m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P~ Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

07/01, 2015, and ending

06/30, 20 16

Check If applicable:

Address
change
MName change
Initial
Terminated
Amendad
return
Application
pending

C Name of organization

CITY YEAR, INC.

D Employer identification number

return

Doing Business As 22-2882549
Number and street {or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
287 COLUMBUS AVENUE (617) 927-2373

City or town, state or province, country, and ZIF or foreign postal code
BOSTON, MA 02116-5114

G Gross receipts $

148,075,008.

F Name and address of principal officer:

MICHAEL BROWN
287 COLUMBUS AVENUE BOSTON, MA 02116-5114

subordinates?

Hia) Is this a group retumn for

H{b) Are all subordinates included? B

Yes No
| Ino

Yes

| Tax-exempt status: | X \ 501(c)(3} | l 501(¢) { )« (insertno) [ | 4947 (a)(1) or | \ 527 If "No," attach a list. (see instructions)
J  Website: B WWW.CITYYEAR.ORG H{c) Group exemption number P
K Form of erganization: | X ‘ Corporation I | Trusll |Association | ‘ Other P> | L Year of formation: L288| M State of legal domicile: ~ MA
m Summary
1 PBriefly describe the organization's mission or most significant activities: CITY YEAR UNITES YOUNG PECPLE OF ALL
] SOCECRETRDS 0. 5 TRAR OF TR TR BRENIGE, O I I B e
g S0 DPEORIURITI0G T8 CRENGE TRE WORLD. SRR SCHPRUTE D o cev e come o cn s
E 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . o v o e 3 26
f, 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . v v v v o v v u s 4 25
S| 5 Total number of individuals employed in calendar year 2015 (PartV, ine2a). . . . . . . . . . . . .o .. 5 1,178
% 6 Total number of volunteers (estimate if NECESSaNY) | | . . . v 0t v i o ot e e e e e e e e e 6 29,540.
<| 7a Total unrelated business revenus from Part VI, column o 1 T R S T T e T Y 7a 0.
b Net unrelated business taxable incomefrom Form 990-T, line@34 . . v v o v v v v v e 0 & o v 4 o s s s o v as 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll,lineth). . . . . ... ...... 140,974,866. 146,249,963.
E 9 Program service revenue (Part VIl line2g). . . . . . .. . .. ... COPY FOR 0. @
8|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ , . , . PUBLIGINGPECTION 794,094. 638, 683.
©
11 Other revenue (Part V1II, column (A), lines 5, 6d, 8c, 8c, 10c,and 118}, . . . . . . . . . .. -990,431. -767,547.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 140,778,529, 146,121,099.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) , . . . . . . . . . v ... 38,198,953, 39,080, 652.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . v v v s e, 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 66,502,924, 71,368,332,
% 16a Professional fundraising fees (Part [X, column (A), line 11€) _ . . . . . .. . ... .. ... 785,092 528,029.
2| b Total fundraising expenses (Part IX, column (D), ine 25) » 14,361, 688.
“117  Other expenses (Part IX, column (&), lines 11a-11d, 11f-248) . . . . . . . . . . ... .. . 32,707,290. 29,039,971.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , ., . . ... ... 138,194,259, 140,016,984,
19 Revenue less expenses. Subtractline 18 fromline 12, . & v v v v 4 v v v v v m u u s s u s 2,584,270. 6,104,115.
5 § Beginning of Current Year End of Year
55120 Total assels (PartX, N6 16) L L . . 0 v s st e s et e 73,287,553.| 78,190,205,
22121 Total liabilities (Part X, i@ 26). . . . . . oot 15,523, 416. 15,239,818,
%E 22 Net assets or fund balances. Subtractline 21 from line@20. . . v & v v 4 & & & o v s v u u » 57,764,137, 62,950,387,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

(other than officer) is based on all information of which preparer has any knowledge.

true, cerrect, and compl Declaration of prep.
-
ﬁ | ¥ernes | S/8-(7
Sign Slgna]t?éd—dﬁcer k./ Date b
Here EVELYN BARNES CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_l if | PTIN
ga'd selfemployed | PO1245482
reparer
UsepC)nly Firm's name P KPMG LLP Frms EIN B 13-5565207
Firm's address B> 60 SOUTH STREET BOSTON, MA 02111 Phone no. 617-988-1000
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . _ . . . . . . . . @ 0 v o i e Iil Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
S5E1065 1.000
941495 1592 Vv 15-7.18 531035 PAGE 1



CITY YEAR, INC. 22-2882549

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il , |, . . ., ... ... ..........

1

Briefly describe the organization's mission:
CITY YEAR UNITES YOUNG PECPLE OF ALL BACKGROUNDS FOR A YEAR OF

FULL-TIME SERVICE, GIVING THEM THE SKILLS AND OPPORTUNITIES TO CHANGE

THE WORLD. SEE SCHEDULE O.

Did the organization undertake any significant program services during the year which were not listed on the
prior Fom8d0 B 98UsELR, & L e e T G W R B E S E R G TR E R M N S AR R A

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

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

D Yes No

DYes No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 60,658,413, including grants of § ) (Revenue $

975,132,

IN-SCHOOL SERVICE

IN FISCAL YEAR 2016, MORE THAN 94% OF CITY YEAR'S 3,143 FULL-TIME

PARTICIPANTS SERVED ON DIVERSE TEAMS IN SCHOOLS. MOST OF THEIR

5,228,737 SERVICE HOURS WERE SPENT AS TUTORS, MENTORS, AND ROLE

MODELS HELPING CHILDREN IN HIGH-POVERTY SCHOOLS STAY IN SCHOOL AND

ON TRACK TO GRADUATE. AS NEAR-PEERS, CORPS MEMBERS ARE UNIQUELY

ABLE TO HELP IMPROVE STUDENT ATTENDANCE, BEHAVIOR, AND COURSEWORK

- WHICH RESEARCH CONFIRMS ARE INDICATORS OF A STUDENT'S LIKELIHOOD

OF GRADUATING FROM HIGH SCHOOL. SEE SCHEDULE O FOR CONTINUATION.

4b

(Code: ) (Expenses $ 48,302,070, including grants of $ (Revenue $

38,105,520, )

YOUTH CIVIC LEADERSHIP

THE SKILLS AND OPPORTUNITIES CITY YEAR CORPS MEMBERS RECEIVED

DURING THEIR YEAR OF SERVICE HELP THE MORE THAN 25,000 ALUMNI

BECOME LEADERS FOR LIFE WHO - AS ESTABLISHED BY THIRD PARTY

RESEARCH - VOTE MORE, VOLUNTEER MORE, AND ARE MORE CIVICALLY

ENGAGED THAN THEIR SIMITARLY-SITUATED PEERS WHO DO NOT DO A YEAR

OF SERVICE. THEY SHARE THEIR PASSION FOR CIVIC ENGAGEMENT BY

LEADING STUDENTS IN ACTIVITIES THAT HELP THE PARTICIPANTS GAIN A

BETTER UNDERSTANDING OF CHALLENGES FACING THETR COMMUNITIES AND

HOW THEY CAN HELP ADDRESS THEM. SEE SCHEDULE O FOR CONTINUATION.

4c

(Code: ) (Expenses $ 3,369,012, including grants of $ ) (Revenue $

PHYSICAL SERVICE

ALL CITY YEAR LOCATIONS HOST LARGE-SCALE SERVICE EVENTS THROUGHOUT

THE YEAR, LED BY CORPS AND STAFF. 1IN FISCAL YEAR 2016, 26,3987

CITTZENS VOLUNTEERED 66,104 HOURS IN PROJECTS INCLUDING PAINTING

MURALS, REFURBISHING SCHOCLS, CREATING PLAY SPACES, PLANTING

COMMUNITY GARDENS, AND REVITALIZING COMMUNITY CENTERS. A PHYSICAL

SERVICE PROJECT COMPLETED BY A CITY YEAR-LED TEAM CAN POWERFULLY

TRANSFORM A SCHOOL ENVIRONMENT OR NEIGHBCRHCOD, BOTH BY VISIBLY

IMPROVING THE SPACE WITH THE IMMEDIATE RESULTS, AND ALSO BY

INSPIRING PARTICIPANTS TO VOLUNTEER AGAIN.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses b 112,380,395,

JSA
S5E1020 1.000
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Form 990 (2015)
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CITY YEAR, INC. 22-2882549

Form 990 (2015)

1

10

11

12a

13
14a

15

16

17

18

19

Part il

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? /f "Yes,"
COMPIEloSENEHUITA: o s s wv v wv F o s e i M a8 % E S o E NP I C e o S SR U B MBS 8 5w 5 5 a0 & 1 x
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .+ . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . « . o ¢ o v i i i i v i e i i v n e cna s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parfll. . . . . . . . . . i v i i v v v n 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
........................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part], . . .« v v v i vt v v s o s o s n o i m tan e a o s s s e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complele Schedute D, Partill. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedle D, Partlll . « < v v v v w o vm o b v o v s & 8% % m s & 0§ @ 8 ¥ E ¥ w5 ¥R e ¢ b e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” complete Schedule D, Part IV . . . o v v v v i e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, |
VII, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
cortiplete Schedile O, ParV] = a v v s vt w v s e d G it e b kom0 ¢ 8 0 €8 0 & 800 ¥ % @ 8 b 8§ e 8 e E W 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . .. . v v v v v v v 11b| X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part\VIll . . . . . . . . . . .. .. ... 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Parf IX. . . . . . . . . . i i i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parfs Xl and Xl . . & @ @ o i i i i e i a e s et w m et h e ame e s e e s e e e e e s 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V. . . . . . ... .. 14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .« v i v v i it v v n s 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedufe F, Partsllland IV . . . . . . . .. .. .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . .. ... .... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,"complete Schedule G, Part Il . . . . . . @ @ i i v i i et e i e e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . v v @ v v o v v i i i i i i e e 19 X

JSA
SE1021 1.000
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Form 990 (2015)
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CITY YEAR, INC. 22-2882549

Form 990 (2015) Page 4
Checklist of Required Schedules (coniinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedute H, . . . ... ...... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . _ . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? I "Yes," complete Schedule |, Partsland . . . . . . . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lil. . . . . . ... .. ...« ... .. 22 X
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 officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedUle J . . . . v o v v vt e e e e e e e e e e 23 | X%
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,“go o fine 258 . . v . v v v v v v v et e e e st e e as 24a| X%
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BondS? & & & L v v v i i e e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7?
If ™Yes " complefo Schadle Ly PArTL « o v « v v s wa o v i s v smm s s % v v 5% ¥ d s s w e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il | . . . . . . e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% centrolled
entity or family member of any of these persons? /f "Yes,"complete Schedule L, Partlff. . . . . . .. .. .. .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
eyl e 0 - B = 1o | I T D I T T T T I YT 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . . . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheduie M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . o o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
=T o R Rt . T i1 11 i T ) it T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Parf Il . .« . @ o @ i i i i e e a ot e e h e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . . . . . « v v i i i v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, IIf,
OFINCandRErt VeIl o i v v 2 moov v i @ % o0 @ 5t o e © B0 ¥ sl B RO R B B U G W R0 R W UL 6 R R R R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ | | . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V. line 2 , . . . . . . v v i i it i i it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R,
Pt s s wrimia e les Rl osMEsRisRetmas 37 ;¢
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA

5E1030 1.000
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CITY YEAR, INC. 22-2882549

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . ... ... .. ... ... ... .. [:|
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . . . ... | 1a 237
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . v v i i i n e e e e e e e s 1c X
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 . |22 ‘ 1,178 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b .S
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" {o line 3b, provide an explanation in Schedule O, . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
o otoo 1111 A 4a X
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? | 5b S
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . & & i o i i it i e e e e e e e m e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble?. . . . . . . i i s e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payor? . . . . . . 0 i i i i i i e e e e e e e e e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b 2
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMm 82827 v @ v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - + + « v v v v v v v v v v s s | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g 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 advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . o o .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667. . . . . . . . .. v 0 o0 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . Sb
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital centributions included on Part VIIl, line12 . . . . . oo v v v 0 0 0 10a
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 orshareholders. . .+ &« v o o v d i e s e e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . + « v v o v v it i e i s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . .. . . oo o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . v . v v o v v v v v s c v 0 v 13b
¢ Enterthe amount of reserves 0N hand « « « v v v v v v v v v v e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © . . . . . . 14b

JSA
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Form 990 {2015) CITY YEAR, INC. 22-2882549 page B

1AMl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains a response or note to any line inthis PartVl - « v v v o v v v oo o e e e e e e e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 26 ‘
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .« v v v o v v r d i r e e e e ek e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

>

4
5 Did the organization become aware during the year of a significant diversion of the organizaticn's assets?. . . .
6 Did the organization have members or stockholders? . . . . . . v v v v 0 e i L e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & v o i h o e o e e e e e e e s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .+ . & v v v v o o v 0 b i d i L e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the fellowing:
a The'governingbotyPe & & w v e mi o wuis 55 695 6 A x I fd W h a0 ¥ i M Es 0l asBasmbams #es 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . - . . . . . . oo i v i v ot 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . .. .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed?. . . . . .

@ (| |W
Bl Bl e e

b

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . v v v v o i i b e a 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . v v v v o v v o . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSEtOCOnflicls? ¢ s @ e asp e inRicE il B B S il G R fes B e RisE i mismes 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"”
describe in Schedule Ohow thiswasdone + « « v« v v i v i it i s et e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower palicy?. . .« « o v o v v o v v i i e s e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . « . v v o v o v v v b 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .. oo o v v o oo v v v u 15a| X
b Other officers or key employees of the organization - « + « < v« v v vt vt v v e e e e e e 16b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YA . « v v v v o v o e e e e e e e e e e e e e 16a S
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. .. . .. ... .. ian.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P ATTACHMENT 1

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

Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how)} the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organlzatlons hooks and records: p-
EVELYN BARNES 287 COLUMBUS AVENUE BOSTON, MA (02116-511 617-927-2373

JsA

Form 990 (zo15)
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Form 990 (2015) CITY YEAR, INC. 22—-2882549 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPartVIl. . . ... ... . v i v v v o [
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
(A) (B) Position ()] (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a directorftrusiee) from related other
hoursfor | o[ s| ol xlex| the organizations compensation
related |2 2| 2|3 'f‘: 3g|3 organization (W-2/1099-MISC) from the
organizations| 8 2| & | % | 3 |2 & | 8 | (W-2/1099-MISC) organization
below dotted| 8§ £ | 3 |58 and related
line) E E: o -?D organizations
gl & z
L] 8
2
_(N)ERISTEN ATWOOD | _1.00]
TRUSTEE 0 X 0 0 0
_{(2)J0E BANNER _ | _1.00]
TRUSTEE 0 X 0 0 0
_(3)JOSH BEKENSTEIN | 1.00)
TRUSTEE 0 X 0 0 0
_{4gessica L. BLuME | _1.00
TRUSTEE 0 X 0 0 0
_{§)JOHN BRIDGELAND __________ | ~1.00/
TRUSTEE 0 X 0 0 0
_(GMICHELE CAHILL | _1.00]
TRUSTEE 0 X 0 0 0]
_(7)DAVID COHEN _ | 2.00]
CO-CHAIR 0 X X 0 0 0
_{8MANNY DIAZ | _1.00]
TRUSTEE 0 X 0 0 0
_{9)SANDY EDGERLEY | _1.00]
TRUSTEE 0 X 0 0 0
(10)PAVID EINHORN | 1.00]
TRUSTHEE 0 X 0 0 0
(11)ANDREW HAUPTMAN | 1.00]
TRUSTEE 0 X 0 0 0
(12)ILENE JacoBs | 2.00)
CO-CHAIR 0 X X 0 0 0
(13)DR. CAROL Jomnsow | _1.00/
TRUSTEE 0 X 0 0] 0
{14)ROSABETH MOSS KANTER | 1.00]
TRUSTEE 0.] X 0. a. 0.

JSA Form 990 (2015)
5E1041 1.000
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CITY YEAR, INC.

22-2882549

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for offlcer and a director/trustee) the organizations compensation
reiated 1S3 | 218 |53& || organization | (W-2/1099-MISC) from the
organizations él [5l E 3; g 3 E" % (W-ZJ"IOQQ-MiSC) organization
below dotted | O 5 = S |aq i and related
line) SZ 1|2 a|"°é8 organizations
c o @ 133
|8 = 2
il g
g
15) JONATHAN LAVINE | 2.00]
CHAIR 0.] X X e 0. 0.
16) ANDREA ENCARNACRO MARTIN | _1.00]
TRUSTEE 0.1 X 0. 0. 0.
17) BICKR MENBLL b 1: 001
TRUSTEE 0.|] X 0% 0. 0.
18) LARRY NEITERMAN | 1.00
~ TRUSTEE T 8. X 0. B 0.
19) SUSAN NOKES | ] 1.00]
TRUSTEE 0.] X 0. 0. 0.
20) C. GREGG PETERSMEYER | 1.00]
TRUSTEE 0. X s 0. 0.
21) JENNIFER EPLETT REILLY | 1 1.00)
TRUSTEE & CO-FOUNDER 0.1 X 0. 0. 0.
C) LR N b
TRUSTEE 0.| X 0. 0. 0.
23) JEFF sHAMES ] ] 1 7.70707
~ TRUSTEE 0:| X 0. 0. 0.
24) MICHRAEL J. WARD | 1 1.00]
TRUSTEE 0. X 0. 0. 0.
25) STEVE woobsuM | 1 1.00]
TRUSTEE 0 X & 0. 0.
e LTI T TTTTY > b By By
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. ... .. .. | 2,196,626. 0. 198,706.
dTotal(add lines1band1c) . . . . . v v o v v i i i it i i i e > 2,196, 626. .. 198,706.
2 Total number of individuals (including but not [imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 92
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . ... i it .n 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
L L o - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . .. ... ... ..... 6 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) (C)
Name and business address Description of services Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p 8

JsA
5E1055 1.000

941498 15%2

vV 15-7.18

531035

Form 990 (2015)
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CITY YEAR,

INC.

22-2882549

Form 990 (2015) Page 8
:lamY[ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hoursfor  |_officer and a director/trustee) the organizations compensation
related E_ 2|2 g § é 15: g organization (W-2/1099-MISC) from the
organizations 3 E E E g E ] g (W-2/1099-MISC) organization
below dotted | & 5 5 a|e ; = and related
ling) SRl -1 g|%8 organizations
- e 3 E
28 a @
8| & @
& £,
2
280 MICHEED BROWN o i S 1L
CEQ & CO-FOUNDER 0.] X X 411,182, 0. 28,974,
27) JAMES BATFANZ | 50.00]
PRESIDENT 0. X 327363, 0 2.9; 273,
28) EVELYN BARNES | 50.00]
CFAO 0. X 258,569. 0 25, 394,
LBk R ———— L]
CLERK 0 X 0. QL 0.
20 SEAN G HOLIRRRH . e ) PRO0
CHIEF OPERATING OFFICER 0. X 257,385, 0. 24,764.
31) ANNMAURA CONNOLLY | 50.00]
CHIEF STRATEGY OFFICER 0. X 254,552, 0. 26,121,
32) ALLISON GRAFE-WEISNER | 50.00
CHEIF DEVELOPMENT OFFICER 0. X 236,415, 0. 12,083,
33) GILLIAN SMITH | 50.00]
CHIEF MARKETING OFFICER 0. X 228,217. 0. 28,293.
24 STRERANTe W e 205 U0
CHIEF PRGM & DSGN OFFICER 0. X 222,943, 0. 24,784,
T ImmmmMmM ' ™Y >
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . . ... .. .. | 4
dTotal (add lines1band1€) . - -+« v v v i v i v it e et a e b
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 92
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . i i i i e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .« o o ot e e e e e e e e e e e e e e e e e a e e e e e e e e m e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If “Yes,” complete Schedule Jforsuchperson . .. . . . .. ' i v v .. 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)

Name and business address

B)

Description of services

©)
Compensation

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

more than $100,000 in compensation from the organization »

JEA

5E1055 1.000

941485 1582

vV 15-7.18

531035
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Form 990 (2015) CITY YEAR, INC. 22-2882549 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note fo anylineinthisPartVIlIl. . . . . . . .o o0 oo i oo i i h D
(A) (B} (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% *3 1a Federated campaigns - - « « « « « « 1a 344,552,
S E b Membershipdues. « + « « v+ « « & 1b
d"__.l"f ¢ Fundraisingevents . + = « = « =« « 1c 8,372,302,
6 E d Related organizations . . . . - . - . 1d
US;UEJ e Government grants {contributions) . . | 1€ 65,474,311.
'g E f Al other contributions, gifts, grants,
:E o and similar amounts not included above . |_1f 72,058,798,
EE g Nencash contributions included in lines 1a-1f $ 1,955,908.
h_Total. Addlines1a-1f « + + & o o @ v v v v v v v v ws | - 146,249, 963.
E Business Code
| 2a
&
© b
=
E c
| d
5 f All other program service revenue . . . . .
& g Total. Addlines2a-2f . . . . .« o i i i i ii e e | 0.
3 Investment  income  (including dividends, interest,
and other similar amounts)s « « « + « v« w x4 v w0 . s P> 136,864, 136,864.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . -+« v 4 s v s i e s e » 0.
(i) Real {ii) Personal
6a Grossrents . « &« 2 0 0 s
Less: rental expenses . . .
¢ Rental income cr (loss)
d Netrentalincomeor(loss)s « s v v & v 0 0 v 0w v 0o > 0.
7a Gross amount from sales of () Securities (if) Other
assets other than inventory 446, 819. 55,000,
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) « « « + + « & 446,819, 55,000.
d Netgainor(Ioss) « « « v v v o v v v o s s v 2 0 a2 | 501,819, 501,819.
2 8a Gross income from fundraising
s events (not including $ 8,372,302,
E of contributions reported on line 1c).
by See PartIV,line18 + . « « v v v v v o s a 955,450.
g Less: directexpenses - - « « « v w0 a0 b 1,853,809,
¢ Net income or (loss) from fundraising events. « « « « « « p -998,459. -998,459.
8a Gross income from gaming activities.
SeePartIV,line19 . . .. ....... a
b Less:directexpenses « « = =« 4« - - . b
¢ Net income or (loss) from gaming activities. « + « « + « > 0.
10a Gross sales of inventory, less
returns and allowances . . . .« « » « « a
b Less:costofgoodssold . « « « & v v v s b !
c Net income or (loss) from sales of inventory. . ., . . ... » 0.
Miscellaneous Revenue Business Code
{4a MISC REVENUE 500093 230,912, 230,912.
b
c
d Allotherrevenue . - « « « « v 4 2 0 4 o s
e Total Addlines 11a-11d « + = « + ¢ = = & = = v 4 o 4 s | 2 230,912,
12 Total revenue. See instructions. . « . .+ . & « o o ... | = 146,121,099. -128,864.
é§051 1.000 Form 990 (2015)
941495 1592 vV 15-7.18 531035 PAGE 10



Form 990 (2015) CITY YEAR, INC. 22-2882549 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts mdeEd on lines Sb’ Tb’ Total é‘:p}enses Progra(n?)ser\ﬂce Managécr:r?ent and Func(iEa)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and demestic governments, See Part IV, line21 . . . . 975,182 995,132,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . » v v v 4 . . 37,802,270. 37,802,270,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 _ _ | . . 303, 250. 303,.280.
4 Benefits paidtoor formembers , . . . . . ... 0.
5 Compensation of current officers, directors,
trustess, and key employess . . . . . ... .. 1,078,755. 1,078,755,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) _ ., . . . . 0.
7 Othersalariesandwages . _ . . .. ... ... 54y 3325551, 3%9,84%,773. 5047, 235, 9,435, 543 .
8 Penslion plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,375,494. 1,136,945. 75,159. 163,390.
9 Other employeebensfits + + v v v v v v = 4 . . 7,372,147, 6,093,601. 402,834. 875,712,
10 Payrolltax8s « « « « v =+ v v v e w e e e 1.-209,388 . 5,959,067 . 393,940. 856, 378,
11 Fees for services (non-employees):
a Mapagement = ., .. ...... 0.
blegal , ... ..... ... iaen.n 15,176. 15,176,
CACCOUNtING | L\t i v e e e 138, 955. 138,955,
dlobbying , .. .......¢0cinnann 760,975, 760, 375.
e Professional fundraising services. See Part IV, line 17, 528,028. 528,029.
f Investment managementfees , , ., ., .., .. 0.
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Scheduls O)s + + » & 2,453,407. 759,202. 1:364,026; 330,179,
12 Advertising and promotion , . . . . ... ... 839,559, 654,482. 108,901. 76,176.
13 OFfiCEEXPENSES & v v v« v &« v v v v v s = = 9,798, 628. 7,049,513 1,177,289. 1,571,826.
14 Information technology. . . . . . . v & & o 4. 2,199,401. 840,307. 1,255,786. 103,308.
15 Royalties, . . . 0w v v v i v v v v e v as Q.
16 OCCupancy _________________ 5,385,707 4,892,342 466,5[)3 26,862
17 Travel . . o e e e 4,891,837. 4,404,064. 246,771, 241,002,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 183,727. 119255, 24,957. 38z a0l
20 Intefest . ;o vy v v om p E e R e o b E R e 309,874. 194 358 171,136. 14,380.
21 Paymentstoaffiiates. . . . ... .. ... .. 0.
22 Depreciation, depletion, and amortization _ , |, . 2,062,725, 605,859. 1,357,478. 99,388.
23 Insurance 0.

24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O))

[y

All otherexpenses _ _______ _________
25 Total functional expenses. Add lines 1 through 24e 140,016,984, 112,330,3895. 13,324,5901. 14,361,688.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a cembined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720). . . . . . . 0.

JSA
5E1052 1.000 Form 990 (2015)
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CITY YEAR, INC. 22—-2882549
Ferm 990 (2015) page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . . ... ... ... ........ | \

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | | . . . . .. . . 0 i e 24,377,585.[ 1 27,760,240.
2 Savings and temporary cash investments_ | . ... ... .. ... ... 0. 2 0.
3 Pledges and grants receivable, net . 14,417,129.] 3 17,053,333,
4 Accounts receivable, net 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L | . . . . ... ... . . .. 0. 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(¢c)(9) voluntary employees' beneficiary
i organizations (see instructions). Complete Part [l of Schedule L, . ... .. 0./ 6 0.
‘3’ 7 Notes and loans receivable,net . . ... ... ... .. .. ... .. 0. 7 0.
2] 8 Inventoriesforsaleoruse .. ... ... . ... ... ... 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . ... .. ... ........ 0.l 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30,251, 848.
b Less: accumulated depreciation. . . . . . .. .. 10b 11,524,743. 20,104,540.(10¢ 18,727,105,
11 Investments - publicly tfraded securities |, , . . . . v v v v v v v v m e e e 0.[11 0.
12  Investments - other securities. See Part IV, line 11, , . . . . ... ... ... 12,929,486.]12 12,419,422,
13  Investments - program-related. See Part IV, line 11, , . . . .. . ... ... 0./13 0.
14 Intangible @SSEMS, , . . . .. ... i 0.[14 0.
15 Otherassets. See Part IV, line 11 |, . . . . . . o i e e e e e 1,458,813.|15 2,230,105.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ......... 73,287,553.[16 78,190,205.
17  Accounts payable and accrued eXpenses. . . . . . . .. . ki e e s 7,888,416.|17 7,854,818,
18 GrantS PaYable . . . . .\ o\ttt e e 0.[18 0.
19 Deferredrevenue | . . . ... . ... ..t u it 0. 19 0.
20 Tax-exempt bond liabilities | , . . . . .. .. . ... 7,635,000.] 20 7,385,000
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | |, . 0. 21 .
#122 Loans and other payables to current and former officers, directors,
:"-_"E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schedule L, , , .. ... ...... 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties ., . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , , ., . ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . L. ... e 0.] 25 0.
26 Total liabilities. Add lines 17through25, . . . . . ... . . ... ...... 15,523,416.| 26 15,239,818.
Organizations that follow SFAS 117 (ASC 958), check here P> w and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 34,529,208.] 27 38,658,522,
g 28 Temporarily restricted netassets | . . ... ... . 17,253,276.| 28 18, 21.0,:212.
T|29 Permanently restrictednetassets, . . .. .. ................. 5,981,653.| 29 6,081,653,
u:E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
f:"_; 30 Capital stock or trust principal, or currentfunds . . . ... ....... i 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = . | 31
<132 Retained earnings, endowment, accumulated income, or other funds | _ | 32
2033 Totalnetassetsorfundbalances . _ . . . . . . .. ... ... ... ... 57,764,137.| 33 62,950,387.
34 Total liabilities and net assets/fund balances, . . .. ... ... . v .o.. 73,287,553.| 34 78,190,205.

Form 990 (zo15)
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CITY YEAR, INC. 22-2882549

Form 990 (2015) Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthisPart Xl . . . .. .. i i v

1 Total revenue (must equal Part VIIl, column (A), ine12) |, . . .. . .. . . . . i i 1 146,121, 099.

2 Total expenses (must equal Part X, column (A), INe25) | . . . . . i s e v s en e 2 140,016,984.

3 Revenue less expenses. Subtractline 2from ine 1, . . . . . . . ot i i e e 3 6,104,115.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 57,764,137,

5 Netunrealized gains (losses) oninvestments . . . .. ... L e e e e 5 -943,747.

6 Donated services and use of facilities . . . . . . . . . 0 i i e e e e e 6 0.

7 INvestment BXPeNSES |, | L . . .. it e e e e e 7 0.

8 Priorperiod adjustments | | . L L. L. L e e 8 0.

9 Other changes in net assets or fund balances (explainin Schedule @) , . ., . .. .......... 9 25,882,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

B8 B B s s e e v o s b w e o Bu b o o e 0w e e S T e 3 U N £ W G E 3 W 10 62,350,387,
Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . ... ... . ... ... ..... D

Yes | No

1 Accounting method used to prepare the Form 990: l:[ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a \Were the organization's financial statements compiled or reviewed by an independent accountant? | _ _ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;

Separate basis I:I Consolidated basis D Both consclidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . o i it i i e a ca e e s e e s 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 in Schedule O and describe any steps taken te undergo such audits. 3p | X

Form 990 (2015)

JEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to l?uhlic
Internal Revenue Service P-Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
CITY YEAR, TNC. 22-2882549

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
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 or 990-EZ).)
|:| 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:

-

LN

5 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 II.)

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

7 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 II.)

8 D A community trust described in section 170(b){1){A){vi). {Complete Part Il.)

9 D 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 crganizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d Type Il 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 thatitis a Type |, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supported organization (ii) EIN (iii} Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |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 Schedule A (Form 830 or 820-EZ) 2015

T Form 990 or 990-EZ.
SE12101.000 41 495 1597 Vv 15-7.18 531035 PAGE 14



CITY YEAR, INC. 22-2882549

Schedule A (Form 990 or 990-E7) 2015 Page 2

Felgdll 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Dc not
include any "unusual grants.")

81,715,080. 114,241,805, 124,814,688, 140,574,866, 146,249,963 617,996,412,

2 Tax revenues levied for the
organization's benefit and either paid

to orexpended onitsbehalf ., , ., , . ..

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

4  Total. Add lines 1 through 3

....... 91,715,080, 114,241, 805. 124,814, 688. 140,974,866, 146,249, 963. 617,996,412,

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

....... 9,373,793,

6  Public support. Subtract line 5 from line 4.

608,622,618,

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined . ... ...... 91,715,090. 114,241,805 124,814,688.| 140,974,866. 146,249,963, 617,996,412,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUTCES , & & v v o e e e e e e 97,995, 142,199, 146,801, 125,163, 136,864. 649,022,

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

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

(Explain in Part VL) _ ameg. 1. .. . . 927,577 1,318,278, 1,060,463. 1,157,465. 1,186,362, 5,650,145,

11  Total support. Add lines 7 through 10 , | 624,295,579,

12  Gross receipts from related activities, etc. (s iNStrUCHONS) | . . L . . L 0 i s i s e e e e s e e e 12

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaticn, check this box and stop here

............................................. » [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column{(f)) ... .. ... 14 97.49%

15 Public support percentage from 2014 Schedule A, Part(lline 14, . . . . .. .. .. v

15 97.7809,

16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supperted crganization |

b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization - |:|

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2014. 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 how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supiported OngaEniZatoN:, o o v s o bu s By AR B EUE § G ¥ A G S STE B B R e R R S R R R N e B N S R

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

........................................................... » []

........................................................... » [ ]

Schedule A (Form 990 or 990-EZ) 2015
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CITY YEAR, INC. 22—-2882549
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed fo qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b} 2012 {c) 2013 {d)2014 {e) 2015 {f) Total

1  Gifls, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ...
8 Public support. (Subtract line 7c from

NE6) = v v o o v v w5 v o o & s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities leans,
rents, royalties and income from similar
SOUIGES . b & v o 6 ool 6 0 o8l & W %5 % w0 ke W

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « « = & 2 2 w ok = mou o= a

12  Other inceme. Dec not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ........

13 Total support. (Add lines 9, 10c, 11,

BNAAZT . s e s mmr s wEEmEEE R
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere, . . . o ¢ & v v v v 4 & a5 0 & 5 & & & 8 % & s 8 & & % & 8 8 8 & & 6 & % w4 mw s w aw p
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . .. ... .. 15 %
16  Public support percentage from 2014 Schedule A, Partlll, line15. . « « « & @ v v v v v v v v 0 0 & 0 & & = & 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , , ., . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, line 17 _ _ . . . . . . v o v v v o e e e e 18 %

19a 331/3% support tests - 2015. If the organization did nct check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> D
b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2015
5E1221 1.000
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CITY YEAR, INC. 22-2882549
Schedule A (Form 990 or 990-EZ) 2015 page 4

Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of 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? /f "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
(b) and (c) 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? /f "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 ("fereign supported organization™)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) 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 discrefion
despite heing 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)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo 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 (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, 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). Ba

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? 5c

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, (i) 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? /f"Yes," provide defail in Part V1. 6

7  Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
(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 930 or 390-EZ). 7

8 Did the organization make a loan to a disqualified persecn (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 in 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 in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9¢

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 lll noen-functionally integrated
supporting organizations)? /f "Yes," answer 10b befow. 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

JsA Schedule A {Form 990 or 980-EZ) 2015
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CITY YERR, INC. 22-2882549
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
taxyear? If “No," describe in Part VI how the supported organization(s) effecfively operated, supervised, or
controiled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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, " expfain 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)? f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, 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 in (2), 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 fo safisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complefe fine 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 govemment entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) 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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) 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," expfain 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 (a) and (b) 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? Provide details in Part V1. 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 Schedule A (Form 980 or 980-EZ) 2015
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CITY YEAR, INC.

22-288254°9

Schedule A (Form 990 or 990-E7) 2015 Page B
Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Currlent e
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® Curr_ent 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):
a Average menthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

JEA

5E1231 1.000
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CITY YEAR, INC.

Schedule A (Form 990 or 990-EZ) 2015

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

22-2882549

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(== BRI S = )

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

(i

Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

(7]

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 ., . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

— =T |ia|we | a0 (o|w

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.

'S

Distributions for 2015 from Section
D, line 7: 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . ... . ...

Excessfrom 2014, .......

Qoo |o(e

Excessfrom2015. ... ....

JSA

5E1232 1.000
941495 1592 vV 15-7.18
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CITY YEAR, INC.

22-2882549

Schedule A (Form 980 or 990-EZ) 2015 Page 8
ELRN Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
PART TT, LINE 10 OR PART III, LINE 12
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
FUNDRAISING 541,825. 691,815, 729, 698. 710,259. 955,450. 3,628,047,
OTHER 385,752, 626,463, 330,765, 447,206, 230,912. 2,021,0098.
TOTALS ___7_‘3)77 AN = 1,318,238 1,060,463 1,157,465 - 1,186, 36 h,hA0, 145

JSA Schedule A (Form 990 or 980-EZ) 2015

5E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990,

or 990-PF)

Depariment of the Treasury

990-EZ,

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Internal Revenue Senvice P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization
CITY YEAR, INC.

22-288254%

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or $90-EZ 501(c)( 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

L] 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 980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509{(a)(1) and 170(b)(1){A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part 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 890, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts |, [, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-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 fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JBA
5E1251 2.000

94
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Schedule B (Form 920, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CITY YEAR, INC.

Employer identification number
22-2882549

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

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
33,942,136. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
5,202,507, Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
3,210,507, Noncash
(Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
2,977,744, Noencash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or $90-PF) (2015)

Page 3

Name of organization CITY YEAR, INC.

Employer identification number

22-2882549

F1aalll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d

from o (b) P FMV (or estimate) (d) .

Part | Description of noncash property given {see instructions) Date received
$

(a) No. (c)

from D ioti ¢ ) h I FMV (or estimate) D (d) ived

Part | escription of noncash property given (see instructions) ate receive
$

{a) No. (c)

from D ioti . (b) h . FMV (or estimate) D (d) —_—

Part | escription of noncash property given (see Instructions) ate receive
$

{(a) No. (c)

from D ioti £ (b) h . FMV (or estimate) (d) .

Part | escription of noncash property given (see instructions) Date received
$

(a) No. (c)

from o (b) . FMV (or estimate) (d) :

Part | Description of noncash property given (see instructions) Date received
$

{a) No. {c)

from D inti f {b) h Hy o FMV (or estimate) Dat (d) -

Part | escription of noncash property given (see instructions) ate receive
$

JSA Schedule B (Form 890, 980-EZ, or 990-PF) (2015)
5E1254 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization CITY YEAR, INC.

Employer identification number
22-2882549

=1gdllll 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.
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.
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
JSA Schedule B (Form 990, 990-EZ, or 920-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public

Department of the Treasury | p 1o rmation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs, gov/form990. Inspection

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) erganizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c}(3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 crganizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part [I-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {(see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification numhber
CITY YEAR, INC, 22-2882549
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expendilUreSi. . v v v v v n v s sm o € w6 6 w8 8 Boe E B & b R E W R > 5

3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , , . . . | )
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , , . . ... ... ... ... H Yes H No
4a Was acorrection made? . . . . . . ... ... . e e e e e e e e e e s Yes No

b If "Yes," describe in Part V.
ET{AEel Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHES: ¢ o v s s e s B e s W s MR RIS W R PR SR E R S A E N 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
b27 exemptfunction activiti|s:, . . . vv v a v e e s e e e e s R e e > §
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T >3
4 Did the filing crganization file Form 1120-POL forthisyear? , . . . . . . . . . 0 v it i et e e e e e u Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address (c) EIN (d) Amount paid from (e} Ameunt of political
filing crganization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
JsA
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Schedule C (Form 990 or 990-EZ) 2015 CITY YEAR, INC. 22-2882549 Page 2

FETMIFY Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under
section 501(h)).

A Check »|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >\:’ if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expendifures . . . . v v v v v vt t e e e e e e e
e Total exempt purpose expenditures (add lines1cand1d). . . .. ... ... .. ...
f Lobbying nontaxable amount. Enter the amount from the following table in both

760,975.

760,975,
139,256,009,
140,016,984,

columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Cver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25%ofline1f) . . . . . .. ... .. oo .. 250, 000.
h Subtract line 1g from line 1a. If zeroorless, enter-0- , , . . . .. ... ..+ o oo ... 0. 0.
i Subtract line 1f from line 1c. f zercorless, enter-0- . . . . . . . . . v v v v n v . 0. 0.
| If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . & o o v i i vt v b u e h e e e e e e e e e s e e l:’ Yes D No

4-Year Averaging Period 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginiitg if) (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) Total
2 .

8 Lebhying nenisabismmplil 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.
b Lobbying ceiling amount

(150% of line 2a, column (e)) 6,000,000,

Total lobbyi i
€ Al IBELRINg Expenaitires 519,268. 551, 943. 697,013. 760,975.| 2,529,199.

G
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250,000.| 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e}) 1,500,000.
f Grassroots lobbying expenditures

Schedule G (Form 990 or 980-EZ) 2015

JBA
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CITY YEAR, INC. 22-2882549
Schedule C (Form 990 or 990-EZ) 2015 Page 3

GENMIEEN  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

b
For each "Yes," response on lines 1a through 1i below, provide in Part IV a defailed L L

description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIUHtBBrS? ----------------------------------------------
Paid staff or management (include compensation in expensas reported on lines 1c through 1i)?_
Media advertisements?

Grants to other organizations for lobbying purRosSes? . . . . . . . . i i e e e e
Direct contact with legislaters, their staffs, government officials, or a legislative body? = . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? , , , |
Other aCthItIES? -------------------------------------------
Total. Add fines 16 through 11 . . . L . . oottt v st s s nen e nene e
Did the activities in line 1 cause the erganization to be not described in section 501(c}3)? .

If "Yes," enter the amount of any tax incurred under section4912 . . . .. ... .......
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

bl =T N - I -
s}
c
=
=
o
=
5]
=}
I
o
=
el
=
=
=
=y
o
o
o
2
o
5
o
o4
o
Q
Y
@
@
2
=)
(0]
3
o)
==
=
wn
~

n
=)}

o

a o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3  Did the organization agree to carry over lobbying and political expenditures from the prioryear? , , . . ... ... 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers | . . .. ... L. . e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

B CUmenbYSBE . . s i s e AR C R Y R Y R BT S S R B E e b S e 2a
Calryaverfromilastyear . ..o oo o i m v e sl e M E SR IS R RS Y s 2b
¢ Total 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _, , , , | 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXt Year? . . . 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . ... ... ... ... ..... 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and

2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2015
5E1266 1.000
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CITY YEAR, INC. 22-2882549

Schedule C (Form 980 or 990-E7) 2015 Page 4
Supplemental Information (confinued)

JSA Schedule C (Form 990 or 990-EZ) 2015
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(Sfo':iD;JQIBE) b Supplemental Financial Statements BB YR

P 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 B~ Attach to Form 990. Open to Public
Internal Revenue Senvice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

CITY YEAR, INC. 22-2882549

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) Doner advised funds (h) Funds and other accounts
1 Total number atendofyear . ... .......
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... ... D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . o i i i i i e e e 4 a e a e e s e e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or 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 conservationeasements . . . . . . o v vt o e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . % . .. i i s na e e . 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... oo oo 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... v i i i o v v v v Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(N(A)B)I? . . . . . .. o e e e [ Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the 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.

1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhipition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 980, Part VIILTine 1. « « v v v v v v v v i e e e e e e e e e e e e e P g
(i) Assets included iInForm 980, PartX. . « + v v v v v v it e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VIl ine 1 . . . . . . i o i i i i i e e e e e e e e e e s |

b Assets included in Form 990, Parf X. . .« v v v v v i v e e h e e e e e e e e e a e ek e e e e w e s | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JBA
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CITY YEAR, INC. 22-2882549

Schedule D (Form 980) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):

a Public exhibition d % Loan or exchange programs
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
XN,

5  During the year, did the organization solicit or receive donations of art, historical treasures or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . o v vt e e e e e e e e e e e e e e [ lves [ _|No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
6 BaginfitigbalENts -5 com v ma v mio v ma oo e s bl s S0 kW o i % & @0 8K 5 § 1c
d Additionsduringtheyear . . .. ... ...« it n e 1d
e Distributions duringtheyear . . . . ... ... it it a e 1e
T Ending BAIBNEE & vos e s oe o e s i o b i 6 6 s 6 & 50 6 ¥ S0 0 W R B R HT 9 6 o B 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes No

b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlI|

lif'll Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back | () Four years back
1a Beginning of year balance . . . . 12,434,486. 12,072,286.| 10,446,729. 8,920,356. 8,936, 955.
b Contributions » « « « « v s v v v 864,253. 014, 799, 648,917. 768,280. 297, 315,
¢ Net investment earnings, gains,
SHE [EREE . « x sis v 4ok v v -360,064. -82,800. 1,380,557. 1,129,623. 20,519.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . .« ... 519,253, 469,799. 403, 917. 31 1ybB30, 334, 493.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 12,419,422. 12,434,486, 12,072,286.| 10,446,729. 8,920, 356.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 14.0000 %
b Permanent endowment B 42.0000 %
¢ Temporarily restricted endowment p_ 37.0000 %
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 OrganizationS . « & v v @ v v v s e s e e e e ek e e e e e e e a e 3a(i) X
i} related organizations « & s « s 5 e v 6 &8 wow o w e E e W E B e G E R R R E R R E R R E E R 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . ... ... ... 3b

4  Describe in Part XllI the intended uses of the organization's endowment funds.
=F{aa'll Land, Bulldmﬂs and Equipment.

Complete if the organlzatton 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
Ta Land , | . . . e e e e e e e 4,884, 000. 4,884,000.
b Buildings , .. .........c..... 12,803,928, 3,092,130, 9,711,798
¢ Leasehold improvements, . . ... .. 1775 T10. 1,229,312, 546,398,
d Equipment |, . . . ... ......... 7,817,702, 5,313,514, 2,504,188,
e Other , ... ..... ... 0. 2,970,508. 1,889,787 1, 080,721
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 18,727,105.
Schedule D (Form 9%0) 2015
JBA
5E1268 1.000
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CITY YEAR, INC.

Schedule D (Form 990) 2015

22-2882549
Page3

RVl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives , . . . ... ...+ o' v..

{2) Closely-held equity interests

(3other____

(A)TIFF MULTI-ASSET FUND

12,419,422,

EMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P~

12,419,422,

-URYIN Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

({b) Book value

(1)

(2)

(3)

(4

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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
2

)
)
3)
)
)

5

(
(
(
(4
(
(

6)

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) B

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

JSA
5E1270 1.000
941498 1592

L= 1L
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CITY YEAR, INC. 22-2882549
Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . - . -« « « v« oo .. 1 | 148,128,309.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (I0SSes) ONINVESIMENS « + «+ « « v v v v v w e v v e v u 2a —943,747.

b Donated services and use of facilities + « « « v v v o v i e e e e 2b 971,166.

¢ Recoveriesof prioryeargrantS. « « v« v v v o v v 0 s b nwmnaa e 2c

d Other (Describe NPart XlIL) « v o o v v v vt e e e e et e e e e e e ee e 2d 25,882,

e Addlines 2athrough 2d . « + v v o v v v vt e e e e e e T T S 2e 53,301.
3  Subtractline2e fromliNE 1 « v v v v v i it i e e e e e e S HIECEE W R 3 | 148,075,008.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartXlIL) + « « v v v v vt v v e e e n i a e 4b ~1,953,909.

G RGBS BRAENTAN & o o s e s e e w0 e ow e e %R ¥ R0 S E R L RN § e S R § G E R R 4c -1,953,909.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) « - « v v v v o o v v v u s 5 | 146,121,098,

@4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financialstatements . . . . ... . ... .. ... 00 1 142,942,053.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and USE OF FAGHIIES + « « « v v v v v v v e e e 2a 971,166.

b Prior year adjustments . . . v v v v e e e e e e e e e e e 2b

e O HerBeSER » o f o 5 S h B e e S S Rl s R s A S e 2c

d Other (Describe iNPartXIIL) « « « v v v v v v v e a e e e e eene s 2d 1,553,509,

e Addlines2athrough2d . - v v o v v i i i et e e e e e G EE P EE S 2e 2,925,075.
3 Subtractline2e from liNET - v v v v o v v v v r e v e e e e s G LE ¥ R R SRS 3 | 140,016,984.
4  Amounts included on Form 890, Part [X, line 25, but not on line 1:

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

b Other (Describe inPartXIL) « « o v v v v vt e e e e e e 4b

C ADDliNes4a anddb . . v v v i i it e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf line 18) . « . « v v v v v v ' W 5 | 140,016,984,

EElg@ Al Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2015
SE1271 1.000
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Schedule D (Form 990) 2015 CITY YEAR, INC. 22-2882549 Page 5
EELIRAIN  Supplemental Information (confinued)

ENDOWMENT FUNDS

PART V, LINE 4

THE ENDOWMENT CONSISTS OF APPROXIMATELY 15 INDIVIDUAL FUNDS ESTABLISHED
FOR A VARIETY OF PURPOSES, INCLUDING BOTH DONOR-RESTRICTED ENDOWMENT
FUNDS AND FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS
ENDOWMENTS. SPENDING FROM ENDOWMENTS IS DONCR RESTRICTED TO VARIOUS
PURPOSES. A MAJORITY OF THE FUNDS PROVIDE GENERAL SUPPORT FOR OPERATIONS
IN SPECIFIC GECGRAPHIC LOCATIONS. CITY YEAR HAS A POLICY OF APPROPRIATING
FOR DISTRIBUTION EACH YEAR UP TO 4.5% OF ITS ENDOWMENTS FUNDS' AVERAGE
FATR VALUE OVER THE PRIOR EIGHT QUARTERS. THIS SPENDING POLICY IS
EXPECTED TO ALLOW THE ENDOWMENT TC MAINTAIN ITS PURCHASING POWER BY
GROWING AT A RATE EQUAL TO PLANNED PAYOUTS PLUS INFLATICN. AN

APPROPRIATION OF $519,253 WAS MADE THIS YEAR.

ASC 740 FOOTNOTE

PART X, LINE 2

THE ORGANIZATION GENERALLY DOES NOT PROVIDE FOR INCOME TAXES SINCE IT IS
A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE

CODE.

ASC 740, INCOME TAXES, PERMITS AN ENTITY TO RECOGNIZE THE BENEFIT AND
REQUIRES ACCRUAL OF AN UNCERTAIN TAX POSITION ONLY WHEN THE POSITICN IS
"MORE LIKELY THAN NOT" TO BE SUSTAINED IN THE EVENT OF EXAMINATICON BY TAX
AUTHORITIES. IN EVALUATING WHETHER A TAX POSITION HAS MET THE RECOGNITICN
THRESHOLD, THE ORGANIZATION MUST PRESUME THAT THE POSITION WILL Bk
EXAMINED BY THE APPROPRIATE TAXING AUTHORITY THAT HAS FULL KNOWLEDGE OF

ALL RELEVANT INFORMATION. ASC 740 ALSO PROVIDES GUIDANCE ON THE

Schedule D (Form 990) 2015
JEBA
5E1226 1.000
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Schedule D (Form 990) 2015 CITY YEAR, INC. 22-2882549

Page 5

FETR®A[N  Supplemental Information (confinued)

RECOGNITTON, MEASUREMENT, AND CLASSIFICATION OF INCOME TAX UNCERTAINTIES,
ALONG WITH ANY RELATED INTEREST OR PENALTIES. TAX POSITIONS DEEMED TO
MEET THE "MORE-LIKELY THAN-NOT" THRESHOLD ARE RECCORDED AS A TAX EXPENSE
IN THE CURRENT YEAR. THERE WERE NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2016 AND 2015.

OTHER REVENUE IN FINANCIAL STATEMENTS NOT ON RETURN
PART XI, LINE 2D
UNREALIZED NET GAIN ON CHANGES IN FAIR MARKET

VALUE OF INTEREST RATE SWAPS $ 25,882

OTHER REVENUE ON RETURN NOT IN FINANCIAL STATEMENTS
PART XI, LINE 4B

RECLASS OF FUNDRAISING EXPENSE ($1,953,909)

OTHER EXPENSES INCLUDED IN FINANCIAL STATEMENTS NOT ON RETURN
PART XII, LINE 2D

RECLASS OF FUNDRAISING EXPENSE 51,953,909

Schedule D (Form 990) 2015

JSA
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OMB No. 1545-0047

2015

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization
CITY YEAR, INC. 22-2882549

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part [V, line 14h.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification number

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (¢) Number of (d) Activities conducted in (e) If activity listed in (d} is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) EuroPE PROGRAM SERVICES SUPPORT 57,353.
(2) SUB-SAHARAN AFRICA PROGRAM SERVICES SUPPORT 274,117.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, . ......... 331,470,
b Total from continuation
sheetsto Part| . . ... ..
¢ Totals (add lines 3a and 3b) 331,470,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
JSA
5E1274 1.000
941498 1592 vV 15-7.18 531035 PAGE 36
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Schedule F (Form 990) 2015

CITY YEAR, INC. 22-2882549
Page 4
Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . i i i i e e e e e e e e Yes No

Did the crganization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) |

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Cerfain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycetting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form §713; do not file with Form 890)

Yes

Yes

Yes

Yes

No

No

No

JSA

5E1277 1.000

941495 1592 vV 15-7.18 531035
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CITY YEAR, INC. 22-2882549
Schedule F (Form 990) 2015 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il|
(accounting method); and Part Ill, column (¢} (estimated number of recipients), as applicable. Also complete this part to
_provide any additional information (see instructions).

MONITORING THE USE OF GRANT FUNDS OUTSIDE OF THE U.S.

PART I, LINE 2

CITY YEAR REQUIRES ANNUAL REPORTING ON ITS GRANT TC CITY YEAR SOUTH
AFRICA AND CITY YEAR LONDON, BOTH OF WHICH ARE FOREIGN NON PROFIT
ORGANIZATIONS. THE ORGANIZATIONS ARE REQUIRED TO SUBMIT ANNUAL PROGRESS
REPORT, INCLUDING EXPENDITURES, PROJECT ACCOMPLISHMENTS, AND CHALLENGES
NO LATER THAN 90 DAYS FOLLOWING THE END OF THE FISCAL YEAR. THE REPORT I3
REVIEWED BY THE CHIEF STRATEGY OFFICER, AND THE CHIEF FINANCIAL AND
ADMINISTRATIVE OFFICER. PERICDIC FIELD INVESTIGATIONS ARE ALSO CONDUCTED
AS APPROPRIATE. MANAGEMENT REPORTS ANNUALLY TO CITY YEAR, INC. BOARD OF
TRUSTEES OR BOARD COMMITTEE ON THE AMOUNT OF ANY GRANTS MADE TO

INTERNATTIONAL AFFILIATIONS AND THE RESULTS OF THOSE PROGRAMS.

BASIS OF ACCOUNTING
PART I, LINE 3, COLUMN F

THE BASIS OF ACCOUNTING ON THE FINANCIAL STATEMENTS IS ACCRUAL.

JSA Schedule F (Form 990) 2015

5E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

REHEDULES c lete if th izati d Y Fi 990, Part IV, [i 17,18, 0r 19 f th
omplete i e organization answered "Yes" on Form , Pa , lines 17, 18, or 19, or if the
(Form 980 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990.EZ. i
Department of the Treasury > . L . . . Open to Rulic
Intemal Revenue Service Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form380. Inspection
Name of the organization Employer identification number

CITY YEAR, INC. 22-2882549

Im Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

s ’ (v) Amount paid to . .
. N (iii) Did fundraiser have : 0 (vi) Amount paid to
{i) Name and_ address c}fmdmduat (il) Activity slistody o Gontidl of (iv) Gross r_ec_e|pts (or re_tatngd by}‘ {or retained by)
or entity (fundraiser) g from activity fundraiser listed in o
contributions? col. (i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
L | | 2,341,328 . 528, 028. 1., 813,298 .

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

AL, BK,A%,AR,CA, CO,CT,FL, GA, IL,
KS, KY, ME, MD, MA, MT, MN, MS, MO, NV, NH, NJ, NM, NY, NC, ND, OH,
OK, OR, PR, R, SC, TN, UT, VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
5E1281 1.000
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CITY YEAR,

Schedule G (Form 990 or 990-EZ) 2015

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

ING.

22-2882549

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAT, DINNER ANNUAL DINNER 22, | (addcol. (a)through
(event type) (event type) (total number) col. (c))
g
§ 1 Grossreceipts , . ... ....... 929,169. 927,147, 7,471,436, 9,327,752,
@
1
2 Less: Contributions , , , ... ... 871,969. 814,647. 6,685,686. 8,372,302.
3 Gross income (line 1 minus
WS 2Y. oovoua i v o o e i 57,200. 112,500, 785,750. 955,450,
4 Cashprizes, , ,...........
5 Noncashoprizes, ., ., ........
0
¢ | 6 Rentfacilitycosts , . . .. ..... 88,556. 197,363. 364,352. 650,271.
L ot
0]
o
5| 7 Foodandbeverages . . . ...... 156,397, 1,147, 241. 1,303,638.
5| 8 Entertainment ... .....
9 Otherdirectexpenses , , . .....
10 Direct expense summary. Add lines 4 through 8incolumn(d) . .. .. ... ... . ... > 1,953,509.
11 Net income summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . ... ... .. .. » —598; 459,
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabsfinstanit ; d) Total gaming (add
g {a) Bingo birsg)m'pl:cg?esss;c; sizgu {&) Gthser gaming C(Ol? (a) thr%ugh COE. (c))
g
T 4 Grossrevenue . . . ... ......
ol 2 Cashprizes, . . ... .......
W
@
g| 3 Noncashprizes ...........
i
B s
© | 4 Renf/facilitycosts . . . ....
=
5 Otherdirectexpenses, , ,.....
|| Yes ¥z Yes % ||_|Yes %
6 Volunteerlabor, = . .. .. .. No No |_INo
7 Direct expense summary. Add lines 2 through S incolumn(d) = . . ... ............. >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . .. ... ... ...... >

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

a |s the organization licensed to conduct gaming activities in each of these states?

b If

"No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax year?

JSA
5E1282 1.000

941495 1592

vV 15-7
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CITY YEAR, INC. 22-2882549

Schedule G (Form 990 or 980-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . . ... ... i oo l_[Yes |_| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i h e e e e e e e e e s e e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . ... . .. .. ... i e 13a %
b ArOMSIGS T AR (i v s vn i v s i e oo o o e e e R B R R N R R R DN R g e R e G E e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
PEVEHUEE : o vsma g m o M s F i B e Sl e MG F B R A A S W e @ E A M E R E AR 5 6 4 M & %W ¢ 8 ¥ e I:l Yes I:‘ No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» & ___ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE?, . . . . . @ . i i it it it e e e e e e e [ Ives[_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional infermation
(see instructions).

CUSTODY OR CONTROL OF CONTRIBUTIONS

PART I, LINE 2B

PJH & ASSOCIATES, INC. (PJH) RECEIVED THE CONTRIBUTICNS VIA CHECKS AND

FORWARDED TO HEADQUARTERS FOR PROCESSING. PJH DOES NOT HAVE ACCESS TO

BANK INFORMATION NOR IS ABLE TC PROCESS CONTRIBUTIONS. ALL CONTRIBUTIONS

ARE PROCESSED AT HEADQUARTERS VIA GIFT PROCESSING TEAM,

Schedule G {(Form 980 or 890-EZ) 2015

JSA
BE1503 1.000
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CITY YEAR, INC. 22-2882549

Schedule G (Form 990 or 990-E7) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers?, , . .. . . .. .. .. . v L_I Yes u No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . .« C L L s e e e e e e e e e e e e e e e s |___l Yes |:l No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . .. . e e e 13a %
b Anoutsidefacility . . .. .. .. .. e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming

TEVENEER 5y 5 5 iy 7 5 @0 8 # 0% & 8 B0 5 53 8 ¥ P 60§ 15 F R AT E B NI A e W T KK NS B NGB WS W OE R RS W TR R A [Jves [ Ino
b [f "Yes," enter the amount of gaming revenue received by the organization®» $ and the

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

16  Gaming manager information:

Description of services provided b

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamMINg IGBNSE?. . . . . . .\ o . ot et e et e e e e e [ Ives[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

STATES REGISTERED

PART I, LINE 3
THE STATES LISTED REQUIRE REGISTRATION OR LICENSING TO SOLICIT

CONTRIBUTIONS. STATES NOT LISTED DO NOT REQUIRE REGLSTRATION.

Schedule G (Form 990 or 990-EZ) 2015

JBA
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CITY YEAR, INC. 22-2882549

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . . ... .. . .. . v a v o [ Jves[ [no
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . .« .« 0 o0 b e e e e e e e e e e I:! Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . , . . . . . v it e o e e e 13a %
L T L ) 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
PEVBIUET | .\ o s v r s e G R G ey ML E A R r B R R M AR M A Ba s bk aw s 5w d s e [ Ives[ Ino
b [f"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party B $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

l:] Director/officer D Employee \:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CeNSE Y, . . . . v v v v ittt st ma s e n e e e e e e D Yes I:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
FUNDRATSING ACTIVITIES

PART TIT

DURING THE FISCAL PERIOD, CITY YEAR HOSTED 24 SEPARATE FUNDRAISING EVENTS
TO BRING LEADERS OF QOUR COMMUNITY AND OUR SUPPORTERS TOGETHER. THOSE
EVENTS RESULTED IN $9,327,752 OF RECEIPTS. IN ACCORDANCE WITH INTERNAL
REVENUE CODE (IRC) 6115 CITY YEAR MADE GOOD FAITH EFFORTS AND DETERMINED

THE COSTS OF GOODS AND SERVICES PROVIDED IN CONNECTION WITH THESE EVENTS
Schedule G (Form 990 or 990-EZ) 2015

JsA
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CITY YEAR, INC. 22-2882549

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . .. ... .. ... ... LJ Yes |_| No
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . & o o o h e i s e e e e e e e e e D Yes l:] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . .. . ... ... ... e e 13a %
b Anoutsidefacility . . .. . . . .. . e e e 13b %
14  Enter the name and address of the person whe pi’epares the organization's gaming/special events books and
records:
Name B
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
1111 [ Ives [ |No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

l—_—i Director/officer \:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . v v v i i i i e e e e e e e e e e |:| Yes I:I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

TO APPROXIMATE $955,450. THE DIFFERENCE, $8,372,302 REFLECTS THE

GENERCSITY OF OUR DONORS. THE DIRECT COSTS, INCLUDING FACILITY RENTAL AND

OTHER SIMILAR EXPENSES WERE $1,953,909.

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information |_oMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 5

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

Department of the Treasury P Attach to Form 990. Ope" to Public
Intemnal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |n5pection
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part 11l 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 (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
o e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- T T T T3 T T T i 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the :
organization's CEOQ/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 920 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 Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . . o c i o i e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . . . .. .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensationarrangement?. . . . . . .. 0000 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 1a, did the organization pay or accrue any
coempensation contingent on the revenues of:
A THEGEFENIZAtoNT oo s w e i a S g A 8 B0 6 W E S M EF B E 3 B s W EN RIS &M LR IW ¥ 8@ S B0 ¥ 4 5a X
b Anyrelated organizafion? . . . . . . i i e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part I11. |
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: '
a Theorganization? . . . . . . i v i i i s it s s ke e ke e e e ek e e e e e e ek 6a X
b Anyrelated organization? . . . . . . . . . . o e e e e e e e s 6b £
If "Yes" on line 6a or 6b, describe in Part IIl. ’
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . . . . . . v o oo o e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrived in Regulations section 53.4958-4(a)(3)? If "Yes," describe
TPATEN & qpv s 6 @ o 55 G B8 s & 4 0 B WS EE M SR T S S G E T G R R E R e R 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . .« v v i it e e e e e ke ek e e s e e s e e aaaaa 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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5E1290 1.000

941495 1592 vV 15-7.18 531035 PAGE 53



PS HOY SEOTES 8T L-ST A Z65T 86¥71¥F6

000°L LEZL3AS

var

510z (066 Wio4) r a|npayag

() 9L

1)

(1) gl

(1)]

() ri

1]

() el

1]

(n) zl

(1)

) LI

)]

() ol

)]

(u) , 6

1}
"0 0 "0 "0 ‘0 il e () VIOTAAO NOSA % WoMd JZIHOS
0 *LEl e "EL9 BT "TIT’9 "0 "99L 76T TLLT'E0Z ] M HINYHAHLS
*H "0 0 "0 "0 "0 "0 (1) MAITEA0 ONIIENYA JTTHO
"0 "0T5'952 "CL98T 0296 "0 *8%9 702 695402 {1 HIIWS NYITIID
"0 0 0 "0 "0 "0 0 w ¥IATAIO INEHAOTHAEG JIEH®
"0 "8IG 672 "996°G LELYE "0 "EZTV 0T “066 G612 M| YINSTIAM—-IIYID NOSITTY
"0 ‘0 "B e "0 "0 ‘0 (m) MEITII0 ROFIVEIS ASTHOS
"0 ‘£L9'082 "€L9 8T TBRRYL 0 "9gg’ze *99T ‘222 )] ATIONNOD YANTWNNY
0 =0 ‘0 0 "0 ‘0 "0 () MEOTAA0 ONILwdEdo Jaradl?
0 "6FT 282 “£L9'87T "T60°9 0 TGRE‘ZE 0007522 0] NYIETIOH "L NVHS
‘0 e ‘0 "0 "0 "0 "0 () oaack
‘0 “€96 182 86T VT "96T'6 “@ *98£'zZ¢ “€8I ‘972 ® SEHNAYL NATHAH
= "0 ‘0 "0 "0 "0 "0 (m INAATSEHEC
0 ‘9€9 ‘96¢ "EL9ET "009 ‘0T "0 "02Z'%9 "EpTeoez m ZNYATIE SHWNYL
"0 0 0 "0 *0 "0 "0 (n) wEANNod-00 3 ook
0 ‘OGT0F7 "£L978T "T0€°0T "0 “0F0 ‘6L RAANEA%S m NMO¥E TEYHOIN

uoljesu
i mmﬂﬁ_ﬁwu G uogesuadwas m..__n_mtwﬂw__ou uoyesusduloa uonesuadwon
papiadal (g) UWN|As Ul (@-ita) R palialap 1auo sy () aagusaul g snuog (1) aseq (1) aplL pue swep (v)
uofjesuadwo? () suwnjoa o [ejel (3) a|qexejuap () pue Juawaiay (9) UoResuadWon JSIN-6501 JO/PUE Z-A 4O UMOPYEaIg @
‘[enpialpul

18U} Jo} SpunoLwe (3) pue () uwn|oo a|geaijdde ‘el suy| 'y uoloBS ‘|| Med ‘0686 W0 JO JUNOWE |B)0) SU} |enbs 1snw [enpialpul pejst yoes Jof (n-(1){(g) suwnjod jo wns ay] :8joN

‘A Med ‘066 WIo4 UO pasi| jou ale Jey) s[enplaipul Aue 181 Jou og “(I) Mol uo ‘suoionssul

ay} Ul paquosap ‘suceziueblo peje(al Woly puE () moJ uo uojeziueblo sy} woy uopesuadiuod yodel ' 9Npayog uo pajodal aq jsnw uoesuadwiod SSoUM [ENPIAIPUl YOBS 104
“papaau sl 9oeds [eUonIppE § se|doo ayealdnp asn ‘seekojdwz pajesuadwo) 3saybiH pue ‘seafojdw3 fay| "seaysni] ‘sio3daldlq 's192U0 E

Z sBed 5102 (066 Wlo4) [ sinpayog

6¥5C88C—¢¢ "ONI ‘d¥EX ALID



GG HOYd GEOTES 8T L-GT A Z6GT S6FIF6

000°L s0sk3as
vsr

5102 (066 wiod) [ a|npayas

MESDYNYH JOINES HOYE 904 ETIVIIVAY SONOE WIWIXYR

HHI A0 INEDEEd FHL ANIWIEIEd SYEOYNYW dOINES YHHIO HHL A0 SH05TAYHINS

IDEEIA EHI ~STY0S JAIVIS J0 INHWIZAZIHDY S.0HED HHL NO disvd SI NOISIDHd

SIHIL “0ED FEHI ¥0d HTdYIIVAY SANOYE WAWIXYW HHL H0 INHDEMd JHL ENTWHdHLAC

SETVHD HOTA ONY ¥IVHD IHL ‘gd0IDHEd SI N¥'Id SANOE HHI A0 ONIONNL HHL

FONO  TTYAQCEAAY ONY MAIAFY SII ¥04 A00Hd ONINJIAOD HHI OI NOILVANAWWODEH

ONICNAI ¥ @YW SHIVHD d0IA (NY 9IVHD HHI ‘STY0D HSEHI LSNIVOV SIINSHEY

5, NOIIVZINYDY0 HHI NO JuESYd ~"CEHANAE #F TTIM NY¥Id SONCH 5.NOILVZINYDYO

HHIL HOTIHM IV INIOYAd HEHL HNINIWHEIEd J0 SHESOJENd ¥0d UV¥HA TYDSIL

THI J04 SITASHY HHL MATAFY ACJ0€ ONINMHIACD HHIL A0 SHIVHD HOIA ANY 4IVHD

HHL 'STYOD TYNOILVIEAO ANY TYIONYNIZ JENIWEEIEdEEd ‘DIAIDEdE A0 SLSISNOD

IVHL INEWEDYNYW ¥MOINAS 904 N¥Id SANOE ¥ SNIVINIYW NOILVZINYDHO HHL

L ENIT ‘I Id¥d

INHEWAYd THIXTA-NON

‘uoieLUloUl [euoippe Aue Joj Hed sy} slejdwod 0S|y
‘| ved lo) pue ‘g pue ‘; ‘g9 ‘Bg 'qs 'BG ‘0% ‘af ‘By ‘¢ ‘ql ‘Bl saul| | Jed Jo) painbal suonduosap Jo ‘uoleuedxs ‘uoneLwliojul 8y} apinold o} ued sy} sjedwon

uoyeuuoy jeyuawolddns [TEEEE]

¢ abed 5102 (066 WJod) I 2INpauas

6752882-<¢¢ "ONI ‘“U¥EX ALID



9¢ HOVd GEOTES 8T L-GT A Z6ST S6TV 10 sezias

510z (066 Wiod) ¥ a[npayasg ‘066 WJo4 10} SUOIONISU] AU} 893S ‘a0[ON J9Y UolInpay ylomiaded hﬁm““_.
> T T T e pdoid peouely-puog
Jo osn ssauisng sjeaud ur ynsal few jeu) sjuawsbuene ases| Aue asey) Bly Z
X TETTE e E e m e spuog jdweaxae-xey Aq pasueul Aliadold paumo Loiym
ON EETN oN saA oN EETN ON soA ‘377 ue jo Jeqwaw e 1o ‘diysiauped e ul Jeuped e uogeziueBio sy} sepn |
a 0] =] v
9s[) ssouisng 3jeAlld E
% T T T T T T T T T T T T T e T onassoid jo UOESONE [eul
sy} Moddns o0} spiooel pue syooq ajenbepe ulBjulEW uojezIUEBIO BY) s80Q Ll
¥ T mmmee e s e OpEW U99q Spesdeld Jo Uoljedo[|e |eul) syl seH 9L
¥ T s e anss) Bulpungal soueape ue o Jed se panssi spuoqd auUl alap Sl
pre e e w e ey anssl Buipunyal Jualind e Jo Jed se panssi spuoq eyl aI9pA Pl
oN EEYY oN sap ON EEJN oN EETN
e T T e s e e T T T onaidiios [BnUBlSans Jo JESA £
T T s e s T T T T T 7 gpasnoid Jusdsun U0 2L
87786 L e T B LR e R )
T e s s owm e mmse e et T gnggoold Wol) saunjipuadxa ended oL
T e s e e e e e e e S gnganold woly seinyipuadxe [Eldes Bupopy 6
Te T e wr s s e mm e e s s s s anggoold Wod) JusLedueyus Upal) g
BTLITII T T s s s T e T e T o T r v gpaanoid (oY §}500 80UBNSS| 2
T T T e e e T T T Tgnoinss Buipunel Ul Spasooid 9
T e T T e e T T T v 7 Tapasnoid WOl JSaIejUl pezZieNdes g
e e T T T T T T T+ v opin aniesal Ul speeooid Ssoig b
0007001 "8 L N LI
T T e T T T T T T fr T T paseaian Keba) SpUoq J0 JUnowy  Z
000 75TL T T T T e R i T T T T T T T painal spuoq o Junolly |
a o] g v
spaadold E
a
2
d
X X X 900z SHIYAS aNNA=d ["000700T’'8 ET0Z/LT/S0 PIBTEFE-FO ADNEDY EONYNIA INIWIOTIAZT mHBMmDmU¢mm§<
oN | sak | ON | S9A | ON | S8A
Jenssi
wwﬂumﬂw Echm_umu.wg pasesaq (6) asodind jo uoduasaq (1) aopd anss| (a) panssiajeq (p) | # d1snD (3) NI3 Jenss| (q) aweu Jjanssi (e)
SaNSs| _u:omE
67GZ88Z2-22Z "ONI ‘9¥dx ALID
laquinu uopesiuapl Jafojdwg uopeziuefilo ay} jo swen
uonaadsu) “066ULIOLAOD SI" MMM JE SI SUOIJONIISU] SH pue (066 WI04) Y 3|npayas Jnoge uoljeuwsoju] « SaIAIag anuznay [ELEY|
Anseal| sy} jo juswpedag
aljgngd oy uadp 066 W04 01 Yyaelly «
“IA Hed Ul uopeuliojul [euonippe Aue pue ‘suonjeuejdxa
‘suondiiassp apiroid “ebZ aull ‘Al JEd ‘066 Wio4 Uo ,S3A, palamsue uoijeziuebilo ayj i sjadwon « (066 Wi04)
spuog jdwax3-xe] uo uoneulou] jepuswsajddng s TINAIHOS

L¥00-9¥51 "ON dINO

d¥dr ALID



LG HOYd GEOTES 8T L-GT A Z6GT S6F1Fe
000°L ¢62135
510z (066 WJod) 3 aInpayag var
T T e s s e s e e s T Lpoeliuls) obpay ou) SEN @
" = = o®m 3 = = = = ;1-.-.--.-.-u..-nWUMHmn_mmu._l—_LmQ:wwmﬂuwcm—‘mumm;Hu
- = o= o= « s ® ® ¥ ®w % ®m m = ®w & ®H ®E mN ®E & = unx-.--..---.mmUmEL.DELMI_IU
..........-....-..........-._............._mU_.../O-—Qu_.O@EmZnm
X e e e e e e e e e e i ansg| pucq 9y} 0} Joadsar yum abpay
payenb e oul palsjua Jenssl |Ejuewulsnob syy Jo uopezueBlo ayy sey ey
e AR N At R pmsmm_mum_m_nmcm\,mm:mm_nconm;um_ ¢
" s = o® om o o®m o = 2 = ® ® N m = = = & ® ™ ®w o ® ® m » = = = § 3 ®m 3 ®m = = a s meLDth
sem uojelndwos ajegal oyl elep 8yl |A Med ul opinoid ‘0g eul o) SSA, M
% L R R R =" o =S T=To =Y NeTV I
% e R P =T, EY NSRS E =
% L R F =7 =T e R TR T N
o s e e e e s e v i Aidde Buime|jo) ay) pip 'L 8ul 0} 0N, T
X = = = 2 8 = = E = = = s = ®E ¥ U o™ 3 m om ox ........m‘mumn_mmmmmb._.ﬂ._(upo—;_m_l_C_>u_.mCmvn_
oN SIA oN EETN oN sap oN SIA pue uonponpay PlBIA  ‘eleqey ebemigly ‘1-£08 wio4  pBly Jenss| eyl seH |
d g A4
sbemiqy  INEE
X e " ,Z-GL’| PUB ZL-l¥ | | suonoas suonenbay Jepun sjuswalinbal
ay] YIm 8oUBPIOIDE Ul PajEIpaLUal 81e anss| U} Jo spucg payljienbuou
__m 1By} ainsus o} sainpeoold ushum paysigeiss uoneziuebio sy seH 6
- TR T T TIGETS
m_._o_.ym_zmm,n_ o0} Juensind uaxe} UCHOE [Blpawal Aue sem ‘Bg aUl| 0] ,S8A, J 2
% 73 % % uFn:u.mwoa...w:u
10 pjos Apedoud paoueuy-puoq jo abejusolad sy 19jus ‘eg aul| 0] ,S3A, 4 4
¥ T+ - penss| aiom spuoqg au} 8ouls ucieziueflo (g)()L0g e ueyj Jeyje uosiad [ejuaLiutascbuol
B 0} _Emao._a pasueul-puog auyj 1o Aue Jo uoiisodsip Jo 2[es B ussq slay} seH eg
e F B s MR YR R RS 189 Em:;ma 10 a::owm ajeAlld m_._“ EmE anssl puog ay) seoq £
% % % % "G pUE 7 SSUIJO B0 9
o, o % % « ' ' ° " uswuianob [edo| Jo seis B 1o ‘uoneziuebic (£)(2)]0G UOIJOSS Jayjoue
‘uoneziueBlo InoA Ag uc peuies Apajoe ssaulsng 1o spel} pejelalun jo jnssl
B se osn sssuisng aleaud e ul pesn Auedoid psoueuy jo ebejusosed sy seug g
o % o o 4 Juawulanohb [200| Jo 8jels B Jo uoljeziueblo (g)(0) L0 uonoas e uey) Jaylo
sannua Ag esn sssuisng ajeaud e ul pasn Auedosd peoueuy jo sbejusoiad su) Jejug
- ¢ Auadoud peoueuly sy} o) Bunejal sjuswesaibe Yoieesal Aue malaal 0} [9SUN0D eplsino
layjo Jo |[esunoo puog sbebus Ajsunnol co;mm_cmm_o ay mm.ov 'og Ul 0} S8A, M P
vm ™ % = = % = % N 31 ™ ® ®E ™ 3 = % E E I ®E W ®W m m o= « = @ o= o® oW EWQDLQUWUENE_"—UCOQ
jo esn sssuisng ojeaud ul ynsal Aew jey) suswasalfe yoleesal Aue aay) sy 9
=+ fusdoid paoueul) oy 0} Bujie|al SjoBIU0D 99IMSS 10 Juswaleuew Aue meirel 0} [9SUnod
3pISINO J8yjo 1o [@sunod puoq oBebus Apupnos uopezjueblo sy} ssop ‘eg 8uUll 01 ,S9A, H 4
X SRR "¢ Apadoid paoueul-puog Jo asn ssaulsng
oN sap oN saj oN SOA aN saA ojeaud Ul ynsar Aew jey spoenuod 2oales Jo juswebeuew fue sy aly eg
a d k4
aydA ALID (panuguo)) asn ssaulsng ajeAlld E
g 9bed 9102 (066 Wiod) 3 SInpayog

675288C-2<

"ONI

"d¥EX ALID



510z (066 Wiod) Y s|npayag

85 Ho¥d

SE0TES 8T L-ST A

¢6GT S6FTW6

000"l 82el3s

vsr

-(suononysul 88s) ¥ anpPsayog ua suolisenb o) sasuodsal Joy UOJELLIOUI [BUCIPPE SPIAD.H "UoHELULION] [eyuawajddng

inved]

X ;suone|nbal ajgeardde J1spun
siqelere  jou S| uojelpawal-jes J  weiBoid juewselfe Buisos  Alejunjoa
ey} ybnolyy paloslod puB payluspl APun are sjuswalnbal xe} |elspa) jo
oN sap ON saA ON SoA ON SaA SUOIE|OIA 1Byl einsus 0} sainpadosd udpUM peysyqelse uopeziuebio sy sey
a
UON9Y 9ARJ3LI0T ayEUapPUN O] S2INpadoid E
= T T T T T T T T s T e s T japl UORJes J0 SjusWalinbal
ay] Jojuow 0o} sainpsooid uspuMm  peysigelse uojeziueBic ey} seH I
% T+ ;poled Aelodwis) o|ge|leAE UE puokaq pajsaul spasdold ssolb Aue aiepn 9
T T v T paysnes D|o 8y J0 anjea @iewl Jiey au) Bulysiqe)ss 1oy 1ogiey aes Aiojenbal ay) seph p
= S TR TTTEY )
T T T T T e s s T T T T T T 7 japinoid Jo SWEN q
% T o5} 10BIUOD JUSLL)SaAU paajuelenb e Ul pejsanll spaadoud ssolib alap) eg
oN SOA oN sah ON Sap OoN SaA
a
(panuguop) ebemaly  [INEIEE]
¢ afed 510z (086 Wiod) ¥ 8|npayag

e¥5cB8Z-¢<

"ONI ‘¥¥HEA ALID



64 HOWd SEQTES 8T L-GT A ¢6ST Se¥PTIve
510z (066 Uod) M ainpayag Rl

(panufpuon) (suononusur ass) ¥ a|npsyog uo suoisanb 0] sesuodssl 10} UOELWIOMUI [BUOIPPE SPIADIH "UORELUIO] euswe|ddng  RLEELL
610z (066 Wiod) M 3jnpayos

{ ebed
675Z882-2¢ “ONI ‘YYEX ALIO



SCHEDULE M

(Form 990)

Noncash Contributions

P Attach to Form 990.

Department of the Treasury

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

| OMB No. 1545-0047

2015

Open To Public

Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549
Types of Property
b e d
Chgk if Number of c(0|)'|tributions or zﬁmnocuarftg fggérr'gg“gr? Method of(stermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . . ... ...
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . . .
4 Books and publications . . . . . .
5 Clothing and househeld
(o107 ofo | IR
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . .. ... ...
8 Intellectual property . . . .. ...
9 Securities - Publicly traded X 38. 1,292,332, |STOCK EXCHANGE QUOTE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures. . . ¢ v v v i v w e
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles. . ... ..... ...
19 Foodinventory. . .. .......
20 Drugs and medical supplies . . . .
21 Taxidermy . . ... ... .-
22 Historical artifacts . . . . .. ...
23 Scientific specimens. . . ... ..
24 Archeoclogical artifacts. . . .. ..
25 oﬂmrp(TPAVEL & TRANS ) X 6. 663,576. |[RETAIL VALUE
26 Other b )
27 Other p{ )
28  Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
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 three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . .« o o v vt it i i e 30a X
b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
o810« 2 T=3 4 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
et 8 [412 V1 1o 4 L3 32a X
b If “Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

JBA

5E1298 1.000
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Schedule M (Form 980) (2015)
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CITY YEAR, INC. 22-2882549
Schedule M (Form 990) (2015)

Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

NUMBER OF CONTRIBUTIONS
PART I, COLUMN (B)

AMOUNTS IN COLUMN (B) REPRESENT THE NUMBER OF CONTRIBUTIONS RECEIVED.

JSA Schedule M (Form 990) (2015)
5E1508 1.000
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SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 5
BapaiprtcFl Tassine Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p- Attach to Form 990 or 990-EZ. |n5pection
Name of the organization

Employer identification number
CITY YEAR, INC. 22-2882548%

FORM 590, PART I

ORGANTZATICN MISSION

CONTINUED:

AS TUTCRS, MENTORS AND ROLE MODELS, THESE DIVERSE YOUNG LEADERS HELP
CHILDREN STAY IN SCHOOL AND ON TRACK, AND TRANSFORM SCHOOLS AND

COMMUNITIES ACROSS THE UNITED STATES.

FORM 950, PART IIT

PROGRAM SERVICE ACCOMPLISHMENTS 4A & 4B

42 - IN-SCHOOL SERVICE (CONTINUED):

IN EACH OF CITY YEAR'S 293 PARTNER SCHOOLS, THE TEAM PROVIDES ACADEMIC
SUPPORT, ATTENDANCE MONITCRING AND INCENTIVES, POSITIVE BEHAVIOR SUPPORT,
AFTER-SCHOOL PROGRAMMING AND EVENTS (SUCH AS ASSEMBLIES AND CELEBRATIONS)
THAT IMPROVE THE OVERALL SCHOOL ENVIRONMENT. THE SERVICE MODEL HELPS THE
CORPS MEMBERS HAVE AN IMPACT BEYOND THE 38,922 STUDENTS REACHED DIRECTLY
THROUGH ONE-ON-ONE AND SMALL GROUP INSTRUCTION. CORPS MEMBERS CHANGE THE
ENVIRONMENT OF A SCHOOL BY IMMEDIATELY CHANGING THE RATIC OF STUDENTS TO
RESPONSIBLE, CARING ADULTS. IN ADDITION TO THE IN-SCHOOL SERVICES, 12,988

STUDENTS WERE PROVIDED WITH AFTER-SCHOOL AND SCHOOL VACATION PROGRAMS.

4B - YOUTH CIVIC LEADERSHIP (CONTINUED) :
CITY YEAR WAS FOUNDED ON THE BELIEF THAT A YEAR OF NATIONAL SERVICE COULD
SERVE AS A CIVIC RITE OF PASSAGE-A UNIQUELY TRANSFORMATIONAL LIFE

EXPERIENCE THAT, WHILE HELPING TO TRANSFORM COMMUNITIES IN NEED, COULD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015)

éSE'?IQZT"ﬂ.OOO
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

CITY YEAR, INC. 22-2882549

BEND THE TRAJECTORY OF AN IDEALISTIC YOUNG PERSON'S LIFE TOWARDS A
LIFETIME OF ACTIVE CITIZENSHIP AND CIVIC LEADERSHIP. THESE PRINCIPLES
GUIDE THE "IDEALIST'S JOURNEY," A FULL CURRICULUM THAT ALL CORPS MEMBERS

EXPERIENCE AS PART OF THEIR COWN DEVELOPMENT AS LEADERS.

FORM 920 REVIEW PROCESS

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

THE TAX RETURN INFORMATION TS GATHERED BY THE FINANCE OFFICE AND USED TO
POPULATE THE FCRM 990, IN CONJUNCTION WITH KPMG, LLP, INDEPENDENT TAX
CONSULTANT. ONCE COMPLETED, THE DRAFT FORM IS FORWARDED TO THE AUDIT
COMMITTEE MEMBERS TO COMPLETE THEIR REVIEW AND APPROVAL OF THE FORM. IT
IS PROVIDED TCO THE ENTIRE GOVERNING COMMITTEE FCR THEIR REVIEW AND

COMMENT PRIOR TO THE FILING OF THE FORM.

CONFLICT OF INTEREST POLICY

FORM 9%0, PART VI, SECTION B, LINE 12C

ALI TRUSTEES MUST DISCLOSE TO THE BCARD ANY POSSIBLE CONFLICT OF INTEREST
AT THE EARLIEST PRACTICABLE TIME. NO TRUSTEE MAY VOTE ON ANY MATTER UNDER
CONSIDERATION AT A BOARD OR COMMITTEE MEETING IN WHICH SUCH TRUSTEE HAS A
CONFLICT OF INTEREST. THE MINUTES OF SUCH MEETING SHALL REFLECT THAT A
DISCLOSURE WAS MADE AND A TRUSTEE WHO IS UNCERTAIN WHETHER A CONFLICT OF
INTEREST MAY EXIST IN ANY MATTER MAY REQUEST THE BOARD OR COMMITTEE TO
RESQOLVE THE QUESTIONS. ANNUALLY, TRUSTEES ARE REQUIRED TO SIGN AND SUBMIT
TO THE AUDIT COMMITTEE FOR REVIEW CONFLICT OF INTEREST STATEMENTS

DISCLOSING ANY POTENTIAL CONFLICTS.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E12281.000

941495 1592 vV 15-7.18 531035 PAGE 63



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

CITY YEAR, INC. 22-28825489

COMPENSATION POLICY

FORM 990, PART VI, SECTICN B, LINE 15B

CITY YEAR STRIVES TO BE THE EMPLOYER OF CHOICE FOR HIGHLY TALENTED
PROFESSIONALS SEEKING A POSITION WITH A MISSION-DRIVEN, ENTREPRENEURIAL
NON-PROFIT. CITY YEAR'S GOAL IS TO ATTRACT, DEVELOP AND RETAILN
HIGH-PERFORMING TALENT FROM DIVERSE BACKGROUNDS AND INDUSTRY SECTORS.
CITY YEAR REWARDS EMPLOYEES FOR THEIR INDIVIDUAL JOB PERFORMANCE AND
CONTRIBUTICONS TO THE ORGANIZATION, AND CULTIVATES AND PROMOTES AN

INCLUSIVE WORK ENVIRONMENT.

CITY YEAR TARGETS COMPENSATION ABOVE THE MARKET AVERAGE TO REFLECT CITY
YEAR'S GREATER EMPHASIS ON PERFORMANCE, LEADERSHIP AND ENTREPRENEURSHIP,
AND TO ENABLE CITY YEAR TC ATTRACT AND RETAIN HIGH-PERFORMING TALENT FROM

DIVERSE BACKGRCUNDS AND INDUSTRY SECTORS.

CITY YEAR COMPARES ITSELF TO BOTH NON-PROFIT AND PRIVATE SECTOR
ORGANIZATIONS OF SIMILAR SIZE. IN ADDITION, CONSIDERATION IS5 GIVEN TO
OTHER ORGANIZATIONS' STRUCTURES, AS WELL A3 TO ANYTHING ABOUT A

PARTICULAR POSITION THAT MAY BE UNIQUE TO CITY YEAR.

THE PURPOSE OF THE COMPENSATION POLICY IS TO ESTABLISH CONSISTENT,
SUSTAINABLE, COMPETITIVE, AND TRANSPARENT PAY PRACTICES, ALIGNED WITH
CITY YEAR'S ORGANIZATIONAL STRATEGY AND COMPENSATION PHILOSOPHY, ACROSS

ALIL DEPARTMENTS AND DIVISIONS OF CITY YEAR, INC.

THE HUMAN POTENTIAL DEPARTMENT IS RESPCNSIBLE FOR UPDATING AND MANAGING

JsA Schedule O (Form 990 or $80-EZ) 2015
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ENFORCEMENT OF THIS POLICY.

PROCEDURE FOR SETTING MARKET REFERENCE POINTS

THE HUMAN POTENTIAL DEPARTMENT BENCHMARKS CURRENT MARKET REFERENCE POTINTS
USING MARKET DATA FCR REPRESENTATIVE POSTITIONS FROM ORGANIZATIONS AS
DESCRIBED ABOVE, AND REVISES THE MARKET REFERENCE POINTS FOR EACH GROUP

AS NEEDED.

MARKET REFERENCE POTNTS FOR THE CHIEF EXECUTIVE QOFFICER AND THE CEO'S
DIRECT REPORTS (TYPICALLY, BUT NOT LIMITED TO, THE PRESIDENT, CHIEF
FINANCIAL AND ADMINISTRATIVE OFFICER) MUST BE APPROVED BY THE CHAIR AND

VICE-CHAIRS OF THE BOARD OF TRUSTEES.

PROCEDURE FOR SALARY INCREASES

CHIEF EXECUTIVE OFFICER - ALL INCREASES ARE DETERMINED AND APPROVED BY

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES, AND COMMUNICATED TO

HUMAN POTENTIAL FOR PROCESSING.

CEC DIRECT REPORTS — ALL INCREASES ARE PROPOSED BY THE CEC, MUST BE

APPROVED BY THE CHAIR AND VICE CHAIR, IF ANY, OF THE BOARD OF TRUSTEES,

AND COMMUNICATED TCO HUMAN POTENTIAL FOR PROCESSING.

SENTOR LEADERSHIP TEAM — ALL INCREASES ARE PROPOSED BY THE CEO'S DIRECT

JSA Schedule O (Form 990 or 990-EZ) 2015
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REPORTS, MUST BE APPROVED BY THE CEO, WITH INPUT FROM THE CHATR AND VICE
CHAIR, IF ANY, OF THE BOARD OF TRUSTEES, AND COMMUNICATED TC HUMAN

POTENTIAL FOR PRCCESSING.

EXECUTIVE DIRECTORS, VICE PRESIDENTS, AND ANY STAFF MEMBER WITH A BASE
SALARY >$100K-ALL TNCREASES ARE PROPOSED BY THE EMPLOYEE'S MANAGER TO
HUMAN POTENTIAL, MUST BE APPROVED BY THE CEQ, AND COMMUNICATED TO HUMAN

POTENTIAL FOR PROCESSING.

THE DELIBERATION AND DECISIONS ARE DOCUMENTED CONTEMPORANEOUSLY.

PUBLIC DISCLOSURE POLICY

FORM 990, PART VI, SECTION C, LINE 19

CITY YEAR'S FORM 920 AND FINANCIAL STATEMENTS (AUDITED ANNUALLY) ARE MADE
AVATLABLE TO THE GENERAL PURLIC THROUGH THE ORGANIZATION'S WEBSITE, ON
REQUEST, AND AVAITABLE FOR INSPECTION AT HEADQUARTER OFFICES. CITY YEAR
MAKE ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO

THE PUBLIC UPCON REQUEST.

ADDITIONALLY, THE FORM 990 IS AVAILABRLE AT WWW.GUIDESTAR.ORG.

RELATED PARTIES AND AFFILIATIONS

CITY YEAR IS ONE OF SEVEN MEMBERS OF CITY YEAR SOUTH AFRICA CITIZEN
SERVICE ORGANIZATION, A SEPARATE LEGAL ENTITY WHICH IS INCORPORATED UNDER
SOUTH AFRICAN CHARITABLE ORGANIZATION LAWS. CITY YEAR DOES NOT CONTROL

AND HAS NO OBRLIGATION TCQ SUPPORT OR BE A BENEFICIARY OF THE NET ASSETS OF

JSA Schedule O (Form 890 or 990-EZ) 2015
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CITY YEAR SOQUTH AFRICA. AS SUCH, THE FINANCIAL RECCORDS OF CITY YEAR SOUTH

AFRICA ARE NOT CONSOLIDATED WITHIN.

CITY YEAR HAS AN AFFILTATION AGREEMENT WITH CITY YEAR UK, AN ORGANTZATION
INCORPORATED AS A COMPANY LIMITED BY GUARANTEE UNDER THE ENGLISH CHARITY
ACT. THE AFFILTATION AGREEMENT PROVIDES FOR, AMONG, OTHER THINGS, A
GOVERNANCE STRUCTURE THAT ESTABLISHES THE PROGRAM AS A FULLY INDEPENDENT
UK CHARITY, WITH CITY YEAR ENTITLED TO APPOINT TWO PERSONS TO THE BOARD
OF DIRECTORS. CITY YEAR UK IS, AND SHALL AT ALL TIMES REMAIN, FINANCIALLY
INDEPENDENT FROM CITY YEAR. CITY YEAR DOES NOT CONTROL AND DOES NOT HAVE
ANY FINANCIAL OBLIGATION, RESPONSIBILITY OR LIABILITY TO CITY YEAR UK. AS
SUCH, THE FINANCIAL RECORDS OF CITY YEAR UK ARE NOT CONSOLIDATED HERE

WITHIN.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 9
UNREALIZED NET GAINS ON CHANGE IN FAIR MARKET

VALUE OF INTEREST RATE SWAPS $25,882

ATTACHMENT 1

FORM 980, PART VI, LINE 17 — STATES

AR, CA,

bCc, FL, IL, LA, MA, MI,

NH,NY, OH, PA,

RI, SC, TX, WA,

JSA Schedule O (Form 990 or 990-EZ) 2015
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990, PART VII- COMPENSATION OF THE FIVE HIGHEST

ATTACHMENT 2

PAID IND. CONTRACTORS

NAME AND ADDRESS

MCLEAN HOSPITAL
115 MILL STREET
BELMONT, MA 02478

GONRING, SPAHN, AND ASSOCIATES
100 UNIVERSAL PLAZA BUILDING 5121
UNIVERSAL CITY, CA 91608

IMAJINE THAT
354 MERRIMACK STREET
LAWRENCE, MA 01843

RANDSTAD TECHNOLOGIES
102 W ROY 8T
SEATTLE, WA 298118

SEAGLASS TECHNOLOGY PARTNERS LLC
880 WINTER ST #200
WALTHAM, MA 02451

DESCRIPTION

OF SERVICES

COMPENSATION

EDUCATION CONSULTING

FUNDRAISING STRATEGY

EDUCATION CONSULTING

STAFF CONTRACTING

STAFF CONTRACTING

225,000.

210,000.

201,365.

188,730.

156,740.

JSA
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