e 090 |

benefit trust or private foundahon)
.. Department of the Treasury
intamnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna) Revenae Code (except black lung

> The organzation may have to use a copy of ihis return 1o satisfy slate reporting requirements

OMB No 15450047

2001

Open to Public
Inspection

A For the 2001 calendar ysar, or tax year penod beginning

and ending

B cnecsk it Pm’; Name of organzation D Employer identification number
wPis luwrSINITIATIVE FOR A COMPETITIVE INNER
[ |emaCITY, INC. 13-3772904
Dm “’s‘; Number and street (or P O box if mail i1s not defvered to street address) Room/suite | E Telephone number
[_Jewm  [seeend727 ATLANTIC AVE. 600 617-292-2380
CJres, "I.,.""’”,f City or town, state or country, and ZIP + 4 F Accoubogmetnod || Casn | X | Acorual
[ Jamanced BOSTON, MA 02111 L 1@Emp
;gsgg,-;bn ® Section 501(c){3) orgamizations and 4947({2a}{1) nonexempt chantable trusts Hand | are not applicable to section 527 organizations
must aftach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affilates? D ves [X] No
G_Website pWWW.ICIC.ORG HK(b) It "Yes, enter number of affilates

Orgamization type eaectoayooe)p [0 ] 501(c}{ 3 ) tnsmtnoy [ | 4947(a)(3) or [_] 527

H{c) Are all affilates included?

N/A [_lves C 1N
(11 "No,” aftach a hst.)

Check here P D il the organization's gross receipts are nermally not more than $25,000 The
organization need not file a return with the IRS, but (f the organization receved a Form 990 Package

H(d) Is this a separale relurn {iled by an or-
ganzabion covered by a group rubing? I_—_I Yes IEJ No

in the ma, n should fite a relurn without financial data Some states require a complets return

| Enter 4-cigit GEN

M Check |___] if the organization 1s not required to attach

L Gross receipts Add hines 6b, 8b, 9, and 10b to line 12 > 4.803,327. Sch 8 (Form 990, 990-EZ, or 990-PF)
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributtons, gifts, grants, and simifar amounts recerved
a Direct public support 18 2,594,610.
b Indirect public support 1b
¢ Government contnbutions (grants) 1c
d Total (add lines 1a through 1c)
{cash 3 2,594,610, noncash$ ) 1d 2,594,610,
2 Program service revenue ncluding government fees and contracts (from Part V1), line 93) 2 805,649.
3  Mermbership dues and assessments 3
g 4 Interest on savings and temporary cash investments 4 22,952,
= 5 Drvidends and interest from securities 5
o 6 a Gross renls 6a
I b Less rentalexpenses 6b
l-é-l ° ¢ Net rental income or {loss} (subtract tine 6b from line 6a} 6e
g 7 Other mvestment income (describe P } 7
2| 8 a Grossamount trom sale of assets other (A} Securities {B} Other
than inventory Ba
= b Less costor other basis and sales expenses Bb
= ¢ Gamn or {loss) {alach schedulg) 8¢
oL d Net gan or {loss) (combine line 8¢, columns (A} and (B)} 8d
% 9  Special events and activities (attach schedule)
a Gross revenue (not includmg $ 0 . of contributions
reported on line 1a) 9a 1,380,116,
b Less drect expenses other than fundrasing expenses gb 70,000,
¢ Netincome or (loss) trom special events (subtract ine 8b from Iine Sa) SEE STATEMENT 1 9¢ 1.310,116.
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Parl VI, ine 103} 11
12 Total revenue {add knes 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11} /\ 12 4,733,327,
o | 13 Program services (rom ime 44, column (B)) 3,328,789.
5 14 Management and general {from hne 44, column (C)) 1,607,717,
g 15 Fundraising (from line 44, column (D)}
ai | 16  Payments to atfihates (attach schedule)
17 Total expenses (add Imes 16 and 44, column (A}) 4,936,506.
18 Excess or (deficit) for the year (sublract kne 17 from line 12) ) %\r <203,179.>
§gl 19 Netassets or fund balances at beginning of year (from fine 73, column {A)) D 0% 19 380,966.
Z3| 20 Other changes n net assets or fund batances (attach explanation) 5 NT 2 20 <22,500.>
21 Nelassels or fund balances at end of year (combine lines 18, 19, and 20) 21 155,287.
cﬁ?&-}:z LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001)



' INITIATIVE FOR A COMPETITIVE INNER
“Form 900 (2001) CITY., INC,

13-377

Page 2

Functional Expenses  (4) organzations and section 4947{a)(1) nonexempt charifable rusts but aptional for others

All organzations must complete column {A) Colemns (B}, (C), and (D) are required for section 501(c){3) and

Statement of -

P e e wraw | Ozgen | Ot T o

22 Grants and allocations {attach schedule}
cash § noncash § 22

23 Specific assistance to indnaiduals (attach schedule) § 23
24 Benefits paid to or for members (attach schedule) |24
26 Compensaton of officers, directors, etc 25 252,256. 185,003. 67,253, 0.
26 Other salaries and wages 26] 1,992,802, 1,461,511, 531,291.
27 Pension plan contributions 27 91,840. 77,.610. 14,230.
28 Oiher employee benefits 28 175,993. 94,781. 81,212.
29 Payroll taxes 29 171,747, 125,958, 45,789.
30 Professional fundraising tees 30
81 Accounting fees 31 20,673, 20,673,
32 Lepal fees 32
33 Supplies 33 154,318, 97.,077. 57.,.241.
34 Telephone 34 91,860. 65,965. 25,895,
35 Postage and shipping 35 34,736, 27,624. 7,112,
36 Occupancy 36 198,191. 137,374. 60,817.
37 Equipment rental and mantenance 37 10,066. 4,425. 5,641.
48 Printing and publications 38 122,630, 94.,134. 28,496.
39 Travel 39 235,955, 192,848. 43,107.
40 Conferences, conventions, and meelings 40
41 |Interest 41
42 Deprecialion, depletion, etc {attach schedule) 42 33,597. 32,304. 1,293.
43 Other expenses not covered above (itemize}

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 3 43¢} 1,349 ,842. 732,175. 617,667,
44 Total unchonal expenses {add lines 22 through 43}

ot o e s o e Br@yeamywnes |44) 4,936,506.) 3,328,789.] 1,607,717. 0.

Jomnt Costs Check B> [__| if you are followng SOP 98-2
Are any jont costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If *Yes," enter (1) 1he aggregate amount of these joint costs $ , {n) the amount allocated to Program services $

[ Jves (X No

mj the amount allocated to Management and general $ _.and (iv} the amount allocated to Fundraising $
Part Ill | Statement of Program Service Accomplishments

What 1s the orgamzation’s pnmary exempt purpose? b=

INNER CITY ECONOMIC DEVELOPMENT

All organizations must deacribs thesr axemp! purpose achisvemants in a clax and concise manne State the number of chants served pubhications issusd etc Discuss
achiavements that are not maasurable {Section 501(c)3) and (4) organizations and 4947{a) 1} nonexempt chantabls rusts must also enter the amount of grants and
allocations to others }

Program Service
Xpenses
(Requuead for 501(c3) ana
(8} orgs and 4047{a) 1)
trusts but optional for olhers )

a RESEARCH - INNOVATIVE RESEARCH IN ECONOMIC DEVELOPMENT
STRATEGIES FOR INNER CITY
{Grants and allocahions $ ) 300,644,
b CITY ADVISORY PRACTICE - PROVIDES STRATEGIC PLANNING FOR
ECONOMIC DEVELOPMENT IN INNER CITY AREAS
{Grants and aliocations § ) 781,562,
¢ COMMUNICATIONS - DEVELOP STRATEGIES TO COMMUNICATE RESEARCH
AND OTHER FINDINGS
{Grants and allocations § ) 342,708.
d NATTONAL BUSINESS SCHOQOL NETWORK - HOLDS ANNUAL CONFERENCES
FOR BUSINESS SCHOOLS TO PUBLICIZE AND PROMOTE RESEARCH
{Grants and allocations § ) 246, 269.
© Other program services (attach schedule) STATEMENT 4 (Grants and allocations $ )l 1,057,606.

f Tota! of Program Service Expenses {(should equal ine 44, column {B), Program services)

3,328,7889.

123011
01-02-02

Form 990 (2001)



INITIATIVE FOR A COMPETITIVE INNER

. ‘Form 990 {2001) CITY, INC. 13-3772904 Page 3
Balance Sheets
" Nots Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-bearing 1,134,685, 4 164,449.
46  Savings and temporary cash investments 48
47 & Accounts recenvable 47a 339,975,
b Less allowance for doubtiul accounts 47b 160,591.| 4rc 339,975.
48 a Pledges recenvable 48a
b Less allowance for doubtiul accounts 48b 48c
49  Grants recervable 49
50 Recewables from officers, directors, tustees,
and key employees 50
g 51 a Other notes and loans recenvable 51a
2 b Less allowance for doubtful accounts §1b 51c
52  Inventories for sale or use 52
53 Prepaid expenses and deferred charges 46,269.] 53 27.482.
54  Investments - securities [ Jcost [_Jrmv 54
55 a Investments - land, buildings, and
equipment; basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment. basis 57a 209,585,
b Less accumulated depreciation 57b 175,529. 49 ,342.| 57¢ 34,056,
58  Other assets (describe b SEE STATEMENT 5 ) 297,130.] 58 178,772.
59 Total agsats (add lnes 45 through 58) (must equal ing 74) 1,688,017.] 59 744,734.
§0  Accounts payable and accrued expenses 327,987.] s0 193,357,
61  Grants payable 61
© |62 Deferred revenue 979 064. 62 296 ,090.
% 63  Loans from officers, directors, trustees, and key employees 63
‘:" 64 a Tax-exempt bond liabilities 64a
b Moripages and other notes payable 64b
65  Other labilies {describe > LINE QOF CREDIT 65 100,000.
166  Total habities (add lines 60 through 65) 1,307,051.) 68 589,447,
Crganizations that follow SFAS 117, check here P DE and complete lines 67 through
n 6% and lines 73 and 74
€ |67  Unrestncted <109,572 .67 25,287,
& |68 Temporanly restricted 490 ,538.| 68 130,000.
& 69  Permanenily restricied 69
g Organizations that do not follow SFAS 117, check here P D and complete lines
w 70 through 74
: 70  Capital stock, trust principal, or current funds 70
§ 71 Paid-tn or capdal surplus, or tand, building, and eguipment fund |
g 72  Retamed earnings, endowment, accumulated income, or other funds 72
2 |73 Totalnetassets or fund balances (add ines 67 through 69 OR ines 70 through 72,
column (A) must equal lne 19, column (B) must equal line 21) 380,966.1 713 155,287.
74 Total habiities and net assets / fund balances {add hnes 66 and 73} 1,688,.017.] 74 7 ﬁ‘ 73 4_4

Form 990 15 avaitable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
Pescenves an organzabion in such cases may be deternmined by the iformation presented on its return Therefore, please make sure the return 1s complete and accurate
and fully descnbes, in Part I1], the organzation’s programs and accornphishments

123021
01-02-02
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INITIATIVE FOR A COMPETITIVE INNER

. Form 990 (2001) CITY, INC. 13-3772904 Page 4
[ Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With nses per
Retum Retum
a ToRlrevenue, gans, and other support a Total expenses and losses per
per audited financiai statements a]l 5,063,327, audited financial statements [a] 5,266 ,506.
b  Amounts included on ine a bul not on
b Amounts included on ing & but not on line 17, Form 990
line 12, Form 990 (1) Donated services
(1) Netunrealzed gans and uss of faciies  § 330,000,
on investments $ (2) Pnor year adustments
(2) Denated services reported on kne 20,
and use of facilities  $ 330,000. Form 990 ]
(3) Recoveries of prior (3) Lossesreported on
year grants s Ine 20,Form930 §
(4) Other (specily) (4) Other (specify)
3$ $
Add amounts on lines (1) through (4) »|b 330,000, Add amounts on ines (1) through (4) »ib 330,000.
¢ Lme s minushne b plcl 4,733,327, ¢ Lneaminushneb >|lc! 4,936,506.
d Amounis tncluded on hne 12, Form d Amounts included on line 17, Form
990 but not on hne a 990 but not on hine &
(1} Investment expenses (1) Investment expenses
notinctuded on not included on
line 6b, Form 990  § line 6b, Form980  §
{2} Other (specify) (2) Other (specify)
$ $
Add amounts on Iines (1) and{2) »>id 0. Add amounts on hnes (1) and (2) | 2K 0.
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
{line ¢ plus hne d) piei 4,733,327, (hne ¢ plus kne d) pie|l 4,936,506,

[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

Contnbubens to
{A) Name and address (B)gélrlew%r;r'l(%\grg‘%%?gurs ﬁ)n%?r:;u?sfm: (%J{',ﬂ';’ﬂ.",:“,:.'f‘ gﬁégjﬁf’a‘ﬁﬁ
positign -0- compensaton__| Other allowances
MARCIA LMAMB CO- EXECUTIVE DIRECTOR
727 ATLANTIC AVE. ______ _ _______.___
BOSTON, MA 02111 40 127,250.0 10,286. 0.
ANNE HABIBY o ______ CO- EXECUTIVH DIRECTOR|
127 ATLANTIC AVE. ___ ____ __________
BOSTON, MA 02111 40 125,006, 14,070. 0.
NONE OTHERS_ARE COMPENSATION _______
SEE ATTACHED LISTING _____ ________._
0. 0. 0.

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more tha

organizatrons, of which more than $10,000 was provided by the related organizations? If “Yes,” aitach schedule P

n $100,000 from your organization and all related

[i !Yes |Zl No Form 990 (2001)



INITIATIVE FOR A COMPETITIVE INNER

Form 990 (2001) . 'CITY, INC. 13-3772904

Page 5

[Part V1| Other Information

Yos

No

768  Dud the organizaton engage in any activity not previously reported to the IRS? 1! *Yes,” attach a detiled description of each actmvity
77 Were any changes made in the organizing or governing documents but not reported to the [RS?
Il "ves,” attach a conformed copy of the changes.
78 a [nd the organzation have unretated business gross income of $1,000 or more during the year covered by this return?
b 1 "Yes,” has i fied a tax return on Form 990-T for this year? N/A
79  Was there a kquidation, dissolution, termination, or substantial contraction during the year?
i1 *Yes," attach a statement
B0 a s the organization related (other than by associalion with a statewde or nationwide organzation) through common membership,
governing bodes, trustees, officers, etc , to any other exempt or nonexempt organeation?
b I1tYes, enter the name of the organzation ™ ICIC ENTERPRISES, INC.
and check whether it 1s E_j exempt OR E'K_J nonexempt.
81 a Enter drect or indirect political expenditures See line 81 instructions | 81a I 0.

Fi:]

X

i7

782

18b

79

X
X
X

b Did the organzation file Form 1120-POL for this year?
82 a Did the organizabion recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantilly less than
far rental vatue?
b 11%es,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense m Part Il (See nstructions in Part Il ) | 82n | 330,000.

8ib

B2a

83 a Dud the organization compty with the pubhc inspection requirernents for returns and exemption apphcations?

b Dud the organizabion comply with the disclosure requirements relating to qurd pro quo contributions?
B4 a Did the organzabion solicit any contributions or gifts that were not tax deductible?

b 11 *Yes,” did the orgamization include with every solicitation an express statement that such contnibutions or gifts were not

tax deductible? N/A

85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A

b Did the organzation make only n-house lobbying expenditures of $2,000 or less? N/A
I “Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a waver for proxy lax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢ N/Aa

g3a

83b

b

g4a

B4b

§5a

85b

Section 162(e) lobbying and poiitical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices B5e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A

Does the organization elect to pay the section 6033(e) tax cn the amount in 85f? N/A
If section 6033(e){1)(A) dues notices were senl, does the erganization agree to add the amount in 85{ to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
86  501(c)(7) organzations Enter a Imibation fees and capital contributions included on line 12 86a N/A

o = oo o n

85g

85h

b Gross receipts, included on ling 12, for public use of club facilities 86b N/A

B7  501{c)(12) organmzations Enter a Gross income frorn members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of recewved from them ) 87b N/A

88  Atany tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
I *¥es," complete Part IX
89 a 501{c)(3) organzations Enter Amount ol tax imposed on the organization during the year under
section 4911 0 . , section 4912 p- 0 . , section 4955 p 0.
b 501(c)3) and 5071(c)4) organizatrons Did the orgamization engage in any section 4958 excess benefit
transaction during the year or did 1t become aware of an excess benefit transactien from a prior year?
If *Yes,” attach a statement explaining each transaction
¢ Enter Amount of tax imposed on the organzation managers or disqualified persons during the year under
sections 4912, 4955, and 4558

89b

>
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization >

90 a List the states with which a copy of this return is filed » MASSACHUSETTS

b Number of employees employed in the pay period that includes March 12, 2001 [ 90b I

91 Thebooksareincareof » THE CORPORATION

Telephoneno » 617-292-2380

Locaiedat > 727 ATLANTIC AVE. SUITE 600, BOSTON, MA p+4p 02111
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 i lieu of Form 1041- Check here »[(X]
and enter the amount of tax-exempt interest recenved or accrued during the tax year » | 92 | 0.
123041
01-02-02 Forr 990 (2001)




INITIATIVE FOR A COMPETITIVE INNER

* Form 980 {2001) CITY, INC. 13-3772904 Pape 6
{ Part V1i | Analysis of Income-Producing Activities (See Specific Instructions on page 32.)
- Note Enter gross amounts unless otherwise Unrefated business income Excluded by section 512 $13 o 514 ()
mdicated (A) (B) () (D) Related or exempt
Busiess Exchu- p

93 Program $ervice revenue code Amount Son Amoun! funchon incoma
s CONSULTING FEES B05,649,
b
c
d

[:]
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Inferest on savings and temporary
cash investments 14 22.952.
86 Dmndends and interest from secunities
97 Netrental income or (loss) from real estate
12 debt-financed property
b not debt-financed property
88 Net rental income or (loss) from personal property
99 Other investment iIncome
100 Gam or (loss} from sales of assets
gther than inventory
101 Netincome or {loss) from special events 1,310,116.
102 Gross profit or (Ipss) from sales of inventory
103 Other revenue

s O O o Mm

104 Subtotal (add columns {B), (D), and (E)} 0. 22,552, 2,115,765,

105 Total (add line 104, columns {B), (D), and (E})

Note Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part |

[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each actwity for which income 1s reported in cotumn (E) of Part Vil contnbuted importantly to the accomplishment of the organzation's

v exempt purposes {other than by prowiding funds for such purposes)
S93A [CONSULTING FEES ARE GENERATED ON CONSULTING ENGAGEMENTS THAT ARE
RELATED TO THE AGENCY'S MISSION

» 2,138,717,

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

Name, address, ansua}ElN of corporation, Perce(r?lg:ge ol Nature(c‘):f,aclwlnes Totai{g'n)come End-(oE -year
partnership, or disreqarded entity ownership interest assets
ICIC ENTERPRISES, %
INC. 100% %*MANAGEMENT OF
% INVESTMENT FUNDS 283,595, 348,512,
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts [See Specific Instructions on page 33 )
(a) D the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes m No
n a personal benefit contract? D Yes [__f_' No

panying schedyies and sisterments, snd to the best of my knowiedQe and belief it 18 true
formation of which preparer has any knowledps



- SCHEDULEA Organization Exempt Under Section 501(c)(3) OME No 13450047
{Form 980 or 920-EZ)y ' (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n}, or Section 4947!])(1) Nonexempt Chantable Trust 200 1
Department of the Trazsury Supplementary Information-{See separate instructions.)
tntamal Agvenue Sennce p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organzavon  INITIATIVE FOR A COMPETITIVE INNER
CITY, INC.

13 3772

Employer identification number

904

|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are nong, enter "None %)

Ti Lontributions to yExpense
(2) Name and address of each employee paid (b) Iet;E\\?EnE?(%V;'rgt%% '{g”r 5 ¢} Com oo o [ {8
pensation | B E Y etered |account and other
more than $50,000 P osition ) Foompensation allowances

ELIZABETH REYNOLDS SENIOR VP

727 ATLANTIC AVE. BOSTON, MA 02111 40

96,022, 10,460

CLATRE KALPAN SENIOR VP

727 ATLANTIC AVE. BOSTON, MA 02111 40

81,830.] 10,481

ALVARO LIMA SENIOR VP

727 ATLANTIC AVE. BOSTON, MA 02111 40

88 ,387.] 5,521

Total number of other employees pad
over $50,000 »> 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{(See page 2 of the instructions List each one (whether indnaiduals or firms) 1 there are none, enter "None *)

{2) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(e) Compensation

Total number of others recerving over
$50,000 for professional services > 0

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 890-EZ

123101
12-20-01

Schedule A {Form 990 or 990-£Z) 2001



+

K Dunng the year, has the organzation attempted to influence national, state, or local legistation, including any attempt to influence

. INITIATIVE FOR A COMPETITIVE INNER

Schedule A (Form 980 or 990-EZ} 2001 CITY, INC. 13-3772904 Page2

Statements About Activities (See page 2 of the instructions ) Yes| No

public opinion on a legistatrve matter or referendum? If *Yes,” enter the total expenses paid or incurred In connection with the
lobbying actvites > § s {Must equal amounts on line 38, Part VI-A,

or line i of Part VI-B ) 1 X

Organzations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other organzations checking
*Yes,” must complete Part V)-B AND attach a statement gving a detailed description of the lobbying actvities

2 During the year, has the organization, ether directly or indirectly, engaged in any of the tollowing acts with any substantial contributors,
trustees, diectors, officers, creators, key employees, or members of their families, or with any toable organization with which 2ny such
person s affiliated as an officer, director, frustee, majonity owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detaled statement explaining the transactions }

a Sale, exchange, or leasing of property? 2a X
b Lending of money or ather extension of credit? 2b X
¢ Furnishing of goods, services, or facihties? 2¢ X

d Payment of compensalion (or payment or reimbursement of expenses if more than $1,000)? SEE PART V., FORM 990 24 | X

e Transter of any part of its Income or assets? 2¢ X
3 Does the organuzation make grants for scholarships, fellowships, student loans, etc ? (5ee Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the orgamization deterrmines that individuals or crganizations receiving grants or loans
from i1t i1 furtherance of its chantable programs “qualfy” to receive payments

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )

The organzation 15 not a private foundation because it 1s (Please check only ONE applicable box.)

5 [J a church, convention of churches, or association of churches Section 170{b)( 1){A)(1}
6 D A school Section 170(b)(1)(A){n) {Also complete PartV )
7 D A hospital or a cooperative hospital service organization Section 170{b){1){A){(sr)
8 D A Federal, state, or local government or governmental unit. Section 170{b)( 1)(A)(v)
9 D A medical research organization operated In conjunction with a hospital Section 170(b){1){(A){m} Enter the hospital's name, city,
and state P>
10 I—_—] An organzation operated tor the benett of a college or university owned or operated by a governmental unit. Section 170{b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A.)
11a m An grgamization that normally recerves a substantial part of its support from a governmental umt or from the general public
Section 170{b)(1}{A)(v1) {Also complete the Svpport Schedule i Part IV-A.)
11b D A community trust. Section 170(b)(1)(A}(w) (Also compleig the Support Schedule in Part IV-A)
12 l:] An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and {2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the orgamzation after June 30, 1975 See section 50%(a)(2) (Also complete the Support Schedule in Part [V-A)
13 |:| An organization that i1 not controlled by any disqualfied persons {other than foundation managers) and supports organizations described in

{1} hnes 5 through 12 above, or {2} sechion 501{c){4), (5), or {6}, i they meet the test of section 509(a)(2) (See section 509(a)(3) }

Provide the following information about the supported organzations (See page 5 of the instructions )

L
{a) Name(s) of supported organization(s) ) f','l,en:] :tr,n;g

14 D An organzation organzed and operated to test for pubfic safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001

123111
01-07-02




INITIATIVE FOR A COMPETITIVE INNER

Schedule A (Form 990 or 590-E2) 2001 CITY, INC. 13-377290 4 Page 3
| Part IV-A | Suppert Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash methed of accounting
Note*_You may use the worksheet in the nstructions for convertmgLom the accrual to the cash method of accounting
- Calendar year (or fiscal year
e y > (2000 (b} 1999 () 1998 (d) 1997 (e) Totat
1§ Gifta, grants, and coninbutions recehved
t inciude unusual grants Sos
gy s 2,095,706. 1,260,899, 2,318,235.| 1,284,296.] 6,959,136.
16  Membership fees recerved
17 Gross recerpts from admussions,
merchandise sold or services
performed, or furmishing of
facilibes tm any actmty that 1s
related {o the organzation's
charitable, etc, purpose B55,418. 652,846. 122,921. 52,789, 1,687,974.
18 Gross income from interest,
dnvidends, amounts recenved from
payments on securities loans (sec-
tion 512(a)(9)), rents, royalties, and
unrelated busingss taxable income
(less section 511 taxes} from
businesses acquired by the
organwzation atter June 30, 1375 27,866, g,431. 15,061. 12,740. 65,098.
19  Netincome from unrelated business
actrvities not included in line 18
20 Taxrevenuas levied for the organization »
benefit and ether paid 10 1t Or expended
on ita behalf
21 The value of services or facilites
furrushed to the orgamzation by a
governmenial unit without charge
Do not include the value of services
or faciliies generally furnished to
the public without charge
22 Other Incoma Atach o schedule Do not SEE STATEMENT 6
inchud (loas) rom sals of rtal
assats e R 4,265, 15,376. 19,641,
23 _Total of limes 15 through 22 2,982,990.1 1,927,441.} 2,471,593.) 1,34%9,825.] 8,731,849,
24 Line 23 minus hne 17 2,123,572.1 1,274,595.} 2,348,672.11,297,036.| 7,043,875,
25  Enter 1% of ine 23 29,830. 19,274. 24,716, 13,498.
26 Orgamizations described on hnes 10 or 11 a  Enter 2% of amount in column (g}, line 24 » | 26a 140,878,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported orgamzation} whese tolal gifts for 1997 through 2000 exceeded the amount shown in line 262
Do not file this list with your return  Enter the total of ail these excess amounts > | 26b 1,789,976,
¢ Total support for section 509(a)( 1) test: Enter hne 24, column (&) > | 26¢ 7,043,875,
d Add Amounts from column (e) for ines 18 65,098. 19
22 19,641. 26b 1,789,976, > | 264 1,874,715.
e Public support {ine 26¢ minus line 26d total) > 260 5,169,160,
f _Public support percentage {line 26e {numerator) divided by line 26¢ (denominator)) > 261 73.3852%
27  Orpamzations described on line 12 2 For amounts included in fines 15, 16, and 17 that were recerved from a *disqualified person,” prepare a Iist for your records
to show the name of, and total amounts recerved in each year from, each "disqualified person ™ Do not file this list with your return Enter the sum of such amounts
foreachyear N/A
(2000} (1999) {1998} {1997)
b For any amount included in ine 17 that was recerved from each peson (other than "disqualified persons®), prepare a list for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on ing 25 for the year or {2} $5,000 (Include m the bst organzations descnbed in
Iines 5 through 11, as well as ndviduals ) Do not file this hst with your return  After computing the difference between the amount receved and the larger
amount described i (1) or (2), enter the sum of these differences (the excess amounts} for each year N/a
(2000} (1959) {1998) {1997)
¢ Add Amounts from column {e} for lines 15 16
17 20 21 > 27 N/A
d Add Line 27a total and line 27 tolal »|2rd N/A
e Public support (hne 27c total mmnuws line 27d total) P | 27e N/A
t Total support for section 509(a){2) test: Enter amount on ine 23, column (e) » LG l N/A
@ Public support percentage (line 27e (numerator) dwvided by line 27f (denominator}) |21 N/A %
h _Investment income percentage (line 18, column {e) {numerator) divided by line 27{ {denominator}) | 27n N/A %
28 Unusual Grants For an organization descnibed in ine 10, 11, or 12, that recerved any unusual grants during 1987 through 2000, prepare a hist for your records to

show, for each year, the name of the coniribulor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file thes [ist with your
return Do not inglude these grants in hne 15 NONE

V23121 12 2901 Schedule A (Form 990 or 990-EZ) 2001




INITIATIVE FOR A COMPETITIVE INNER

Schedule A (Form 930 or.990-E2} 2001 CTITY, INC. _13-3772904 Pageq
| Part V | Pnvate School Questionnaire (See page 7 of the mstructions ) N/A
; (To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organzation have a racially nondiscrinminatory policy toward students by statement in its charter, bylaws, other governing

nstrument, or 10 a resolution of its governing body? 29
30  Does the organmation include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organzation pubhiczed ts racially nondiseriminatory policy through newspaper or broadeast media during the period ot
solicitation for students, or during the registration period if it has no solictatron program, in a way that makes the policy known
to all parts of the general communrty it serves? a1
If *Yes," please describe, if "No,” please explan {If you need more space, attach a separate statement.)

32  Does the orpanization mamntain the following

a Records indicating the racial composition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis® 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admssions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf 1o solicit contributions? 32d

If you answered *No" to any of the above, please explain (If you need more space, attach a separate statement.)

33  Does the crganization discriminate by race n any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33e
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
1 Use of facilities? a3t
g Athletic programs? 33p
h  Other extracurricular actrvities? 33h

If you answered "Yes" to any of the above, please explam (If you need more space, attach a separate statement.}

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's night to such aid ever been revoked or suspended? 34b

I you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the orgamzation certity that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscnimmation? I *No,” attach an explanation a5
Schedule A (Form 930 or 990-EZ) 2001

123131
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INITIATIVE FOR A COMPETITIVE INNER

Schedule A (Form 990 0r.990-E7) 2001 CITY, INC. 13-3772904 Pages
[ Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 8 of the instructions ) N/A
) {To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a |:| if the organzation belongs to an affihated group Check P b D if you checked "a® and Timited control” provisions apply
Limits on Lobbying Expenditures Afﬁlats.;}uroup Tobe cumg?e}led for ALL
(The term "expenditures’ means amaunts paid or meurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add knes 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount, Enter the amount from the followng table -
If the amount on Line 403 - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on kne 40
Over $500 000 but not over $1 D00 000 $1300 000 plus 15% of the excess over $500 000
Over $1 000 000 but not over $1500 000 $175,000 plus 10% of the axcess over 31 000 000 41
QOver 31 500 000 but not over $17 DDQ 000 $225 000 plus 5% of the excess over $1 500 000
Ower $17 D00 D00 $1 000 000
42 Grassrools nontaxable amount (enter 25% of ine 41} 42
43 Subtract line 42 frorn fing 36 Enter -0- if ine 42 15 more than fing 36 43
44 Subtract ine 41 from ine 38 Enter -0- if ine 41 15 more than line 38 44
Cavtion [ there is an amount on either lina 43 or ine 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five columns
below See the mstructions for lnes 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A

Calendaryear (or {a) (b) {e) (d) ()]

fiscal year beginning in) » 2001 2000 1999 1998 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying celing amount
{150% of ing 45(e)) 0.

47 Tofal lobbying
expenditures 0.

48 Grassroots nonfaxable
amount 0.

49 Grassroots celling amount
{150% of ime 48(e)) 0.

50 Grassroots lobbying
expenditures 0.

| Part VI-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part Vi-A) (See page 12 of the instructions ) N/A
Durning the year, did the organzation attempt to influence national, state or local fegslation, including any attempt to
mfluence pubhe opinion on a legistatve matter or referendum, through the use of
a Volunteers

Pard staff or management {Include compensation in expenses reported on hnesc through h )

Medix advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organzations for lobbying purposes

Direct contact with legislators, therr staffs, government otficials, or a legistatrve body

Ralles, demonstrations, seminars, conventions, speeches, lectures, of any other means

Total lobbying expenditures (Add linese through h ) 0.

Il *Yes® to any of the above, also attach a statement gnving a detalled description of the lobbying actrities
123141
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. INITIATIVE FOR A COMPETITIVE INNER
. Schedule A {Form 990 or 950-EZ) 2001 CITY, INC. 13-3772904 Pages
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the istructions }
51  Did the reporting organzzation directly or indirectly engage n any of tha following with any other organizatron described in section
501(c) of the Code {other than section 501(c){3) organzations) or in section 527, relating to pohucal organzations?

a Transfers from the reporting organization to a nonchanitable exempt organization of Yes | No
{1} Cash 51a{1) X
(n) Other assels a(n) X
b Other transactions
{1) Sales or exchanges of assets with 2 noncharitable exernpt organization b{i) X
(u) Purchases of assets from a noncharitable exempt organization b{u) X
{m) Rental of facilities, equipment, or other assets b{m) X
{1¥) Reimbursement arrangements b(1v) X
{v) Loans or loan guarantees b{v) X
{w1) Performance of services or membership or fundramsing solictiations b{w1) X
¢ Shanng of faciities, equipment, maihing hsts, other assets, or paid empfoyees [ X
d [f the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the farr market value ot the
goods, other assets, or services given by the reporting organezation I the organzzation recerved fess than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recenved N/A
(a) (b) (€) (d)
Line no Amount involved Name of noncharitable exempt organizaton Descrsption of transters, transactions, and sharing arrangements
52 a s the organization directly or indirectty affiliated with, or related to, one or more tax-exempt organizabions described in section 501{c) ol the
Code {other than section 501{c}(3)) or in section 5277 » ]:\ Yes Eﬂ No
b 1f"Yes," complete the following schedule N/A
(a) (b) (c}
Name of erganzation Type of organization Description of refationship

B2 01 Schedule A (Form 990 or 890-E2) 2001



Schedule B- Schedule of Contributors
{Form 990, 990-EZ, or
990-PF) Supplementary Information for

Dopartment of the T
pyianie ;;'v oo reasury Iine 1 of Form 990, 990-EZ and 990-PF {see instructions)

OMB No 1545-0047

2001

Name of organization

INITIATIVE FOR A COMPETITIVE INNER

Employer identification number

CITY, INC. 13-3772904
Organization type{check one)
Filers of Section
Form 990 or 890-EZ [X] sotie)t 3 ) (enter number) organization

1 4847(a)(1) nonexempt chantable trust not treated as a pnvate foundation

D 527 poltical organzation
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

[___] 501(c){3) taxable pnvate foundation

Check d your orgamzation 1s covered by the General rule or a Special rule {Note Only a section 501(c)(7), (8}, or {10} orgarnization can check box{es)

for both the General rule and a Special rule-see instructions )

General Rule-

D For crganizations fitng Form 990, 990-EZ, or 990-PF that recerved, dunng the year, $5,000 or mora {in money or property) from any one

contnibutor (Complete Parts | and 1)

Special Rules-

E For a section 501(c){3} organzation filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509{(a)(1}/170(b)(1)(A)(vi) and received from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on [ine 1 of these forms (Complete Parts land 11)

D For a section 501(c)(7}, (8}, or (10} organizatron filing Form 990, or Form 990-EZ, that recewved from any one contributor, during the year
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific lterary, or educational

purposes, or the prevention of cruelty to chuldren or animals (Complete Parts |, I, and Il )

E’ For a section 501(c)(7). (8) or (10) organization filng Form 950, or Form S80-EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exclusvely for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 15 checked, enter here the total contnbutions that were recerved dunng the year for an exclusively religious,
chantable, stc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it receved

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year)

> 3

Caution Organzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 390, 990-E2Z, or 390-PF), but
they must check the box in the heading of their Form 990, Form 990-E2, or on hne 1 of their Form 990-PF, to certify that they do not meet the fiing

requirernents of Schedule B (Form 990, 990-E2, or 990-PF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

123451 12 20-01



Schecyle B (Form 900, 090-EZ, or 900-PF) 2001)

Pao 1w 2 otw

Name of organization

INITIATIVE FOR A COMPETITIVE INNER

CITY, INC.

Employer identification number

13-3772904

Part! Contributors (See Spectfic Instructions )

(a}
No.

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

1

@ |
No_

(a}
_No |

@ |
No. 3

@ |
_No |

@ |
No

$ 250,000,

Person @
Payroll D
Noncash D

{Complete Part Il if thera
13 a noncash contnbution }

(c)
Aggregate contnbutions

()
Type of contribution

$ 120,000.

Person IE
Payroll {:I
Noncash [ |

(Complate Part Il i thers
1s a noncash contnbution )

{c)

Aggregate contributions

(d)
Type of contribution

$ 100,000.

Person ]Il
Payroll 1:]
Noncash D

(Complete Part Il f there
15 a noncash contribution )

{c)
Aggregate contnbutions

{(d)
Type of contribution

$ 120,300.

Person IXI
Payroll r__]
Noncash E__-I

{(Complete Part Il i there
1s a noncash contnbution )

{c}
Aggregate contnibutions

{d)
Type of contribution

$ 100,000.

Person Iil
Payroll ]
Noncash |:|

{Complete Part Il « thare
1S a noncash contnbution }

()
Aggregate contributions

d)
Type of contribution

S 155,000.

Person IE'
Payroll [
Noncash [ ]

(Completa Part [l if there
15 a noncash contnbution )

123452 12 28-01
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Scheduls B (Form 990 G00-EF, or 990-PT) {2001)

Pagn 2 2 otPmi

Name of organization

‘INITIATIVE FOR A COMPETITIVE INNER

Employer idenbfication number

CITY, INC. 13-3772904
Partl Contributors (See Specific Instructions )
(a) (b) {c) (@
No Name, address and ZIP + 4 Aggregate contribubhons Type of contnbution
7 Person [x]
Payroll l___]
$ 130,000, | Noncash [ ]
{Complete Part |l ff there
15 a noncash contnbution )
(a) (c} (d)
No Aggregate contnbutions Type of contrmbution
___8 Person L—fj
Payroll ]
$ 100,000. | Noncash []
{Complete Part !l if there
15 a noncash contnbution )
(a) (c) d
No Aggregate contributions Type of contribution
9 Person x1
i Payroll |:|
| |8 75,000, | Noncash [ ]
! I {Complete Part Il f there
' 18 a noncash contnbution )
|
() {c) (@
No Aggregate contnibutions Type of contnbution
10 Person lﬂ
Payroll I:l
$ 75,000. | Noncash []
{Complete Part Il if there
Is a noncash contnbution }
(a) {c) {d)
No Aggregate contnibutions Type of contribution
_ 11 Person [El
Payroll D
s 52.500. Noncash [ ]
{Complete Part Il d there
1s a noncash contnbution }
@ (c} (d)
No Aggregate contrnibutions Type of contribution
12 Person x]
Payroll |
$ 100,000. Noncash [ ]

{Complete Part li f there
18 a noncash contnbution )

123452 12-29-01

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



. INITIATIVE FOR A COMPETITIVE INNER CITY, 13-3772304

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
EVENT REVENUE 1,380,116. 1,380,116. 70,000. 1,310,116.
TO FM 990, PART I, LINE 9 1,380,116. 1,380,116. 70,000. 1,310,116.
FORM 9390 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
FORGIVENESS OF DEBT <22,500.>
TOTAL TO FORM 990, PART I, LINE 20 <22,500.>
FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D}

PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL
DEVELOPMENT 24,667. 15,526. 9,141.
CONTRACTED/LABOR 372,488. 199,260, 173,228.
EVENT EXPENSE 422,296. 66,584. 355,712.
PROFESSICONAL FEES 493,825. 443,354. 50,471.
MISCELLANEOUS 36,566. 7,451. 29,115.
TOTAL TO FM 950, LN 43 1,349,842. 732,175. 617,667.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 4
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
BOSTON ADVISORS - CONSULTING SERVICES IN
BOSTON'S INNER CITY 530,450.
INNER CITY 100 - IDENTIFIES 100 TOP GROWING
COMPANIES IN INNER CITY 527,156.

TOTAL TO FORM 990, PART III, LINE E 1,057,606.

STATEMENT(S) 1, 2, 3, 4



INITIATIVE FOR A COMPETITIVE INNER CITY,

13-3772904

FORM 990

OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
DUE FROM AFFILIATES 143,247.
ICV INVESTMENT 35,525.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 178,772.

OTHER INCOME

SCHEDULE A STATEMENT 6
2000 1995 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER REVENUE 0. 4,265. 15,376. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 4,265. 15,376. 0.

STATEMENT(S) 5, 6



INITIATIVE FOR A COMPETIVE INNER CITY, INC.

BOARD LISTING
El# 13-3772904

Board Members
Henry Cisnros

Flyod Flake
Chnistopher F O Gabnieh
George Gendron
Stephen Goldsmith
Roberl K Green

Paul S Gregan

Carlton L Guthrie
Ronald A Homer
Edmund F Kelly
Charles R Kendrick, Jr
Mark R Kramer
Jeffrey L Lewvitan

Victor B MacFarlane

John H McArthur

Dr Michael E Porter

JoAnn H Price

Thomas A Ruppanner

El Segal

James J Schiro

Professor Michael A Stegman
Carl W Stern

Steven Walske

Barry B White

Proffessor Willam Julius Wilson
Deborah C Wright

Tay Yoshitani

All of the above board members can be reached through ICIC
at 727 Atlantic Ave Boston, MA 02111



INITIATIVE FOR A COMPETITIVE INNER CITY, INC.
ATTACHMENT TO 990
El# 13-3772904

EQUPIMENT $ 180,056
FURNITURE 12,707
BOSTON ADVISORS 16,822
$ 209,585
LESS ACCUMULATED DEPRECIATION
EQUPIMENT $ 152,018
FURNITURE 11,577
BOSTON ADVISORS 11,934
S 175,529

NET PROPERTY AND EQUIPMENT $ 34,058



(L]

- Fom 8868 - Application for Extension of Time To File an

(Cecember 2000) Exempt Organization Return OMB No 15451709
epartment of the T

E-.w Rn::-num-.s;::w ] » Flle a separate application for each retum.

® [f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box > @

® {f you are filing for an Additional (not automatic} 3-Month Extenslon, complete only Part Il {on page 2 of this form}
Note: Do not complete Part il unjess you have aiready been granted an automatic 3-month extension on a previously filed Form 8884.

l Part I“l Automatic 3-Month Extension of Time - Only submnt criginal {no coples needed)

Note. Form 880-T corporetions requesting an a/tomatlc 6-month extension - check this box and complete Part | only > D

All other corporations (including Form 9%0-C filers) must use Form 7004 to request an extension of ime to file Income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extenslon of time to fife Form 10685, 1066, or 1041

Type or | Name of Exempt Organization Ermployer identification number
print INITIATIVE FOR A COMPETITIVE INNER

CITY, INC. 13-3772904
:t::',::‘ e | Number, street, and room or sulte no Ifa P O box, see Instructions

229!?; 727 ATLANTIC AVE.
m.
instructions | Crty, town or post office, state, and ZIP code For a forelgn address, see instructions

BOSTON, MA 02111

Check type of retumn to be filed({file a separate application for each retum)

Form 990 {1 Form 990-T (corporatlon) (] Form 4720
[ Form 890 BL ) Form 990-T (sec 401(a) or 408(a) trusY) (] Form 5227
(] Form 990-E2 [ Form 990-T {trust other than above) (] Form 6069
1 Form 990-PF [T Form 1041-a [J Form 8870
® |f the organization does not have an office or place of business in the United States, check this box > [:'
@ [fthis 13 for a Group Retum, enler the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box » [ Ifttisfor part of the group, check this box P (] and attach a kst with the names and EINs of 2l members the extension will cover

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time unti___AUGUST 15, 2002
to file the exempt organization return for the organization named above The extension s for the organization’s retum for

» [X] calendaryear 2001 or
» [ tax year beginning , and ending
2 If this tax year !s for less than 12 months, check reason [:! Inftial returmn [:] Final return Cl Change 1n accounting perod

3a |f this application is for Form 990-BL, 990-PF, 990:T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits Seeinstructions $

b (f this application Is for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrit s

¢ Balance Due Subtract line 3b fromline 3a Include your payment with this form, or, ff required, deposit with FTD
eoupon or, i requlred, by using EFTPS (Electromiec Federal Tax Payment Sysiem) Ses Instructions $ N/A

Signature and Verification

Under penatties of parjury, I declare that | have exarined this form, including accompanying schedules and statements, and Lo the best of my knowledge and beflef,
it is true, correct, and camplete, and that { am authonzed to prepare this form

Signature > @1 @ # Titla ™ Crd Date B> & 3o <2

LHA Fccﬁemork Reduction Actb(otlce. see instruction Form 8868 (12-2000)

123831
07 16-01



L
PR

. Form: mugg-zoom L Page 2
& )f you are filng for an Addrtional {not automatic) 3-Month Extension, complete onty Part Il and check thls box » LT(J

" Note Only complete Part il i you have already been granted an automatic 3-mornth extension on a previously filed Form 8868.

® |t you are fifing for an Automatic 3-Month Extenslon, complete only Part [ (on page 1)
fPart il

Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization L Employer identification number

Typeor U NITIATIVE FOR A COMPETITIVE INNER CLaE
print  lnrey, INC. 13-3772904
Filaby ™ | Number, streat, and room of sute no |t aP O box, see fatructions 7 . | For IRS use only
;"‘::;"”“ 727 ATLANTIC AVE. : : ‘ i
rnum S, | Clty, town or post office, state, and ZIP code For a foreign addrass, see Instructions P I Tt I e o
ntuckor* BOSTON, MA 02111 T R

Check type of return to be filed (Flle a separate applcation for each returm)
[X] Form 990 Clromosoez [_] Formo90 T (soc 401(a) or 408{a) trust) ) Form1041-A [ JForms227 [ Formsa7o
[ JrormgooBL [ JForm990PF [ Form 990-T (trust other thanabove) [ Formaz2o [ Form 6069

STOP: Do not complete Part || if you were not already granted an automatic 3-month sxtension on a previously filed Form 8368

® If the organization does not have an office or place of business In the United States, check this box » (1
® |f this Is for a Group Return, enter the organization’s four diglt Group Exemption Number (QEN) If this Is for the whole group, check this
box B L] Hitls for part of the group, check this box > [__] and attach a list with the names and EINs of all membars the extension s for

4 Irequest an additional 3:month extension of tme untd___NOVEMBER 15, 2002

§ Forcalendar year 2001 | or other tax year beginning and ending

8  If this tax year is for less than 12 months, check reason D Intbat retum [j Final return D Change in accounting penod
7  State In detaill why you need the extension

INFORMATION NECESSARY TO FILE A RETURN IS NOT YET AVAILABLE.

8a !f this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabla credits See instructions $

b | this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowad as a credit and any amount paid

previously with Form 8868 $
¢ Balance Due. Subtract Iine 8b from line Ba Include your paymaent with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3 N/A

Signature and Verification

Under penatties of perpfiy, 1 daclare that ) have examined this form, including accompanying schedules and statements, and to the best of my knowisdga and ballet,
itis trus, correct, and pldfe, and that | am authodized to prepare this form

a e p_CF? bate o 7/ 3/= 2
!diﬁco to Applicant - To Be Completed by the IRS

%Wa ve/approved this application se attach this form to the organlzation's retum
We hav¥e not approved this application However, we have granted a 10-day grace period from the later of the date shown balow or the due
date of the organization’s retusmn {including any prior extensions) This grace period s conskdered to be a valid extsnslon of bime for elections
otharwise requlred to be made on a timely retum Plagse attach this form to the organization's retum
Wae have not approved this application After considaring the reasons stated In tem 7, we cannot grant your request for an extansion of time to
file We are not granting the 10-day grace pariod

D Wa cannot consider thiz application because It was filed after the dus date of the retum for which an extension was requested

D Other

Sigrature e

By
Drractor Date
Alternate Mailing Address - Enter the addrass if you want the copy of this application for an additional 3-month extendioh 'i"o.fﬁmogmq an address
different than the one entered above

Name Wl oa 3
ALEXANDER, ARONSON, FINNING & CO., P.C. L7
Typs Number and street (include suite, room, or apt no) Ora P O box number LNDAWET - o prey - | ns e
orprint | 21 E. MAIN STREET SURMIRQ W, puaman n ot L
City or town, province or state, and country (including postal or ZIP coda) T
70 | WESTBORO, MA 01581

Form 6863 (12-2000)



