OMB No. 1545-0047

2023

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

~n 990

Department of the Treasury

Intemal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2023 calendar year, or tax year beginning 07/01/2023 and ending 06/30/2024
C Name of organization D Employer identification number
B cheek if applicatie:
INSTITUTE FOR CITIZENS AND SCHOLARS
Address changa Doing business as WOODROW WILSON NAT'L FELLOWSHIP FDN 21-0703075
Name changa Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Iritial return 104 CARNEGIE CENTER 301 (609) 452-7007
Final raturnfterminated)  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
Amendedrenm | PRINCETON, NJ 08540 10,591,762.

Application panding H{a) 15 this a group return for

subordinates?

Yes | ¥ | No
H{b) are an subordinates included? Yes No

F Name and address of principal officer: RAJIV VINNAKOTA

104 CARNEGIE CENTER, PRINCETON, NJ 08540

| Tax-exempt status: | X lsm(c)(a) ] I 501(c) ( ) (insert no.) | | 4947 (a)(1) or | | 527 If "Mo,” attach a list. See instructions,
J  Website: WWW.CITIZENSANDSCHOLARS . ORG H(c) Group examption number
K Form of organization: | X | Corporation F [ Tru51| ‘ Association ! [ Other [ L Year of formation: 1 957| M State of legal domicile: ~ NJ
Summary
1 Briefly describe the organization's mission or most significant activites: DEDICATED TO THE ENCOURAGEMENT OF
§ EXCELLENCE IN EDUCATION
§ 2 Check this box |_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
®| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . e e e e e e e e .. 13 16
°§ 4 Number of independent voting members of the governing body (Part VI, line1b), , . . .. .. T, 4 15
=| 5 Total number of individuals employed in calendar year 2023 (PartV,line2a). . . . .. .. ..o v ... 5 33
% 6 Total number of volunteers (estimate if Necessary) . . . . . . v v oveoou. e e e e e e e . 6 15
<| 7a Total unrelated business revenue fram Part VIll, column (C), line12 . . ., ... .... e e e ... |Ta NONE
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . P T T 1" NONE
Prior Year Current Year
@| 8 Contributions and grants (Part VIIl, line 1h) ., . . . . e e e e e e e e 6,758,896. 5,903,957.
E 9 Program service revenue (Part VIIl, line2g) . . , . . . . ... .. ... e e e e e 925, 656. 673,570.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . . . . . . . .. . . ... -872,956. 270,729.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and e, . .. s s e NONE NONE
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A)line12). . . . ... 6,811,596. 6,848,256.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . e e e 2,463,890. 2,590,562.
14  Benefits paid to or for members (Part IX, column (Al lined) . . . . ... ... ... .. NONE] NONE
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), , . . ... 4,835,582, 4,800,575.
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) , . . | ., W e . NONE NONE
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,292,535,
“[17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-248) . . . . . . . . 3,842,041. 3,155,499.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . .., ....... 11,141,523, 10,546,636.
18 Revenue less expenses. Subtractline 18 from line 12, . . . . . . . . . . .. i -4,329,927. -3,698,380.
58 Beginning of Current Year End of Year
$5/20 Total assets (PartX, ne 16) . . . . . e . 14,617,998.] 11,247,713.
§§ 21 Total liabilities (Part X, € 26). . . . . . . . ... 3,263,028. 3,179,552,
2"5 22 Net assets or fund balances. Subtractline 21 from ine 20, . . . .« o o o oo v o e e . 11,354,970. 8,068,161.
MSignalure Block

Under penalties of perjury, | declare that | have examined this retum, Including accomp hedules and stat

ying
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ts, and to the best of my knowledge and belief, it is

(/Z,'}-.. LG‘—-““ \t[u/z,ozv\

Sign Signature of officer a Date ®
Here RATWV VINNARSTA . PRESI 0T

Type or print name and title A

Print/Type preparers name Preparer's signature Date Check \_] i | PTIN
:f;‘;arer RICHARD RUVELSON RICHARD RUVELSON 11/11/2024 |self-employed | p00234075
Use Only Firm's name WITHUMSMITH+BROWN, PC Firm's EIN 22-2027092

Firm's address 4600 EAST WEST HWY 900 BETHESDA, MD 20814-3423 Phone no. 301-272-6000

Xi Yes |_| No

Form 990 (2023

May the IRS discuss this return with the preparer shown above? See instructions, . . . . . . . . o AT % Gl L
For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 2.000
4765TQ T36Y 11/11/2024 09:49:49 V23-7.6F 4



I NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075

Form 990 (2023) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:
PREPARES LEADERS AND ENGAGES NETWORKS OF PECPLE AND ORGANI ZATI ONS TO
MEET URGENT EDUCATI ON CHALLENGES. THE OVERARCHI NG GOAL IS TO SHAPE AN
| NFORMED, PRODUCTI VELY ENGAGED, AND HOPEFUL CI TI ZENRY.

2 Did the organization undertpiergm >i'1;| ey pr Tl T TTTI'EI'E‘r‘F‘T’rT T ﬁ‘mﬂrl"rmﬂfrlﬂﬂ g
prior Form 990 or 990-EZ? _l Yes No

If "Yes," describe these new services on Schedule O.

3 Did the [ﬂlﬁﬂﬁr on ce1§F co1cu:tnf, T Tc KE ignl[l(an ,I‘Frg AL It onTucf, YT 1
services?

EL
1- :l Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

g

D
=
(@]

4a (Code: ) (Expenses $ 2,709, 055. including grants of $ 1,761,038. ) (Revenue $ NONE )
H GHER EDUCATI ON FELLOWSHI PS | NCLUDE A SUI TE OF FELLOASHI PS THAT
SUPPORT THE DEVELOPMENT OF FUTURE LEADERS AT A VARI ETY OF CAREER
STAGES I N SEVERAL CRITI CAL FI ELDS. THESE PROGRAMS SUPPORT YOUNG
FACULTY I N CONTI NUI NG THEI R CAREERS, STRENGTHEN THE REPRESENTATI ON
OF DI VERSE GROUPS I N THE PROFESSORI ATE AND DEVELCP LEADERS | N SUCH
AREAS AS GENDER STUDI ES AND ETHI CS.

4b (Code: ) (Expenses $ 3, 424,599. including grants of $ 738,642. ) (Revenue $ NONE )
TEACH NG AND LEADERSHI P FELLOASHIPS IS A MAJOR EFFORT TO RECRUI T,
PREPARE, AND MENTOR CANDI DATES FOR SCHOOL LEADERSHI P AS WELL AS
TEACHI NG I N H G+ NEED SUBJECTS LI KE MATHEMATI CS AND THE SCI ENCES,
TRANSFORM THEI R CLI NI CAL PREPARATI ON FOR TEACHI NG, AND SUPPORT
THEIR COVM TMENT TO LONG TERM CAREERS | N H GH NEED URBAN AND RURAL
SCHOALS.

4c (Code: ) (Expenses $ 2,198, 016. including grants of $ 91,132. ) (Revenue $ NONE )
SEE SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 8, 331, 670.

JSA
3E1020 2.000 Form 990 (2023)

4765TQ T36Y 11/11/2024 09:49:26 V23-7.6F 5




I NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075
Form 990 (2023) Page 3

Checklist of Required Schedules

Yes | No

1 s the organizationdeTElTEI'e IO PYT T PTAF IO g VRE U'r g TT IVE

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political camp 1Y S [9) f A MIPPq5 I'f

candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyind gJcIUFY; HII T Jeryon H‘U’)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersm fLe }

assessments, or similar amounts as defined in Rev. Proc. 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 for which donors

have the right to provide advice Trl‘[ﬁ‘fTrrl’r[I TqTY rr‘ITTEWT f2l T’rﬁ'nll >LC|\‘|’U|TC’S T SPTT

"Yes," complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preservrrﬂr srﬁ,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il
8 Did the organization maintain I’Rfrrﬂ'rl‘ln STO) T T Ill'lﬁls T TeR3IUTeR.ToF pharts TTAOFSEF 4 1 Yf
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as
custodian for amounts not listed in Part X; or provide credit COTTTTU aﬂrﬂﬁrcg, ﬂ‘rﬂFF‘l‘!lEﬂw T
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizatioff; ] I'f'ﬁ?f[ mn 1r - ) Tvrile
or in quasi endowments? If "Yes," complete Schedule D, Part V T

11 If the organization's answer to any of the following questions is
VII, VIII, IX, or X, as applicable.

a Did the organization report r|| T and; DJTIUTFT a 3 UFFFWFT X In’ﬂ']lb T Yf
complete Schedule D, Part VI 11a| X
515

Q@

10 X

'Yes," then complete Schedule D, Parts VI,

b Did the organization report an amount for investments-other securities in Part X, | Y, [ﬂ rﬁlﬁ”ﬁlﬂr

of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments-program related in Part X, [NETCF, Ilﬁl S bralﬁnﬁrrr

of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, 5] I 01 U | :\7' 1 111 (8] & TPETSFFR

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 257 If "Yes," complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that a(fﬁmfs

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtaify szparrl E T dmﬁrrt A agal IINRc i [Safeihenis [1er i 2) Frr T éf, o) il )Im'
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl a 1l 1 1 1 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete SchedulfFE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Statef; apqr
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,00[0701 g L L 2E S e T
for any foreign organization? 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 a 9] ar O pUNqgr
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fun¢iTpTg eV 15 O
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions T 17 X
18 Did the organization report more than $15,000 total of fundral?lh‘f FIEMOrg (o 1L B O Irrrtl‘rl'l) S0l
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more thafr FFFJOP |0 Tr ||'ITSTI’|| Tam arT I'Ts NTPEM VT[T i
If "Yes," complete Schedule G, Part IlI T 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H Oa X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 0b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il m 21 X
%EAIOZI 2.000 Form 990 (2023)

4765TQ T36Y 11/11/2024 09:49:26 V23-7.6F 6



I NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075
Form 990 (2023) Page 4

Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other asqS[aqe IT TPTAOIMEIUE IN vl'ftas 0
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officerﬂ't"n’rfqir,, T g F, anT C I’ITT
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principa

amount of more than

$100,000 as of the last day of the year, that was issued aft ETaMOETTILT 2 FT T 1TVES, p. 1!
through 24d and complete Schedule K. If "No," go to line 25a la X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
¢ Did the organization maintain an efgrqwl 4cEqU Irl'e ) i’ erl!TH‘fTilo a ll'lh, aI]rn ETYEYT
to defease any tax-exempt bonds? Ziic
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? id
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engagqT T‘fﬂ5> 1n T
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ba 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 rl'Ul'lﬁEI\‘l@FTr (g III VIO T T‘o F T‘T‘rfl’lh F P TTOPFa7
If "Yes," complete Schedule L, Part | bb X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contr[BpT of 13pT0
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (incltl'dl'ﬁF‘lEl'l EINPPYEE [UTE[E 1) FFP[TTTEF' U th
persons? If "Yes," complete Schedule L, Part IlI A7 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director,'l'nlﬂ'rﬁ,_r%l DOV rﬂ T'I’F'fl’l_fl’l'Tﬁm]h NTPYry It
"Yes," complete Schedule L, Part IV Ba X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV Bb X

T
)

¢ A 35% controlled entity of one orl'TTfr- LLg (o} ﬂs qnpo Ilg'rl’rﬂ TEF’Ib, Il A it: y T
"Yes," complete Schedule L, Part IV ZBc X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histori ?T TEd sl]r FY, 10 9, 10 ﬂml'e
conservation contributions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, d s‘ﬂf‘T o) W o) @ i i’s (=] O1¢] _:\7Il oT 103 T csTe SP T Yf
complete Schedule N, Part Il 2 X
33 Did the organization own 100% of an entity disregarded as separate from e \ﬁl’n'ﬁrl'lﬂ’l'mr HE LI'ITI'I) g
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 3 X
34 Was the organization ﬁﬁ'e T i’ T xfl’rlo Fﬂbe oIy T T IVES T’rfl‘frf EUOE T, T,
or IV, and Part V, line 1 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? Rba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactiofr |w IFI 2}
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 T 35b
36 Section 501(c)(3) organizations. Did the organization make TanJary [0 Ii G I TFCNgr TTF
related organization? If "Yes," complete Schedule R, Part V, line 2 6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgarﬁa idn
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 7 X
38 Did the organization complete Schedule O and provide explanatigng pr| $qhgd ule d b Rajt]V], I'lres 114 and
197 Note: All Form 990 filers are required to complete Schedule O 3 X
Statements Regarding Other IRS Filings and Tax Compliance []
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1! 248
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b NONE
¢ Did the organization comply with backup Withh0|dil]g CEINIWEYL a'f) ETAaF eI 1ol 7anfiqr [andg
reportable gaming (gambling) winnings to prize winners? do | X

JSA
3E1030 1.000 Form 990 (2023)

4765TQ T36Y 11/11/2024 09:49:26 V23-7.6F 7



I NSTI TUTE FOR Cl TI ZENS AND SCHOLARS 21-0703075

Form 990 (2023) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employi TEWTTS? b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority ov{
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial ACoUn{sS[HB Fll)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

[4%)
[

=

b Did any taxable party notify the organization that it was or is[agafty oI qr I‘ll'b T Ta Eefiar trFFFctlan‘ J0 X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 3
6a Does the organization have annual gross receipts that are normally greater than $100,qOPT #Adlqid [hE
organization solicit any contributions that were not tax deductible as charitable contributions? a X
b If "Yes," did the organization ifqIJdE WIT erery ‘(Tlc tRiop Jap EXoFac§ Ft 1t3f|1( F IRq JUEA §9njri T“DTS qr
gifts were not tax deductible? b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paynfig@ny T IEKEIS 3 [ﬁrtl'e At CITIOPUOT B d P YT TIP v
and services provided to the payor? a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 1b
¢ Did the organization sell, ekchgdnpg.ToF [0 nanlwsa SPJSE 10 ¢ PEFANRTATIPET [Of ml it \ﬁ
required to file Form 82827 1c X
d If "Yes," indicate the number of Forms 8282 filed during the year [l Ad |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit copfrgcy? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A1f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advidefl fgnfi n]a'lﬁral'na(l Y e
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 4a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? db
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 IYa
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not[Tfe aTl gnisTaug 1o1 p |T qd pihqr sor’r LS
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99( I'T Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 1Pb |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 1Ba

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required tq fuptgih byfthe gs nfvhfch

the organization is licensed to issue qurTiT HeptmriarT EBb

¢ Enter the amount of reserves on hand P
14a Did the organization receive any payments for indoor tanning services during the tax year? Lfa X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 1itb
15 Is the organization subject to the section 4960][tax] dn [ppyn{eptls] ¢1[nfofe tren Lo 1) 0 |1| emuTeretl TKD
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person enTag( N el'n THIES
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 u7
If "Yes," complete Form 6069.
ISA Form 990 (2023)

3E1040 2.000
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Form 990 (2023) I NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

la

(&)

7a

response to line 8a, 8b, or 10b below, describe the circumstances, procesqe¥, o7 3THTOES (I‘ﬂﬂ!TT‘lﬂT DTS TFLULTONS.
Check if Schedule O contains a response or note to any line in this Part VI ET
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year la 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee op_similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 15
Did any officer, director, trustee, or key employee [NRJe[4] Timl'ly TERt oTs |r) of R ﬁnass TRTRT ors r) le'm
any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under thel qifg§t
supervision of officers, directors, trustees, or key employees to a management company or other pers¢n’ 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of 3 ﬂgn[l a'rﬂWﬂé DI](T TE Po3niz mr]s ESES5Y 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholfgr§, [of pihqr pe1’s e W R ¢ P \Fr'er CELCRIETY ﬁrl'l'
one or more members of the governing body? 7a X

a
b
9

Are any governance decisions of the organization rfge VT o [aF iq apdr VFI II)y n]em ¢r¥.

stockholders, or persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foIIOV\1Ih
The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? 8b X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who Canlluot be fepdhEd at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O

%)
]
—a]
=
)

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

10a
b

1lla

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such Cha;l)tTr
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? [1710b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
Describe on Schedule O the process, if any, used by the organization to review this[Fprm 9:1'([.

Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
Were officers, dir€qidry, P TuFEFS] 20 K€Y dniploVde e:]ilTreT OEEYES aﬂIUFll'y IGEEE trT CQU|d g1|'ve

rise to conflicts? 12b| X
Did the organization regularly and consi§ténfy m)Tno Rl gnfoFde T PTEdcE [WWih T P4 T TVES

describe on Schedule O how this was done 12¢| X
Did the organization have a written whistleblower policy? 13 X
Did the organization have a written document retention and destruction policy? 14 X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substarfiftop pitAe[dEPERTdN[2Nd deEFidnP
The organization's CEO, Executive Director, or top nfahng gaT( m rrlc 2 15a| X
Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contr|ppiE [aFSETF [tq. [oT p3r CI'pate i R Wn g pr SITF T a1gemefl'|"|
with a taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable fedefdl fak |ajv] angd |takp sta;’s tp Baf ’guTrf he
organization's exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records.
ANN ZAWARTKAY 104 CARNEG E CENTER, NO._ 301 PRI NCETON, NJ 08540

JSA

609- 452- 7007 Form 990 (2023)
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Form 990 (2023)

I NSTI TUTE FOR Cl TI ZENS AND SCHOLARS

21-0703075

Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

i

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

| List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
sation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

co
st all of the organization's current key employees, if any. See the instructions for definition of "key employee."
L|st 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$1Cﬁ00 from the organization and any related

organizations.

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list

the persons above.

L|st all of the organization's former officers, key employees, and highest compensated employees who received more than
$1Cﬁ00 of reportable compensation from the organization and any related organizations.
L

st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

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

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ Sl 2 = % 133«3 % 1099-MISC/ 1099-MISC/ organization and
related 3 %_ g 3 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 ;—’ 5 g o g
below & = o 5
dotted line) e z 2
(1) RAJI V VI NNAKCTA 40. 00
PRESI DENT NONE | X X 478, 223. NONE 71, 552.
(2) BEVERLY SANFORD 40. 00
EXECUTI VE VI CE PRESI DENT/ CHI E NONE X 285, 961. NONE 40, 281.
(3) STEVEN HADDAD 40. 00
CHEI F DEVELOPMENT COFFI CER NONE X 245, 189. NONE 51, 965.
(4) SUSANNA CRAFTON 40. 00
MANAG NG DI RECTOR, DEVELOPMENT NONE X 240, 754. NONE 45, 325.
(5) BERNARD LARYEA 40. 00
CH EF TECHNOLOGY OFFI CER NONE X 219, 545. NONE 22, 800.
(6) AUDRA WATSON 40. 00
CH EF CF YOUTH C VI C PROGRANMS NONE X 207, 033. NONE 31, 102.
(7) JAMES CGENESKE 40. 00
CH EF COVMUNI CATI ONS AND ENGA NONE X 182, 723. NONE 34, 241.
(8) JANNETT CORDOVES 40. 00
SENI OR PROGRAM DI RECTOR, COLL NONE X 179, 111. NONE 21, 752.
(9) JESSI CA SUTTER 40. 00
CH EF OF A VIC LEARNING I NI TI NONE X 176, 968. NONE 23, 660.
(10) JAM E BERG WRI GHT 40. 00
SENI OR FI NANCE DI RECTOR NONE X 154, 150. NONE 23, 513.
(11) WLLI AM MURRAY 40. 00
SENI OR DI RECTOR OF DEVELOPMENT NONE X 131, 828. NONE 24, 043.
(12) JANE FORAN 40. 00
OPERATI ONS MANAGER NONE X 129, 689. NONE 14, 639.
(13) | NDI RA LAR- MOORE 40. 00
CH EF PECPLE OFFI CER NONE X 116, 725. NONE 13, 271.
(14) JANE PHI LLI PS DONALDSON NONE
BOARD CHAI R (UNTI L 06/09/23) NONE | X X NONE NONE NONE

JSA
3E1041 2.000

4765TQ T36Y 11/11/2024 09
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I NSTI TUTE FOR Cl TI ZENS AND SCHOLARS 21-0703075
Form 990 (2023) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g E (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % _% organizations
3 é g
( 15) RHIAN EVANS ALLVIN | NONE]
TRUSTEE NONE | X NONE NONE NONE
( 16) JEFFREY A GODSTEIN | NONE]
VI CE CHAIR (AS OF 2/8/23) NONE | X X NONE NONE NONE
(17) ROBERT F._ JOAINSTON | NONE
VICE CHAIR (THRU 2/8/23) NONE | X X NONE NONE NONE
(18) JOAN KATZMAN | NONE]
TRUSTEE NONE | X NONE NONE NONE
(19) WLLIAMW KEATING | NONE]
TRUSTEE NONE | X NONE NONE NONE
(20) HOLY KZMCH | NONE
TRUSTEE NONE | X NONE NONE NONE
(21 GENLEW | NONE]
TRUSTEE NONE | X NONE NONE NONE
(22) STEFANLE SANFORD | NONE]
BOARD CHAI R (EFF. 06/ 09/ 23) NONE | X X NONE NONE NONE
(23) DAVIDN SHANE | NONE]
TRUSTEE NONE | X NONE NONE NONE
(24 KMSMTH | NONE
TRUSTEE NONE | X NONE NONE NONE
(25 JAYP URWNTZ | NONE]
TRUSTEE N < NONE NONE NONE
1b Sub-total H 2, 747, 899. NONE 418, 144.
¢ Total from continuation shde{sJt¢ P3r{ YT Fdcfidn[A inm NONE NONE NONE
d Total (add lines 1b and 1c) 2, 747, 899, NONE 418, 144.
2 Total number of individuals (including but not lin]iteg to those listed above) who received more than $100,000 of
reportable compensation from the organization | | 13
Yes | No
3 Did the organization list any former officer, director, or trusteg,|Hey lemplbyeE.| pr| 1|f|'e 5t €qMpkrishtpd
employee on line 1a? If "Yes," complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
i i d 9 [? “ ’ hte [ 9 h {ut
;)nrgi?lin(;iaatllcn alr Fdididd] PoRdzRdohd [ofekEl [Hahp \15),3(?0. |f_|_|(els co‘nrl tf TSchddpig T4 Fcr uf "
5 Did any person listed on line 1la receive or accrue compensation from any unrelateT Dllg hrfizagon|of [npivipdal
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

() B) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but ngt—mited to those listed above) who received
more than $100,000 in compensation from the organization

JSA
3E1055 1.000 Form 990 (2023)
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I NSTI TUTE FOR Cl TI ZENS AND SCHOLARS 21-0703075
Form 990 (2023) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g E g g (W-2/1099-M|SC) organization
below dotted g, E_: g 3|3 g and r.elat.ed
line) = = 2._, % _% organizations
B2 g
(26) MARKWALSH | NONE]
TRUSTEE NONE | X NONE NONE NONE
(27) KENT MCGURE | NONE]
TRUSTEE (AS OF 10/12/22) NONE | X NONE NONE NONE
( 28) MATTHEWBLUMBERG | 1.00]
TRUSTEE (AS OF 07/01/23) NONE | X NONE NONE NONE
(29 CARRGS SANTITAGO | 1.00]
TRUSTEE (AS OF 07/01/23) NONE | X NONE NONE NONE
(30) CARYL STERN | 1.00]
TRUSTEE (AS OF 02/08/24) NONE | X NONE NONE NONE
(31)_PETERKIRSCH _______ [ 1.00]
TRUSTEE (AS OF 02/08/24) NONE | X NONE NONE NONE
1b Sub-total -
¢ Total from continuation shde{s|t¢ Pdr{ J!II $4cfidn]|A T
d Total (add lines 1b and 1c)

2 Total number of individuals (including but not lin]iteg to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, or trusteg,|Hey lemplbyeE.| pr| 1|f|'e 5t €qMpkrishtpd
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 compensation from the
organizatigni alr rqiqtqd] prodnyzhgohy [ofepsed [tHah | $145 ),DTO? |f | I(els ’ co‘nrl ete | Jchqdple | J Fcr quEh
individual 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelateT Dllg hrfizagon|of [npivipdal
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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
SEE SCHEDULE O Name and business address Description of services Compensation

2 Total number of independent contractors (including but ngt—mited to those listed above) who received
more than $100,000 in compensation from the organization 3

JSA
3E1055 1.000 Form 990 (2023)
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Form 990 (2023) I NSTI TUTE FOR Cl TI ZENS AND SCHOLARS 21-0703075 Page 9
Rl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
] sections 512-514
gg la Federated campaighg _]i_a 5, 998.
3 b Membership dues __]lb
(jg ¢ Fundraising events ]{c
£ d Related organizations _T
QE e Government grants (contributions) e 365, 826.
giﬁ f All other contributions, gifts, grants, _]'
gE and similar amounts not included above L4 5, 532, 133.
§5 g Noncash cornjtrjblitfogsfiniciiideq i
gg lines 1a-1f _‘ig B -
OS| h Total Add lines la-1f | 5, 903, 957.
Business Code
'g 2a SERVICE FEES 900099 673, 570. 673, 570.
g9 °©
S| d
o
o e
o f  All other program servipelrqvgnhg
g Total. Add lines 2a-2f 673, 570.
3 Investment income (inclfdnp | dividgndq, | ihtg¢rast 1ahd
other similar amounts) 283, 680. 283, 680.
4 Income frqm| ipvEgtnpent]of ta: -exerrp1 Joihd] grdcqefls| NONE
5 Royalties NONE
() Real (ii) Personal
6a Gross rents da
Less: rental expenses| 6b
Rental income or (loss)|_6¢ N | H
d Net rental income or (loss) | NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 3, 730, 555.
g b Less: cost or other bpsk
S and sales expensfs b 3, 743, 506.
E Gain or (loss) C TP
5 d Net gain or (loss) 11 -12,951. -12, 951.
= | 8a Gross income from fundraising
© events (not including $
of contributions reporfefl [ dn| [iffe
1c). See Part IV, line 1 NONH
b Less: direct expenses T
¢ Net income or (loss) from fundraising events NONE
9a Gross income from oqning
activities. See Part IV, Iir‘l'TJ]S NONF
Less: direct expenses i T
Net income or (loss) from gaming activities NONE
10a Gross sales of invertdry eds
returns and allowances T NONE
b Less: cost of goods sold Op SEm
¢ Net income or (loss) from sales of inventory I NONE NONE
» Business Code
§g 1lla
S§| b
EHIE
2 d All other revenue
= e Total. Add lines 11a-11d NONE
12 Total revenue. See instructions 6, 848, 256. 673, 570. NONE 270, 729.
JsA Form 990 (2023)
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Form 990 (2023) | NSTI TUTE FOR CI TI ZENS AND SCHOLARS

21- 0703075 Page 10

REVNE Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgazefomy TS T C )
Check if Schedule O contains a response or note to any line in this Part IX L] [ (11
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(r?\)service Manag((e(r:rZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organitafjor}s
and domestic governments. See Part IV, line 21 553, 650. 553, 650.
2 Grants and other assistancq [td |dprpekt]c
individuals. See Part IV, line 22 2,036, 912. 2,036, 912.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, ITEJ 1B TP NONB
Benefits paid to or for members NONE
5 Compensation of current [ DrF,
trustees, and key employees | | | | | | | 2, 751, 599. 2,152, 123. 599, 476.
6 Compensation not included above to disqualified
persons (as defined under section 4958[N[TP [Aa
persons described in section 4883 NONE
7 Other salaries and wagesAr 1,482, 690. 808, 387. 352, 438. 321, 865.
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) €MFPICYET SPTUIORTONS
9 Other employEd bareTs 249, 048. 169, 353. 37, 357. 42, 338.
10 Payroll taxes 317, 238. 228, 411. 22, 207. 66, 620.
11 Fees for service MEMPOEIST
a Manag T NONE
b Legal 780. 780.
¢ Accounting 49, 962. 49, 962.
d Lobbying nm NONE
e Professional fundraising services. S \Y I 17 NONE
f Investment management fees ﬂT 45, 803. 45, 803.
g Other. (if line 11g amount exceeds 10% of line p5] cpiJm SEE SCHE O
(A), amount, list line 11g expenses on|Schefiule @.) 11 507a 839 1; 1861 741 167, 529 153a 569
12 Advertising and pfongup 63, 891. 49, 196. 7,667. 7, 028.
13 Office expenses _FF 171, 688. 97, 906. 50, 530. 23, 252.
14 InformatigNTIICANPIPR 82, 360. 46, 966. 24, 240. 11, 154.
15 RoyaltiesTI NONE
16 Occupdqy 283, 976. 161, 938. 83, 578. 38, 460.
17 Travel 489, 633. 435, 773. 34, 275. 19, 585.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offigafs NONB
19 ConferenfeFIC RG2S 126, 988. 113, 019. 8, 889. 5, 080.
20 Interest NONE
21 Payments to affiliates NONE
22 Depreciatiofr; T npriiZetpT 28, 250. 28, 250.
23 Insurance | | | | F 30, 329. 17, 295. 8, 926. 4,108.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a BAD DEBT EXPENSE 274, 000. 274, 000.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 10, 546, 636. 8, 331, 670. 922, 431. l, 292, 535.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hg¢rd if

following SOP 98-2 (ASC 958-720) [ |

JSA
3E1052 2.000
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I NSTI TUTE FOR Cl TI ZENS AND SCHOLARS 21-0703075
Form 990 (2023) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X :|
(A (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,926,069.| 1 1, 242, 331.
2 Savings and temporary cash investnignts 1,775,438.| 2 408, 409.
3 Pledges and grants receiviﬁr, 13 2,599, 350.| 3 2, 205, 943.
4 Accounts receivable, net NONH 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial con ﬁ[)_tlt T rI3pYe
controlled entity or family member of any of these persons NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defin
under section 4958(f)(1)), and pETEqnE Fas§r T $9cTon FYIB[TICR) NONE 6 NONE
,g 7 Notes and loans receivabld, & NONH 7 NONE
@| 8 Inventories for sale or use NONE 8 NONE
<| 9 Prepaid expenses and deferred charges SHE BCHEDUIE 20,038.| 9 44, 613.
10a Land, buildings, and equipment: cost ofo[nNE |
basis. Complete Part VI of Sche(1UF Da 201, 820.
b Less: accumulated depreciation DT T 111 BT 872 151, 250.|10c 123, 000.
11 Investments - publicly traded securities 6,304, 138.| 11 5, 623, 274.
12 Investments - other securities. See Part IV, line 11 NONH 12 NONE
13 Investments - proﬂﬁlﬁﬁlct oT JEE PRV g 1T NONH 13 NONE
14 Intangible assets NONE 14 NONE
15 Other assets. See Part IV, line 11 1,841, 715.| 15 1, 600, 143.
16 Total assets. Add lines 1 through 15 (musTepTAIMTERY) 14,617,998.| 16 11,247, 713.
17  Accounts paya RUUFC'EYTGFTS‘E: 609, 583.| 17 663, 053.
18 Grants payable ] 867, 800.]| 18 927, 789.
19 Deferred revenue p =) i NONHE 19 36, 000.
20 Tax-exempt bond liabilities L11] I NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D NONE 21 NONE
©|22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial con ﬁ[)_tlt T arI3pYe
3 controlled entity or family member of any of these persons NONE 22 NONE
=123 secured mortgages and notes payable to unrelated third partif3 NONE 23 NONE
24  Unsecured notes and loans payable to unrelated third parties NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and othEH |al>|'1t|35 Tct TETFqep Toh THEF ET-EPHTFAPEETETRT K
of Schedule D 1, 785, 645.| 25 1,552, 710.
26  Total liabilities. Add lines 17 through 25 3,263, 028.] 26 3,179, 552.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 38
‘—cg 27 Net assets without donor restrictigig 1, 313, 275.| 27 1, 597, 760.
jg 28 Net assets with donor restrictions 10, 041, 695.| 28 6,470, 401.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-‘; and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds 29
E—) 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, a:cunJTFta hdomET qr pthdr fupds 31
$ |32 Total net assets or fund balances 11, 354, 970.| 32 8, 068, 161.
<133 Total liabilities and net assets/fund balances 14,617,998.| 33 11,247, 713.

JSA
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I NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21- 0703075

Form 990 (2023) Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note t¢ My TE ISR K
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6, 848, 256.
2 Total expenses (must equal Part IX, column (A), ling 2 10, 546, 636.
3 Revenue less expenses. Subtract line 2 from line 1 3 - 3, 698, 380.
4 Net assets or fund balances at beginning of yEarKmys| 4aFdTPrF TE B4 FAup [A) 4 11, 354, 970.
5 Net unrealized gains (losses) on investingr 5 411, 571.
6 Donated services and[uFq qr Jafi¢s) 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fw]d taarce i em] TTYEIr 1o id rne AR ugll D FI]LS 4o PRT K.Jhe
32, column (B)) 10 8,068, 161.
Financial Statements and Reporting ]
Check if Schedule O contains a response or note to any line in this Part Xl __l
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sepa| FFS
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversighf ¢t
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organizatifr] raTTr( P uTIHFlI’g) ar] U0 r a'lJTlts ZE TDTI’ N e
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo [tHe
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

(Form 990)

Department of the Treasury

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

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
I NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075

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

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

1

2
3
4

(&)

~N O

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-fun tlmra"I) |l1t bdrate surpo tm? rpgnjzt Dlr.

f Enter the number of supported organizations |

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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I NSTI TUTE FOR Cl TI ZENS AND SCHOLARS 21- 0703075
Schedule A (Form 990) 2023 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do
include any "unusual grants.") 7,634, 786. 4,223, 394. 8, 037, 199. 6, 758, 896. 5, 903, 957. 32, 558, 232.

=]
=

2 Taxrevenues levied for the
organization's benefit and 3ith1r IE [o] (o
or expended on its behalf

NONE

3 The value of services or facilities
furnished by a governmental uhitltd the
organization without charge NONE
Total. Add lines 1 through 3 7,634, 786. 4,223, 394. 8,037, 199. 6, 758, 896. 5,903, 957. 32, 558, 232.

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the a‘n u|1t
shown on line 11, column (f) 12,862, 134.

6  Public support. Subtract line 5 from line 4 19, 696, 098.
Section B. Total Support

Calendar year (or fiscal )1'9111 DEqT II'I'II:] T (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 7,634, 786. 4,223, 394. 8, 037, 199. 6, 758, 896. 5, 903, 957. 32, 558, 232.
8 Gross income from interest, dividends,
payments received.on securitiec laan
rents, royalties, gangl ihdorhd fijo!
similar sources 407, 590. 140, 902. 114, 561. 228, 000. 283, 680. 1,174, 733.
9 Net income from unrelated business
activities, whether or npt|tt Jusi|1ess
is regularly carried on NONE
10 Other income. Do not include gain or
loss from the sale of :apilalla St
(Explain in Part VI.) NONE
11 Total support. Add lines 7 through 10 33, 732, 965.
12  Gross receipts from related activities, etc. (see instructions) 1P 2, 869, 216.
13 First 5 years. If the Form 990 is for| thq orodnjzatiprfs flrst, Fedqond fthard, | fourth, JoF Ifift F2k Ivéal k9 B IsEqtign] 0L (F)|3
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by [T IO TFITT) ] 58.39 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 1b 62.73 %
16a 331/3% support test - 2023. If the organization did not check the box on line 13,[@p I'I'n ETF EBETI? arolel $NEJK IilL
box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support test - 2022. If the organization did not check a box on line 13 or 16a, §md rlle i (3] [ I 3Fﬂ70 rT‘Fl]eul«
this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how [te r\a‘F[zcu |h, & EMS a'|1 - |r,Ln>d|ice eFT HEEE |_TTIT|TT TS E: LD‘I‘l T \u:)wo F
organization _l

b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI homTTe T nlzct 1‘|h L& a,b-aﬂT "n:tF CEYFIC r|h TVZR{O qﬁﬁ F TTI Ty ‘UDTO F
organization _l
T

18 Private foun cIIDT.I rcnzrto OO TPT ¢NESK ﬁo ||'Ire. 0%, 09, IIT 3, IO O ENEE |Isb [ATSE _l

instructions
Schedule A (Form 990) 2023
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I NSTI TUTE FOR Cl TI ZENS AND SCHOLARS 21- 0703075
Schedule A (Form 990) 2023 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is relat¢dJtofthp

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 L1

4  Tax revenues levied for the

organization's benefit and gl 1r EBIG

or expended on its behalf

5 The value of services or facilities

furnished by a governmental|ufitjtd tie

organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, 4nfd
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{op lna 3[idr e ye1r

¢ Add lines 7a and 7b
8 Public spipprT- [(Fuptfagtn éI c[Tfofn
line 6.)
Section B. Total Support
Calendar year (or fiscal 0] S0 101 181 101V LA (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 Trl T
10a Gross income from interest, dividends,

paymentsreceived.on loans
rents, royditieq, in hdoing floh sirlﬂlarl
sources

b Unrelated business taxable income (less

section 511 taxes) from busineds¢s
acquired after June 30, ]|9 5
¢ Add lines 10a and 10b
11  Net income from unrelated business
activities not included on line 10b, whethdr|_|
or not the business is regularly carried on1:

12 Other income. Do not include gain or
loss from the sale of Egpifal]as!
(Explain in Part VI.) _fl

13 Total supporlt. Adg Ink9 91 10F, 113,
and 12.)

14 First 5 years. If the Form 990 is for f{h¢ [ofognyzhtio's] ]lr t] degohd, [tHirE.1 fpdrth.l 4r [T¥th [tgx | vEdr af a
organization, check this box and stop here

Section C. Computation of Public Support Percentage

7
D

tip] pd1{c](3

15 Public support percentage for 2023 (line 8, column (f), divided by [i [qoh M) 15 %
16 Public support percentage from 2022 Schedule A, Part ll1, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided b 3TC KT 7 %
18 Investment income percentage from 2022 Schedule A, Part ll1, line 17 m 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and| ljng
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, ahd

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization -
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
JSA Schedule A (Form 990) 2023
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I NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075
Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
JSA
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I NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21- 0703075

Schedule A (Form 990) 2023 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  3E1230 1.000 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023
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21-0703075

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I[N |-

o (O [W(N (-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A |W I[N |-

o OB |WI|N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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Schedule A (Form 990) 2023

21-0703075

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distriUIqn¥ FaAYqVE!, if any, to 2023

a From 2018

b From 2019

¢ From 2020

d From 2021

e From 2022

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line

a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023

JSA
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. D]}l:l
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

I NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization FTﬂTﬂTTﬂWi IYVElY TL QU JCiaT gt epntributions
totaling $5,000 or more during the year
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
JSA
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Schedule B (Form 990) (2023)

Page 2

Name of organization

| NSTI TUTE FOR CI TI ZENS AND SCHOLARS

Employer identification number

21-0703075

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1, 407, 725.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

250, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1, 150, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

200, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

150, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

125, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1.000
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Schedule B (Form 990) (2023)

Page 2

Name of organization

| NSTI TUTE FOR CI TI ZENS AND SCHOLARS

Employer identification number

21-0703075

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

220, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1.000

4765TQ T36Y 11/11/2024 09:49:26 V23-7.6F
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Schedule B (Form 990) (2023)

Page 3

Name of organization

| NSTI TUTE FOR CI TI ZENS AND SCHOLARS

Employer identification number

21-0703075

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990) (2023)

3E1254 1.000
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
| NSTI TUTE FOR Cl TI ZENS AND SCHOLARS 21- 0703075
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990) (2023)
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ins pect|on
Name of the organization Employer identification number
I NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 1]
2 Aggregate value of contributions to (during ye
3 Aggregate value of grants from Eqr
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets hel o) ﬂ'ﬂl SE
funds are the organization's property, subject to the organization's exclusive legal control? _l Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for tﬁ‘ﬁﬁfr P T T NPT ar perio :Tr, T T [¢ 133 f OF
conferring impermissible private benefit? —l Yes |:| No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) || Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c TCFTWFT 1 [$] VIZPb,
not on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
T
| | | | | —l Yes |:| No

Number of states where property subject to conservation easement is located
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

N

(&)
=

Does the organization have a written policy regarding the periodﬂ'l’l’i‘fl’ll‘Tl’lﬁﬂ'Thp, I'I)
violations, and enforcement of the conservation easements it holds?

Iy
f=

4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easeln'l

and section 170(h)(4)(B)(ii)? il LT 1 | | I | | | | T l ‘”’ﬂ”' i | | | I | I | | || ﬂ:’ Yes |:| No

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

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Parf YT, ||'ne
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financ
following amounts required to be reported undef FARBIAET P TETRINP [ Thds§ 9

al gain, provide the

a Revenue included on Form 990, Parf VII, |ine il
b Assets included in Form 990, Part X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 I NSTI TUTE FOR Cl TI ZENS AND SCHOLARS 21- 0703075 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 make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other S|ITITRT
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes |:| No

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

la Is the organization an agent, OSTEF.T9 *LT o1 P I'T'I'l'i'lll'rr‘l'l‘l‘l‘r‘Ticl 0 UTI Tjoptors rl qte :1:>TL Tqt
included on Form 990, Part X? :| Yes |:| No

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

Amount
¢ Beginning balance iy
d Additions during the year TH
e Distributions durml’rf 2l Tk
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiaFTl) 7 ] ST 1] No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
WAl Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yﬁ B 1, 488, 132. 1, 385, 073. 1, 596, 603. 1, 596, 603. 1, 596, 603.
Contributions l’al 378, 242. 93, 484.
c Net invest '|'n ENERD
and losses 206, 166. 134, 243. -211, 530.
d Grants or scholarships
e Other expenditprE§ 1o TFl 1gS
and programs
f Administrative experSE3 31, 184. 378, 242. 93, 484.
g End of year balance 1, 694, 298. 1, 488, 132. 1, 385, 073. 1, 596, 603. 1, 596, 603.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organization§ a(i)
(i) Related organizations? a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bwldm%s and Equipment o
Complete if the organ|zat|on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buildings
¢ Leasehold [MPTOVgTENF
d Equipmfmt 201, 820. 78, 820. 123, 000.
e Other  EEEEEEEE
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) | | | | | | | | | | 123, 000.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 I NSTI TUTE FOR Cl TI ZENS AND SCHOLARS 21- 0703075 Page 3
EWYIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including peyre-pFpaeyHy Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
1) Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)RECOVERABLE DEPGCSI TS 68, 163.
(2RI GHT OF USE ASSET 1, 531, 980.
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) 1, 600, 143.
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2RI GHT OF USE LIABILITY - LEASE 1, 552, 710.
(©)]
4
®)
(6)
™
(C)]
C)]
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) 1, 552, 710.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

JSA
3E1270 1.000 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 I NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, PextM—irerdzia

1  Total revenue, gains, and other support per audited financial statements | 7,214, 024.
2 Amounts included on line 1 but not on Form 9B, JPET VT T

a Net unrealized gains (losses) on investiTemnTg a 411, 571.

b Donated services and use of fafMugs r: )

¢ Recoveries of prior year grantf C

d Other (Describe in Part XIIf) d

e Add lines 2a through 2d e 411, 571.
3 Subtract line 2e from line 1 B 6, 802, 453.
4 Amounts included on Form 990, Part VIII, line 12, but not on line T~

a Investment expenses not incl{lqep Py | DY, PATY Y, ITE 7D a 45, 803.

b Other (Describe in Par[XT-)

¢ Add lines 4a and 4b c 45, 803.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) b 6, 848, 256.

EWPLI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on FerrB89 PP rtHerd2e

1  Total expenses and losses per audited financial statements | 10, 500, 833.
2 Amounts included on line 1 but not on FPIMI9PT, PET IXTINE E3-

a Donated services and uf FEY M A 3 a

b Prior year ad 3 r: )

¢ Other losses C

d Other (Describe in Part XIIf) d

e Add lines 2a through 2d e
3 Subtract line 2e from line 1 B 10, 500, 833.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1]

a Investment expenses not incl{lqep Py | DY, PATY Y, ITE 7D a 45, 803.

b Other (Describe in Par[XT-)

¢ Add lines 4a and 4b c 45, 803.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) b 10, 546, 636.

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

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2023
JSA
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Schedule D (Form 990) 2023 I NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21- 0703075 Page 5
RETSPMIIl Supplemental Information (continued)

PART V, LINE 4:

THE EARNI NGS ON THE ENDOWVENTS ARE TO BE USED FOR THE VARI QUS PROGRAM

I NI TI ATI VES AS STI PULATED BY THE DONORS.

PART X, LINE 2:

U S. GAAP REQUI RES MANAGEMENT TO EVALUATE TAX POSI TI ONS TAKEN BY THE
ORGANI ZATI ON AND RECOGNI ZE A TAX LI ABILITY I F THE ORGANI ZATI ON HAS TAKEN
AN UNCERTAI' N POSI TI ON THAT MORE LI KELY THAN NOT WOULD NOT BE SUSTAI NED
UPON EXAM NATI ON BY TAXI NG AUTHORI TI ES. FOR THE YEARS ENDED JUNE 30, 2024
AND 2023, NMANAGEMENT EVALUATED THE ORGANI ZATI ON' S TAX POSI TI ONS AND
CONCLUDED THAT THE ORGANI ZATI ON HAD TAKEN NO UNCERTAI N TAX POSI TI ONS THAT

REQUI RE ADJUSTMENT TO THE FI NANCI AL STATEMENTS.

THE ORGANI ZATI ON DI D NOT RECORD ANY | NTEREST OR PENALTI ES ON UNCERTAI N
TAX PCSI TIONS I N THE ACCOVPANYI NG STATEMENTS COF FI NANCI AL PCSI TI ON AS OF
JUNE 30, 2024 AND 2023, OR I N THE ACCOVPANYI NG STATEMENTS COF ACTI VI TI ES
FOR THE YEARS THEN ENDED. |F THE ORGANI ZATI ON WERE TO | NCUR ANY | NCOVE
TAX LIABILITY IN THE FUTURE, | NTEREST ON ANY | NCOVE TAX LI ABI LI TY WOULD
BE REPORTED AS | NTEREST EXPENSE AND PENALTI ES ON ANY | NCOVE TAX LI ABILITY

WOULD BE REPORTED AS OTHER EXPENSES.

Schedule D (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Attach to Form 990.
Department of the Treasury i . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

|  owmB No. 1545-0047

[ 3L]

Open to Public

Inspection

Name of the organization

| NSTI TUTE FOR CI TI ZENS AND SCHOLARS

Employer identification number

21- 0703075

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the aanTt o1 T T TEIS[SIANqe T S0 19 L A ]
the selection criteria used to award the grants or assistance?

I'g

cS:ﬁ[cn, s a

ﬂ Yes |:| No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) DUQUESNE UNI VERSI TY

600 FORBES AVE PI TTSBURGH, PA 15282 25-1035663 [501(C)(3) 51, 870. ITEACHI NG & LEADERSHI
(2) SAINT JOSEPH S UNI VERSI TY

5600 CI TY AVE PHI LADELPHI A, PA 19131 23- 1352674 [501(C)(3) 21, 000. ITEACHI NG & LEADERSHI
(3) UNI VERSI TY OF PENNSYLVANI A

1 COLLEGE HALL PHI LADELPHI A, PA 19178 23- 1352685 [501(C)(3) 119, 719. ITEACHI NG & LEADERSHI
(4) VEST CHESTER UNI VERSI TY OF PENNSYLVANI A

700 S H GH ST WEST CHESTER, PA 19383 23-2417773 |[501(C)(3) 27, 000. ITEACHI NG & LEADERSHI
(5) GEORGETOWN UNI VERSI TY

3700 O ST NW WASHI NGTON, DC 20057 53-0196603 [501(C)(3) 10, 000. CGPI
(6) VESLEYAN UNI VERSI TY

262 HI G4 ST M DDLETOW, CT 06459 06- 0646959 |[501(C)(3) 10, 000. CGPI
(7)M DDLEBURY COLLEGE

OLD CHAPEL RD M DDLEBURY, VT 05753 501(C) (3) 10, 000. CGPI
(8) UNI VERSI TY OF NOTRE DAME DU LUC

400 MAIN BUI LDI NG NOTRE DAME, | N 46556 35-0868188 [501(C)(3) 10, 000. CGPI
(9) JAMES MADI SON UNI VERSI TY

800 S MAIN ST HARRI SONBURG, VA 22807 54-6001756 |[501(C)(3) 10, 000. CGPI

(10) VELLESLEY COLLEGE

106 CENTRAL ST WELLESLEY, MA 02481 04- 2103637 [501(C)(3) 10, 000. CGPI

(11) VETROPOLI TAN SCHOOL DI STRI CT OF WASHI NGTON

8550 WOODFI ELD CRSG | NDI ANAPQOLI' S, | N 46240 35-6005690 [501(C)(3) 59, 529. ITEACHI NG & LEADERSHI

(12) MONROE COUNTY COVMUNI TY SCHOOL CORPORATI ON

315 E NORTH DR BLOOM NGTON, | N 47401 35- 1145734 [501(C)(3) 15, 000. [JEACHI NG & LEADERSHI
2 Enter total number of section 501(c)(3) and government organizaﬁﬁﬂﬁﬁﬂr T I'r IFTI? 23
3 Enter total number of other organizations listed in the line 1 table

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

JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States DBD
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ub”C
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

| NSTI TUTE FOR Cl TI ZENS AND SCHOLARS 21- 0703075

=E\glll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the aanTt o i T HEAESELE i EELIASREEENSUES ﬁtc nEq, R0

the selection criteria used to award the grants or assistance? _l Yes |:| No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ othér) ’ noncash assistance or assistance

(1) VESTERN SCHOOL CORPORATI ON

2600 S 600 WRUSSI AVI LLE, I N 46979 35-6002806 |[501(C)(3) 15, 000. ITEACHI NG & LEADERSHI
(2) NI NEVEH- HENSLEY- JACKSON UNI TED SCHOOL

802 S | NDI AN CRK DR TRAFALGAR, | N 46181 35-1073807 [501(C)(3) 14, 926. ITEACHI NG & LEADERSHI
(3) SCHOOLS CARE | NCORPORATED

116 E BERRY ST FORT WAYNE, | N 46802 85- 3484829 |[501(C)(3) 15, 000. ITEACHI NG & LEADERSHI
(4) AVON COVMUNI TY SCHOOL CORPORATI ON

7203 E US H G-MAY 36 AVON, | N 46123 35-1074060 [501(C)(3) 15, 000. ITEACHI NG & LEADERSHI
(5) VESTFI ELD WASHI NGTON SCHOOLS

345 W HOOVER ST WESTFI ELD, | N 46074 35-1097258 [501(C)(3) 12, 207. ITEACHI NG & LEADERSHI
(6) CHRI STEL HOUSE ACADEMY

2405 MADI SON AVE | NDI ANAPQLI'S, | N 46225 02- 0550824 [501(C)(3) 15, 000. ITEACHI NG & LEADERSHI
(7) NORTHEAST DUBO S COUNTY SCHOOLS

5379 E MAIN ST DUBA S, I N 47527 35-6006922 [501(C)(3) 15, 000. ITEACHI NG & LEADERSHI
(8) HAM LTON SOUTHEASTERN SCHOOLS

13485 CUMBERLAND RD FI SHERS, | N 46038 35-1099143 [501(C)(3) 15, 000. ITEACHI NG & LEADERSHI
(9) MUNCI E COVMUNI TY SCHOOLS

4301 S COMN RD MUNCIE, I'N 47302 35-6002674 [501(C)(3) 14, 782. ITEACHI NG & LEADERSHI

(10) RUTGERS UNI VERSI TY - CAVMDEN

406 PENN ST CAMDEN, NJ 08102 22-6001086 |[501(C)(3) 10, 000. CGPI

(11) PURDUE UNI VERSI TY

550 WEST VAN BUREN STREET CHI CAGO, |L 60607 35-6002041 [501(C)(3) 10, 000. CGPI

(12)
2 Enter total number of section 501(c)(3) and government organizaﬁﬁﬂﬁﬁﬂr T I'r IFTI?
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
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Schedule | (Form 990) (2023) | NSTI TUTE FOR Cl TI ZENS AND SCHOLARS 21- 0703075 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 CHARLOTTE NEWCOMBE DI SSERTATI ON FELLOWSH PS 22 682, 000.
2MELLON FDN DI SSERTATI ON RESEARCH TRAVEL AND CAREER 65 921, 585.
3WOMEN S STUDI ES 1 5, 000.
4CI VI CS EDUCATI ON FELLOWSHI PS 59 91, 132,
5 TEACHI NG FELLOWSHI PS 25 115, 000.
6 EDUCATI ON MBA 25 217, 989.
7MELLON EMERG NG LEADERS 10 200, 000.
S?pplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

PART |, LINE 2:

RECI PI ENTS FOR ALL GRANTS AND FELLOWSHI PS ARE SELECTED FROM A POOL OF
QUALI FI ED APPLI CANTS BY SELECTI ON COW TTEES ACCORDI NG TO THE PROGRAM
CRI TERI A. RECI PI ENTS ARE MONI TORED THROUGHOUT THE TERM OF THE GRANT OR
FELLOASHI P BY FOUNDATI ON STAFF TO ENSURE THAT THEY CONTI NUE TO MEET THE

ELIG BILITY CRI TERI A SPECI FI C TO THEI R GRANT OR FELLOASH P PROGRAM

Schedule | (Form 990) (2023)

JSA
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SCHEDULE J Compensation Information |_ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees D]}':I
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
I NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21- 0703075
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel || Housing allowance or residence for personal use
Travel for companions || Payments for business use of personal residence
Tax indemnification and gross-up payments || Health or social club dues or initiation fees
Discretionary spending account || Personal services (such as maid, chauffeur, chef)
b If any of _the boxes on line l1a are checked. did the organization follow a written policy regarding payment
or reim urse'n eift [dr |drdv 0|I| of [a] lof ItHe] £xpertsds Iies rlogd atlo q?] | Illc dmplete| P4t 1] to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
direc[oF3 rllls 3 [2 )||Le'|s |T'(TI’F'|TTE ,tL/:Te |eLI'I|b,1 (2] rFH‘m‘T’T NEQKE f T
la? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contll’rf M AMETEYETOES 97
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contll’rf My qnue gammpyqr
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did 1 0 galrlza iqn] ar¢idE [ahy hénrked
payments not described on lines 5 and 67? If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the infTifl Ml [ & e're on T JeFqrPdal T R 'Fms, T ETFISBEIAIF)T I ﬁ usche
in Part Il 8 X
9 If "Yes" on line 8, did the orgarq'a ign el'lso TPTOVI Thed [r4opd a'f) ETArd sﬁ‘lnrt DT Bl u1e defqripddl h
Regulations section 53.4958-6(c)? 9

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

JSA
3E1290 1.000
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Schedule J (Form 990) 2023

I NSTI TUTE FOR Cl TI ZENS AND SCHOLARS

21- 0703075

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and
other deferred

(D) Nontaxable

benefits

(E) Total of columns

B)0)-(D)

(F) Compensation
in column (B) reported

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other _ '
compensation compensation reportablg compensation as d('a:fgrrrr:]ac;gg prior
compensatlon
RAJI'V VI NNAKCTA 0) 478, 223. NONE| NONE 48, 667. 22, 885. 549, 775. NONE
1 PRESI DENT (ii) NONE NONE NONE NONE NONE NONE NONE
BEVERLY SANFORD 0) 285, 961. NONE| NONE 28, 972. 11, 309. 326, 242. NONE
2 EXECUTI VE VI CE PRESI DENT/ CHI E (ii) NONE NONE| NONE NONE NONE| NONE NONE
SUSANNA CRAFTON 0) 240, 754. NONE| NONE 20, 461. 24, 864. 286, 079. NONE
3 MANAGI NG DI RECTOR, DEVELOPMENT | (ii) NONE NONE| NONE NONE NONE| NONE NONE
BERNARD LARYEA 0) 219, 545. NONE| NONE 21, 927. 873. 242, 345. NONE
4 CH EF TECHNOLOGY OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
STEVEN HADDAD 0) 245, 189. NONE| NONE 25, 837. 26, 128. 297, 154. NONE
5 CHEl F DEVELOPMENT OFFI CER (ii) NONE NONE| NONE NONE NONE| NONE NONE
JAM E BERG WRI GHT 0) 154, 150. NONE| NONE 15, 549. 7, 964. 177, 663. NONE
6 SENI OR FI NANCE DI RECTOR (ii) NONE NONE| NONE NONE NONE| NONE NONE
JAMES GENESKE 0) 182, 723. NONE| NONE 19, 135. 15, 106. 216, 964. NONE
7 CH EF COVMUNI CATI ONS AND ENGA | (ii) NONE NONE| NONE NONE NONE| NONE NONE
AUDRA WATSON 0) 207, 033. NONE| NONE 21, 576. 9, 526. 238, 135. NONE
8 CH EF OF YOUTH Cl VI C PROGRAMS | (ii) NONE NONE| NONE NONE NONE| NONE NONE
JANNETT CORDOVES 0) 179, 111. NONE| NONE 14, 415. 7, 337. 200, 863. NONE
9 SENI OR PROGRAM DI RECTOR, COLL (ii) NONE NONE| NONE NONE NONE| NONE NONE
JESSI CA SUTTER 0) 176, 968. NONE| NONE 15, 874. 7, 786. 200, 628. NONE
10 CH EF OF CIVIC LEARNING I NI TI (ii) NONE NONE| NONE NONE NONE| NONE NONE
W LLI AM MJRRAY 0) 131, 828. NONE| NONE 8, 937. 15, 106. 155, 871. NONE
11 SENIOR DI RECTOR OF DEVELOPMENT | (ii) NONE NONE| NONE NONE NONE| NONE NONE
0]
12 (if)
0]
13 (ii)
0]
14 (if)
0]
15 (if)
0]
16 (i)

JSA
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. . | OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 550 (B[]

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number
| NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075

Types of Property

(@) (b) Noncash Sntributi d)
Check if Number of contributions or oncash contribution Method of determining
applicable items contributed amounts reported_on noncash contribution amounts
Form 990, Part VIII, line 1g

Art - Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothin o n'ITEFf o[
goods Qr
Cars and other veTI'Clre
Boats and planes
Intellectual property
Securities - Publicly traded X 4 185, 527. |FW
10 Securities - Closely held stock
11 Securities - Partne I
or trust interests
12 Securities - Miscellaneous
13 Qualified conservation
contributiof THIIWT
structures ’l
14 Qualified conservati
contribution - Other
15 Real estate - Residential
16 Real estate - CommdgTgiyr
17 Real estate -
18 Collectibles
19 Food inventory
20 Drugs and T JOpPAs
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

a b~ WN B

© 00 N O

25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for Eqnfr llTFrS o

which the organization completed Form 8283, Part V, Donee Acknowledgement 9

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least 3 years from the date ¢TI ETTMal 40 lrrrtl‘rl'l) ; (s a0 L (1] W Tﬂﬂi o[ e

used for exempt purposes for the entire holding period? 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the orgl?l’ﬂ'ﬁl’l‘l) NEE M Tarqepy FI'CﬂTIUIT 1y qlmlé, ImTTVI'em T n:lrmh
contributions? 1 X
32a Does the orgdnfz Iol\‘rnmr le TR0 Tmr TETRTE] O'IRTT,l'IISI DTS T‘lﬁl} CR3n
contributions? 3Pa X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on D]}':I
Form 990 or §90-FZ or to provide any additional information.
tach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

| NSTI TUTE FOR ClI TI ZENS AND SCHOLARS 21-0703075

FORM 990, PART VI, SECTION B, LINE 11B:
DRAFT OF FORM 990 IS PROVI DED TO THE FI NANCE COW TTEE FOR I TS REVIEW A
FI NAL COPY OF THE 990 IS MADE AVAI LABLE TO THE FULL BOARD PRI CR TO FI LI NG
W TH THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C
THE ORGANI ZATI ON SENDS ALL BOARD MEMBERS AND KEY EMPLOYEES AN ANNUAL
CONFLI CT OF | NTEREST POLI CY CERTI FI CATION, I N ADDI TI ON ALL BOARD MEMBERS
AND KEY EMPLOYEES ARE SENT AN ANNUAL FORM 990 DI SCLOSURE, WH CH REQUESTS
DI SCLOSURE OF ANY | NTEREST THAT COULD G VE RI SE TO CONFLI CTS.

FORM 990, PART VI, SECTION B, LINE 15:
COVPENSATI ON OF THE ORGANI ZATI ON' S EXECUTI VE DI RECTOR AND THE
ORGANI ZATI ON' S OFFI CERS AND KEY EMPLOYEES | S APPROVED BY THE EXECUTI VE
COW TTEE OF THE BOARD, BASED ON A BENCHMARKI NG STUDY PROVI DED TO THE
COVPENSATI ON COWM TTEE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEI VI NG COPY OF FORM 990:
NJ, AK, AL, AR, CA, CT, FL, GA, HI , I L, KS, KY, ME, MD, MA, MN, M5, NH, NY, NC, ND, CK, CR, PA, RI
, SC, TN, UT, VA, W/, W, N\M

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY AND FI NANCI AL STATEMENTS
ARE AVAI LABLE TO THE PUBLI C UPON WRI TTEN REQUEST.

FORM 990, PART Xl I, LINE 2C
THE ORGANI ZATI ON HAS A COW TTEE THAT ASSUMES THE RESPONSI BI LI TY FOR THE
OVERSI GHT OF THE AUDI T AND SELECTI ON OF AN | NDEPENDENT ACCOUNTANT. THI S

PROCESS HAS NOT CHANGED FROM PRI OR YEAR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the organization Employer identification number

| NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075

FORM 990, PART |11 - PROGRAM SERVI CE

LINE 4C, PROGRAM SERVI CE

CIVIC LEARNING | NI TI ATI VES Al M TO PRI ORI TI ZE DEVELCOPI NG

PRODUCTI VE, ENGAGED CI TI ZENS AS A CORE SOCI ETAL RESPONSI BI LI TY
THAT HAS BEEN M NI M ZED FOR TOO LONG, AND FOR VWH CH WE ARE PAYI NG
THE COST I N OQUR RUPTURI NG CI VIL SOCI ETY. C&S SEEKS TO ENSURE THAT
CI TIZENS WTH A FOCUS ON 16-24 YEAR-OLDS ARE Cl VI CALLY

VEELL- | NFORMED, PRODUCTI VELY ENGAGED FOR THE COVMON GOCD, AND
HOPEFUL ABOUT THE FUTURE OF DEMOCRACY IN AMERICA. OQUR VISION IS
THAT WTH N 15 YEARS, A CRITICAL MAJORITY OF CITIZENS I N OUR
COUNTRY REALI ZE THI S GOAL AND THAT OUR DEMOCRACY REMAI NS STRONG
OUR VISION I S THAT WTHI N 15 YEARS, A CRITI CAL MAJORITY OF

CI TIZENS I N OQUR COUNTRY REALI ZE THI S GOAL AND THAT OUR DEMOCRACY
REMAI NS STRONG

ISA Schedule O (Form 990 or 990-EZ) 2023
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Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

| NSTI TUTE FOR CI TI ZENS AND SCHOLARS

Employer identification number

21-0703075

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA, CT,

FL, GA, H, I L, KS, KY, ME, MD, VA,

MN, MS, NH, NJ, NM NY, NC, ND, OK, OR, PA,
R, SC, TN, UT, VA, W, W',

JSA

3E1228 1.000

4765TQ T36Y 11/11/2024 09:49: 26 V23-7.6F
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Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

| NSTI TUTE FOR CI TI ZENS AND SCHOLARS

Employer identification number

21-0703075

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST

ABT ASSOCI ATES
P. O BOX 84-5586
BOSTON, MA 02284

NON- PROFI T ACCOUNTI NG SOLUTI ONS LLC
2360 ROUTE 33, SU TE 304
ROBBI NSVI LLE, NJ 08691

ANDREW SOLOMON - STRATFORD COVMUNI CATI ON
625 WEST STRATFORD PLACE, 1W
CH CAGO, IL 60657

PAI D | ND. CONTRACTORS

DESCRI PTI ON OF SERVI CES COVPENSATI ON
PROCGRAM CONSULTI NG 173, 688.
ACCOUNTI NG SERVI CES 120, 000.
TELECOMVUNI CATI ONS 209, 534.

JSA
3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2023 Page 2

Name of the organization Employer identification number

| NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075
FORM 990, PART | X - OTHER FEES

(A (B) (9 (D
TOTAL PROGRAM MANAGEMENT FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
CONSULTI NG 1,113, 786. 857, 615. 133, 654 122, 517
EVALUATI ON FEES 189, 976. 146, 282. 22,797 20, 897
HONORARI A 111, 761. 111, 761.
QUTSI DE SERVI CES 69, 816. 53, 758. 8,378 7, 680.
PROF FEES - MENTORI NG 22, 500. 17, 325. 2,700 2,475
TOTALS  emeemeemeeee et eeemememeen eeeeeeeeaaaon
1, 507, 839 1, 186, 741. 167, 529 153, 569
ISA Schedule O (Form 990 or 990-EZ) 2023
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Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

Employer identification number

| NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075

FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGS
BEGQ NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
PREPAI D EXPENSES 20, 038. 44,613
TOTALS  eeeeeeeeeeeeee e
20, 038 44,613
ISA Schedule O (Form 990 or 990-EZ) 2023

3E1228 1.000

4765TQ T36Y 11/11/2024 09:49: 26 V23-7.6F
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Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

Employer identification number

| NSTI TUTE FOR CI TI ZENS AND SCHOLARS 21-0703075
FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI Tl ES
BEGQ NNI NG ENDI NG COST
DESCRI PTI ON BOOK VALUE BOOK VALUE OR FW
PUBLI CLY TRADED SECURI TY 6, 304, 138. 5, 623, 274. FW
TOTALS  eeeeeeemeeeas e
6, 304, 138. 5, 623, 274.
ISA Schedule O (Form 990 or 990-EZ) 2023

3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

Employer identification number

I NSTI TUTE FOR C TI ZENS AND SCHOLARS 21-0703075
FORM 990, PART X - DEFERRED REVENUE
BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
DEFERRED REVENUE NONE 36, 000
TOTALS i e
NONE 36, 000

JSA
3E1228 1.000

4765TQ T36Y 11/11/2024 09: 49: 26 V23-7. 6F
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