Ued || Hed 000'G$ UBU} eIoW PoAIsosel jueidiosl U0 OU JI XOQq §1U} ¥0eyD 000'S$ UBL) 810w paAleds) jeu} yueidioel

AUe 10} *L.Z BUI| ‘Al UEd ‘066 ULIOS O} ,S8 A, PeIsMSUE UOIEZIUEBIO 8y} )| 8je|dWwo) *Sajels palun oy} uj suoezjuebiQ pue SJUSWILIGNOY O} SJUEISISSY JAYIQ Pue SpuRIH _ U eg

°N[] SeA[X]

"$511S PaYUN 9y Ul SpuUnj JUED JO 85N 61} DUMOJUOL 10} S8Jnpad0Id S,UoNezIUEDIO 64} A] Hed Ulequoseq ¢
LOOUB)SISSE IO SJUBID Y} PJEME O} PasN BLIBYIO

uo|}08[8s 8y} pue ‘eoueisisse 1o sjuelb ayy Joj Aupaibiie ,seajuelb ay) ‘aouejsisse Io sjuelb ey} Jo Junoule 8y} eienueIsqns o0} SpJodal ulejulew uoneziuebio syyseocq L

aoue]SISSY puE SJUBJD UO UOHEWIOJU| [e1aUdD) | [ Med |

619€090-T¢

Jequinu uonesynuapl Jokojdw3z

NOILVANNOA JdIHSYVTIOHOS ILVYNNIONIO

uoneziuebiio ey) JO swepN

, uooadsuj
DHYIG VY UBHQ

010¢

Ly00-5¥SL 'O M0

'066 wio4 0} yoeny
‘22 10 |Z 9ul| ‘Al Med '066 W04 0} ,SIA, PRIsmsue uoneziuebio ay) 1 839|dwoD
$9]8)S PNUM SY} Ul S[ENPIAIPU] PUE 'SJUSIUIIAOD
‘suojjeziueBiQ 0} GoULISISSY JAYIQ PUE SuRID

©2|AI9G BNUBARY [BWaAU|
Ainseal] ey} 3o yuswyedag

(066 wJo4)
"INA3HOS




(0102) (066 wuo) | aINpayosg

8¢

LL-EL-10 coleeo

*@dsnN SI ONIANNJA

YVTIT0d LSYT *H°1

'NOIIVYANNOJ JHL WO¥A XLITILGIDITH YIFHL ASOT AIHI TITHMISTIH

IONYLSISSVY SLdD LNIAALS ¥ JI

*NOIIVZINVYOYO dJHI 40 STVOD dUELVLS dHL NO

aIsvd SINIANLS AQIIN SIOFTAS NOIIVZINYO¥O HHIL :Z ANIT ‘I I¥V¥d ‘I ITNAEIHOS

“UGIEWIO}Ul [EUONIPPE 1910 AUE PUE ‘g 8Ul| '] Hed Ul palinba. UOEWI0jul 84} SPIACK 0} 1ed SIj 639[duic) “uonewioju] [eyuswajddng | Al Wed ]

edue)sisse Yseo-uou jo uoidiosaqg (i)

0 *STL T0E' T 0S8 SdTHSYVIOHDS ADATTOD
‘0 ‘gey ISt 5601 dIHSYVIOHDS TOOHDS HOIH
ewrz.o ._mm_maam ‘ANA .xoonv aduejsisse ysed «cﬂm ysed m«cm_a_om‘_

uonenfea jo poylay (a)

-uou Jo junowy (p)

10 Junowy (9)

J0 JoquunN {q)

aoue)sisse Jo juelb jo adA) (e)

‘pepasu s| eoeds [euoiyppe ji pajeslidnp eq Ued ||| Hed

“22 OUl| ‘Al Wed ‘066 WO 0} ,S9A, PRJoMsUE Uoleziuebio ey} I 819jdWoD *Sejels PANUN 8y} Ul S|ENPIAIPU| O} 3JURISISSY JAYIO pue sjueln * (i hey M

_ Tebeg

619€090-1¢

NCO™TYANNOd dIHSYVTIOHDS ILVYNNIONID [0102) (066 Win-T1 8inpayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jif"ﬁ"

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

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. tnspection
‘ame of the organization Employer identification number
CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CULTURAL AND EDUCATIONAL ADVANCEMENT OF WORTHY AND FINANCIALLY NEEDY

(A) STUDENTS ATTENDING CINCINNATI PUBLIC MIDDLE/JUNIOR AND SENIOR HIGH

SCHOOLS AND (B) GRADUATES OF ANY HAMILTON COUNTY HIGH SCHOOL IN

ATTENDING AN ACCREDITED, NON-PROPRIETARY COLLEGE OR UNIVERSITY; TO

AWARD SCHOLARSHIPS TO SUCH; TO ACCEPT AND ADMINISTER ANY EDUCATIONAL

FUNDS IN COMPLIANCE WITH WHATEVER SPECIFIC RESTRICTIONS OR REQUIREMENTS

THE DONOR MAY WISH TO PLACE UPON THESE FUNDS; TO COLLECT AND RECEIVE

FEES, GIFTS, DONATIONS AND BEQUESTS; AND TO DO ANY AND ALL THINGS

WHICH, IN THE JUDGEMENT OF ITS TRUSTEES, WILL BEST PROMOTE THESE ENDS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND DIRECTOR OF FINANCE BEFORE FILING.

EXECUTIVE DIRECTOR PAY IS REVIEWED

BY THE FINANCE COMMITTEE. ANY PROPOSED INCREASES ARE VOTED ON AND APPROVED

BY THE BOARD. PAY INCREASES FOR ALL EMPLOYEES, INCLUDING THE EXECTUIVE

DIRECTOR HAVE BEEN 3% IN THE PAST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES AVAILABLE

ALL REQUIRED DOCUMENTS UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 331,200.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Assat Descnption of property
Date
Number mp;%‘f,s%e me&%?:/ o} lrfe?te lﬁr(\)e otggrs tb(a):gls reggg{fon deprecﬁgﬁgmgg?rct’lzatlon Cg;aeunén)gz: '
URNITURF & FIXTURIES| [ |
L1 | I
ITABLES/CHAIRS
201965L 10.0016 | 1,430.] i 1,430.4 0.
5(D)COMPUTER EQUIPMENT
030196SL  5.00 [16 | 3,427. | 3,427 .] 0.
B D) COMPUTER EQUIPMENT -
3019651 5.00 {16 14,281 .} i 14,281.1 Q.
7((D)COMPUTER EQUIPMENT
03@186BL 5.00 ﬂ6 | 735.] [ 735.| 0.
S{DICOMPUTER EQUIPMENT
72208651 5.00 16 | 1,299} i 1,299.] Q.
9((D) COMPUTER EQUIPMENT
08QOBGBL E.OO 16 | 1,989.] | 1,989.] 0.
1G(D)2 PRINTERS
= 11997/BL 5.00 16 | 1,6060.] ] 1,600 0.
11|(D)COMPUTER EQUIPMENT
§§0304B8BL 5.00 16 | 2,217.[ [ 2,217.] 0.
12D YCOMPUTER EQUIPMENT
05,149 8SL 5.00 [16 | 1,500.} i 1,500.] Q.
14(D)COMPUTER EQUIPMENT
§§040100$L 5.00 16 | 3,583.] [ 3,583.] 0.
1550RTER MACHINE )
=0701005L 5.00 [16 | 530. i 530.} Q.
16/(D)COMPUTER UPGRADES
EEOIJS@IBL 5.00 16 | 3,085.] | 3,085.] 0.
17LASER PRINTER
=20 5220 1SL 5.00 16 | 1,175 { 1,175.1 0.
18DATA BASE SOFTWARE
|231@2| BGM 43 I 6,500.| | 6,500.] 0.
19MS ACCESS SOFTWARE
11503 BReM W43 ] 1,017.} i 1,017.1 0.
20COMPUTER HARDWARE
09,1203[SL 5.00 [16 | 2,579.[ | 2,579.] 0.
21COMPUTER HARDWARE
30306BL  5.00 16 | 9,284 . ! §,356.] 928.
22COPIER #15062
020410SL 5.00 [16 | 4,995.] | 416.] 999,
23AVIDA INTERNET #3414 WEBSITH
2261051 3.00 16 § 5,000.} i 556 .} l,667.
24LEASEHOLD IMPROVEMENTS
012910SL  [10.00[16 | 10,775 .] [ 449.] 1,078.
25CABLING
1291085L 10.00{16 | 1,164.} i 49 .} 116.
26(IBM SYSTEM X3500
Olp4d1BL 5.00 ﬂ6 | 1,94l.| [ | 194.
27MICROSOFT OFFPICE SOFTWARE
1041 1SL 3.00 {16 | 322.] i | 54,
282 HP LASERJET PRINTERS
Olp4ﬂlBL B.OO ﬂ6 I 249.| | [ 25.
295 19" EJB LCDh MONITORS
1041151 5.00 {16 | 520.1 ] i 52.
304 WORKSTATIONS
0104&1BL B.OO;DG I 2,924.| [ | 292.
g;fgﬂ o # - Current year section 179 (D) - Asset disposed
29.1

15500208 794265 CINTISCHOL 2010.05020 CINCINNATI SCHOLARSHIP FOUN CINTISCI




I.)eprec.iation and Amortization Detail FORM 990 PAGE 10 990
Asset Description of property
] e | WY | ot ] ot i | comatiiominonaon | “HiSei
31|SERVER
010411SL __ 5.00 [16 | 2,845.] I I 285.
99? ?Q?E 101TOTA? ?fnﬂimugglgsgffmuaas - . —
GRAND TOTAL 990 PAGE 10 DEPR & AMORT
L ] | [ 1 86,966 .] 0.] 56,773.] 5,690.
%% Lg | - I I |
I I [ | I I I
- 1 - ] I ]
L I [ I I I
o I - | ] |
L [ [ | I I I
- I |- | | ]
L1 | [ | I I I
Lt { P | | |
L1 ] I [ | | I |
bt I I ] i |
L1 I [ I I I
L3t i . | I |
L] I [ | | I I
P i P | { I
= | [ | | I
== I | P 1 I ! |
Ei; L | I | | I I |
(1| I | i | I |
Eg. L | || I I L
Py | . ] | |
%% L1 I [ | I I |
I I . | | |

=

I

016261
05-01-10

15500208 794265 CINTISCHOL

# - Current year section 179

(D) - Asset disposed

29.2

2010.05020 CINCINNATI SCHOLARSHIP FOUN CINTISC1




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasu

Intemal,Revenue Service i P File a separate application for each retum.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .. .. ... N IX]

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filtng of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

EPart i | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only o > [ ]

All other corporations (i ncludlng 1 120-C filers), partnershlps, REMICs, and trusts must use Form 7004 to request an extenSIon of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print
a CINCINNATI SCHOLARSHIP FOUNDATION 31-0603619

le by the

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

fingyour | 602 MAIN STREET, NO. 1000

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

CINCINNATI, OH 45202

Enter the Return code for the retum that this application Is for (file a separate application for each return) . . L i B m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
wm 990-BL 02 Form 1041-A 08
rorm 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

EDWARD HERTZENBERG

® Thebooksare nthecareof » 602 MAIN STREET, SUITE 1000 — CINCINNATI, OH 45202

Telephone No.» (513) 345-6701 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box > [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this ts for the whole group, check this
box P> |:| . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning _.JUL 1, 2010 ,andendng_JUN 30, 2011
2  If the tax year entered in line 1 Is for less than 12 months, check reason: D Initial return |:] Finaf return

l:' Change in accounting period

3a If this applicatton is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 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. 3cl $ 0.
aution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




