Return of Organization Exempt From Income Tax

Form 9 9 0

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

» Information about Form 990 and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning 07/01, 2019,

and ending

06/30,20 20

C Name of organization
B Check if applicable:

D Employer identification number

Yes

CITY YEAR, INC.

[ ] paress Doing Business As 22-2882549

Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| tsirewn | 287 COLUMBUS AVENUE (617) 927-2433
| Terminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amenaec BOSTON, MA 02116-5114 G Grossreceipts § 166,304, 758.
|| Apebeaton [F Name and address of principal officer: JAMES BALFANZ H(a) Is this 2 group retun i Yes E' No

No

287 COLUMBUS AVENUE, BOSTON, MA 02116-5114

H{b) Are all subordinales included?

|  Tax-exempt status: | X | 501(c)(3) | | 501(e)( ) 4 (insertno.) | | 494T(=)(1) or I | 527 If "No,” attach a list. (see instructions)
J  Website: p WWW.CITYYEAR.ORG H(c) Group exemption number P
K Form of organization: | X l Corporation | I Trustl | Association | l Other B> ] L Year of formation: 1 988| M State of legal domicile: MA
Summary
1 Briefly describe the organization's mission or most significant activities: CITY YEAR UNITES YOUNG PEOPLE OF ALL
g| ~ BACKGROUNDS FOR A YEAR OF FULL-TIME SERVICE, GIVING THEM THE SRILLS __
§ AND OPPORTUNITIES TO CHANGE THE WORLD. SEE SCHEDUL®E O.
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) _ ., , ., ... I, . L3 22.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), | , . . . .. .. .. v 4o 4 21
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a), , , , . DS N E R ERTRERE N R e 5 1,398.
'% 6 Total number of volunteers (estimate if necessary) . , . . . . . .. ... ... e T R 6 10,852,
< | 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 | ., ., .. i 3T OGNSR W s 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & ¢ o o & W e LR W e 7b 0.
Prior Year Current Year
o»| 8 Contributionsandgrants (Part VIl lineth) . . ., ., .. .. ... 173,027,503. 165,696,109.
3 ) . COPY FOR 0 0.
§ 9 Program service revenue (Part Vi, line 29). _____________ PUBLIC INSPECTION .
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ | , . 421,538. 73,864.
11  Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e), |, ., ., ... ... -838,413. 414,716.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . 172,610,628. 166,184,689.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., ., .. ... TR 42,017,024, 43,693, 648.
14 Benefits paid to or for members (Part IX, column (A), line4) . . | e e e e e e .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10), , , , , . , 91,560,660. 98,459,844.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | _ ., | e e e e e .. 367,230. 280,565.
| b Total fundraising expenses (Part IX, column (D), line 25) }____1_5_1_5_5_81}_2_7_- ______
“147 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . .. .. ... .. . 33,080,176. 29,698,141.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ., , , ., ... . 167,025,090. 172,132,198.
19 Revenue less expenses. Subtract line 18 from line 12, . . . « . . . S W R W TRUeEN e e 5,585,538. -5,947,508.
5 E Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) . . . . . .. ... ... e e 93,077,918.|  87,591,346.
22121 Total liabilities (Part X, ine 26), . . . . . . ... .. e . 17,065, 668. 17,198,904.
gé 22 Net assets or fund balances. Subtract line 21 fromline20, . . . . .. ... . N 76,012,250. 70,392,442.

Elgdlll  Signature Block _—

return, |

Under penalties of pefjury. | declare thall have examined thi
true, correct, and coffiplete. Déclaration of her than bfficer] is

on all information of which preparer has any knowledge.

nclud!ng accompanying schedules and statements, and to the best of my knowledge and belief, it is

. ’ 05/10/2021
Sign Sighature dhpffcer \- Date
Here JESSICH GREENFIELD CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid  |TopD P TERESCO oot P —riea | 05/10/2021 | seltemployed | P00247720
Preparer 7 SRl
Use Only | Firms name B KPMG LLP l Fim's EIN p 13-5565207

Firm's address p» 00 SOUTH STREET BOSTON, MA 02111 Phone no. 617-988-1000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , ., ., . . . . . v v v v o v v ot e e e e |E Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
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CITY YEAR, INC. 22-2882549
Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission:
CITY YEAR UNITES YOUNG PEOPLE OF ALL BACKGROUNDS FOR A YEAR OF
FULL-TIME SERVICE, GIVING THEM THE SKILLS AND OPPORTUNITIES TO CHANGE
THE WORLD. SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . | . . . .. .. [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LS o= |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 76,104,587. including grants of $ 939,936. ) (Revenue $ )
IN-SCHOOL SERVICE
IN FISCAL YEAR 2020, MORE THAN 95% OF CITY YEAR'S 3,717 FULL-TIME
PARTICIPANTS SERVED ON DIVERSE TEAMS IN SCHOOLS. MOST OF THEIR
4,549,606 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 $ 60,601,801. including grants of $ 42,753,712. ) (Revenue $ )
YOUTH CIVIC LEADERSHIP
THE SKILLS AND OPPORTUNITIES CITY YEAR CORPS MEMBERS RECEIVED
DURING THEIR YEAR OF SERVICE HELP THE MORE THAN 33,000 ALUMNI
BECOME LEADERS FOR LIFE WHO - AS ESTABLISHED BY THIRD PARTY
RESEARCH - VOTE MORE, VOLUNTEER MORE, AND ARE MORE CIVICALLY
ENGAGED THAN THEIR SIMILARLY-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 THEIR COMMUNITIES AND
HOW THEY CAN HELP ADDRESS THEM. SEE SCHEDULE O FOR CONTINUATION.

4c (Code: ) (Expenses $ 4,228,032. including grants of $ ) (Revenue $ )
PHYSICAL SERVICE
ALL CITY YEAR LOCATIONS HOST LARGE-SCALE SERVICE EVENTS THROUGHOUT
THE YEAR, LED BY CORPS AND STAFF. IN FISCAL YEAR 2020, 10,852
CITIZENS VOLUNTEERED 55,622 HOURS IN PROJECTS INCLUDING PAINTING
MURALS, REFURBISHING SCHOOLS, 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 NEIGHBORHOOD, BOTH BY VISIBILY
IMPROVING THE SPACE WITH THE IMMEDIATE RESULTS, AND ALSO BY
INSPIRING PARTICIPANTS TO VOLUNTEER AGAIN.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 140,934,420.
sJaquzo 2.000 Form 990 (2019)
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CITY YEAR, INC. 22-2882549

Form 990 (2019) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A. . . . v i i i i i e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . v i i i v i v it et v e n e 3 X
4 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, Partl. . . . . . . .. .« ... 4 X
5 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part I, . . . . . . v i i v i it e e e e e e e e e e e e e e e e 6 X
7 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," complete Schedule D, Partil. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . o i i i i it e e e e e e e e e e e e e e e 8 X
9 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? If "Yes," complete Schedule D, Part IV . . . . . . . . . . @ i i i i i it i ie e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . @ i i i i i i v i e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . v v o ot i 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 11a| X
b 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 . . . . .. .. .. ... ... 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
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . .« . @ @ i i i v i i i v e e e e e e aa s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI1and XIl. . . . v v v v v vt a e e e e e e e e e e e e e e e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland IV . . . . . ... .. 14b X
15 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 . . . . . . ... . ... 15 X
16 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 Schedule F, Partsllland IV . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
18 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 i i i v v i it v e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . @ i i i i i i i e e et e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule 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? If "Yes," complete Schedule |, Parts land Il . . . ... ... 21 X
JSA
9E1021 2.000 Form 990 (2019)
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CITY YEAR, INC. 22-2882549
Form 990 (2019) Page 4

Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes," complete Schedule I, Partsland lll . . . . . . . .. .. v 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . @ i i i i i e e e e e e e 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 toline 25a . . . . . . . . .« i @ i i i i i it i e e e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . L L L L L 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 organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part . . . . . . .« i i i i i i s e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . ... .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . . . @ i i i v i i e e s e e e e e e e e e e e 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, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . @ @ i i i i i e e s e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . @ @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ . i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . 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 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 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . . v v v i v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriV,and Part V, line 1. . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 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« v i v v i e e e e e 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, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a 384
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . v v v v v i v v e e e e e e e e e e e e e e e e 1c X
821030 2.000 Form 990 (2019)
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CITY YEAR, INC. 22-2882549
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 1,398
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
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" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
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 organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v i v i i it i i s e e s 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 deductible? . . . .« . 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 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 to the payor? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . v v v v i i i i 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 . . . . . .. ... ... ... | 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?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . . . v o o v o . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . o v oo oL o nd e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .« ¢ v o i v i h e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ........ 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 . . . . . . .. ... ... ... ... 13b
¢ Enterthe amount of reserves on hand . . . . . v v v v v it i et 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 on Schedule O « . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . o i i L e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

JSA
9E1040 1.020
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Form 990 (2019) CITY YEAR, INC. 22-2882549 Page 6
HElAl 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI , . . . . .. .. .. ... ... v..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 22
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v o v o v it i L s e e e e 6 X
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? . . . . . . . . o L L e e e e s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v o o i i il L s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . i i i i i i i e s s e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... 000000 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 organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . .. o o o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v ot 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 e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS WaS dONE « v v v v v v v v e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . o v o v o o i o i e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. .. 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 CEO, Executive Director, or top management official . . . . . . .. .. ... oo oo 15a | X
b Other officers or key employees of the organization « . « « v v v v v v v v b e e e e e e e e 15b| 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 Year? . « « v v v v v v v e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. i v i v ittt n 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 1

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the or%anlzatlon s books and records »
JESSICA GREENFIELD 287 COLUMBUS AVENUE BOSTON, MA 02116~ -927
JSA Form 990 (2019)
9E1042 2.000
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Form 990 (2019) CITY YEAR, INC. 22-2882549 Page 7
A1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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 or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

()

0.

(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization organizations from the
hoursfor |2 | 2| 2| 2|2€ % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
5 = = o) [) o ® . .
related o %_ = | 3 se ] related organizations
organizations| & £ | > s/°8
= 1SN <
below & 5 o -?D
dotted line) |2 2
3 o)
g
(1)MICHAEL BROWN 50.00
CEO & CO-FOUNDER (UNTIL 12/19) 0. X X 437,372. 0. 36,472.
(2) JAMES BALFANZ 50.00
CEO (EFFECTIVE 12/9/19) 0. X X 383,520. 0. 36,505.
(3) ANNMAURA CONNOLLY 50.00
CHIEF STRATEGY OFFICER 0. X 297,311. 0. 33,050.
(4) JESSICA GREENFIELD 50.00
CFAO 0. X 290,089. 0. 4,271.
(5)MITHRA IRANI RAMALEY 50.00
CHIEF PEOPLE OFFICER(06/15/19) 0. X 252,473. 0. 33,942.
(6) STEPHANIE WU 50.00
CHIEF PROGRAM & DESIGN OFCR 0. X 254,213. 0. 31,131.
(7)ALLISON GRAFF-WEISNER 50.00
CHIEF DEVELOPMENT OFFICER 0. X 265, 630. 0. 18, 743.
(8) CHRISTINE MORIN 50.00
CHIEF GROWTH & EXT AFFAIRS OFF 0. X 247,012. 0. 35,124.
(9) DHEERAJ KUNCHALA 50.00
SVP & CHIEF OF STAFF 0. X 239,590. 0. 35,456.
(10) JEFFREY JABLOW 50.00
SVP, STRATEGY & OPERATIONS 0. X 254,514. 0. 5,429.
(11) SHANUAH BEAMON 50.00
CO-CLERK AND GENERAL COUNSEL 0. X 241,621. 0. 17,773.
(12) SEAN J. HOLLERAN 50.00
COO (UNTIL 06/15 /2019) 0. X 246,656. 0. 11,911.
(13) KRISTEN ATWOOD 1.00
TRUSTEE 0. X 0. 0.
(14) JOE BANNER 1.00
TRUSTEE 0. X 0. 0.
JSA Form 990 (2019)
9E1041 2.000
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CITY YEAR, INC. 22-2882549
Form 990 (2019) 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 | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | 2| Q18|58 || organization | (W-2/1099-MISC) from the
organizations ég_ g E % gg g (W-2/1099-M|SC) organization
below dotted g, g_) g 5|3 5 and rlelat.ed
line) = 5 % % g organizations
@ | g °l B
3|2 2
3 o)
g
15) MICHELE CAHILL 1.00
~ TRUSTEE | 0.] x 0 0. 0.
16) TUSHARA CANEKERATNE 1.00
~ TRUSTEE | 0.] x 0 0. 0.
17) DAVID COHEN 2.00
~ CHAIR 0.] x X 0 0. 0.
18) SANDY EDGERLEY 1.00
~ TRUSTEE | 0.] x 0 0. 0.
19) DAVID EINHORN 1.00
- TRUSTEE | 0.] x 0 0. 0.
20) ANDREW HAUPTMAN 1.00
~ TRUSTEE | 0.] x 0 0. 0.
21) ILENE JACOBS 2.00
~VICE CHAIR 0.] x X 0 0. 0.
22) DR. CAROL JOHNSON 1.00
~ TRUSTEE | 0.] x 0 0. 0.
23) ROSABETH MOSS KANTER 1.00
~ TRUSTEE T 0.] x 0 0. 0.
24) JOHNATHAN LAVINE 1.00
~ TRUSTEE 0.] x 0 0. 0.
25) ANDREA ENCARNACAO MARTIN 1.00
~ TRUSTEE 0.] x 0 0. 0.
1b Sub-total > 3,410,001. 0. 299,807.
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2 0. 0. 0.
dTotal (add lines1band 1€) . . . . .« v v v v v v v it e e e e e »| 3,410,001. 0. 299,807.
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 » 129
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . @ v v v v v i i v et 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
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
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 »

10

JSA
9E1055 1.000

94149s 1592

V 19-8.4F

531035
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CITY YEAR, INC. 22-2882549

Form 990 (2019) Page 8
CIAYAIl  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 | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations é' g g E % :é—,g g (W-2/1 099-M|SC) organization
below dotted g, g_) g 5|3 5 and rlelat.ed
line) = g % % é organizations
3 o)
g
26) LARRY NEITERMAN 1.00
~ TRUSTEE | 0.] x 0 0. 0.
27) GEORGE NICHOLS IIT 1.00
~ TRUSTEE | 0.] x 0 0. 0.
28) C. GREGG PETERSMEYER 1.00
~ TRUSTEE | 0.] x 0 0. 0.
29) JENNIFER EPLETT REILLY 1.00
~ TRUSTEE & CO-FOUNDER |  ( 0. x 0 0. 0.
30) ENRIQUE SALEM 1.00
- TRUSTEE | 0.] x 0 0. 0.
31) JEFF SHAMES 1.00
~ TRUSTEE | 0.] x 0 0. 0.
32) WENDY SPENCER 1.00
~ TRUSTEE | 0.] x 0 0. 0.
33) STEPHEN WOODSUM 1.00
~ TRUSTEE | 0.] x 0 0. 0.
34) TOM WARD 50.00
~ CO-CLERK T 0. X 0 0 0
1b Sub-total | > 0 0 0
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . v & v v v v v v v b e e v a e e e e >
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 » 129
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . @ v v v v v i i v et 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
e 1o - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
JSA Form 990 (2019)

9E1055 1.000
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Form 990 (2019)

CITY YE

AR,

INC.

22-2882549

Page 9

ETaAvlI[l Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
..2 ..2 1a Federated campaigns . . . . . . . . 1a 171,921.
g 3| b Membershipdues. . . .. ..... 1b
wng ¢ Fundraisingevents . . . . ... .. 1c 2,955,009.
E = d Related organizations . . . . . . .. 1d
32 e Government grants (contributions). . | 1e 84,781,727.
ga f All other contributions, gifts, grants,
"g 5 and similar amounts not included above . | 1f 77,787,452
o< I ) )
56 g Noncash contributions included in
c )
o-g lines1a-1f. v v v v v v v v 0 v 0 v 19 |$ 2,524,066.
O® h Total. Addlines 1a-1f + v v v v o v o o v v e v e e v > 165,696,109.
Business Code
)
g 2a
g3l b
nc
Q Cc
E>
[ d
54
o e
S
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . v v v v v v v v vt bt e e > 0.
3 Investment income (including dividends, interest, and
other similaramounts). « . « v v v v a0 s e e > 73,864. 73,864.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v i i e e e e e e e e e s > 0.
(i) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢
Net rentalincomeor (IosS) « « v & v & v 0 v 0 v 0w v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
g ¢ Gainor(loss) . . . .| 7c
5 d Netgainor(loss) « « « « ¢ v v & v ¢ v v 0 o v 0w o > 0.
g 8a Gross income from fundraising
events (not including $ ____2,255,009.
of contributions reported on line
1c). SeePart IV, line18 . . . . . . . . 8a 13,050.
b Less:directexpenses « « « « « . . . . 8b 120,069.
¢ Net income or (loss) from fundraising events. . . . . . . > -107,019. -107,019.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a 0.
Less: direct expenses « « « « &« 4 . . 9b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances ., . ... ... 10a 0.
b Less:costofgoodssold . « « « « « . . 10b 0.
¢ Net income or (loss) from sales of inventory, , . , .. .. » 0.
g Business Code
§g 11a MISC REVENUE 900099 521,735. 521,735.
SG| b
= >
28| o
é d Allotherrevenue « . .+ v ¢ v v v o 0w
e Total. Add liNes 118-11d « « = = « «+ ¢ & o s+ o o o o s > 521,735.
12 Total revenue. See instructions . . . . . . v v v v 04 » 166,184,689. 488,580.
JSA
9E1051 2.000 Form 990 (2019)
941495 1592 V 19-8.4F 531035



Form 990 (2019) 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 noteto any lineinthisPartIX . . . . . ... ... .. ..
Do not include amounts rep orted on lines 6b, 7b, Total expenses Prog ra(nB1)service Managt(e(ri\)ent and Funég)ising
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 391/ 336. 391! 336.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 42,753,712. 42,753,712.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ . _ . . 548,600. 548,600.
4 Benefits paid toorformembers, . . ... ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 2,207,204. 304,437. 1,614,832. 287,935.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages , . , . . . . ... .. 74,339,311. 56,205,601. 7,418,470. 10,715,240.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,829,785. 1,365,785. 192,319. 271,681.
9 Other employeebenefits . . . . . . . . . . .. 11,322,606. 9,641,140. 643,482. 1,037,984.
10 Payrolltaxes « + v v v v v i v v v e e e e 8,760,938. 7,439,181. 545,252. 776,505.
11 Fees for services (nonemployees):
a Management . . . .. ... ........ 0.
blegal . ..........inn.. 76, 764. 76, 764.
cAccounting . . .. ... i i e 176,520. 176,520.
dlobbying . . ............0..... 362,511. 362,511.
e Professional fundraising services. See Part IV, line 17, 280 4 565. 280 ’ 565.
f Investment managementfees , ., ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « + & « 3,670,733. 2,349,031. 1,163,105. 158,597.
12 Advertising and promotion , . . . . . .. ... 1,843,109. 1,721,1109. 72,263. 49,727.
13 Officeexpenses . . . . . . . v v v v v v v v 8,509,666. 6,387,905. 484,053. 1,637,708.
14 Information technology. . . . . . . . ... .. 3,321,588. 1,193,854. 2,096,222. 31,512.
15 Royalties, . . . . ... ... .. ... 0.
16 OCCUPANCY . . . + v v o e 6,269,730. 5,724,466. 521,447. 23,817.
17 Travel . . . oo e e 3,990,147. 3,571,907. 198,212. 220,028.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 361,008. 304,549. 20,926. 35,533.
20 Interest . . . . . . . . 254,238. 106,780. 137,136. 10,322.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization | , , , 862,127. 562,506. 278,648. 20,973.
23 Insurance , . . . ... ... .. 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 172,132,198. 140,934,420. 15,639, 651. 15,558,127.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.
JSA Form 990 (2019)
9E1052 2.000
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X ® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v vt b i e e e e e e 40,565,518.] 1 37,118,815.
2 Savings and temporary cashinvestments. . . . . ... ... ... ... ... 0. 2 0.
3 Pledges and grantsreceivable,net . . . . . . ..o e 19,023,462.| 3 15,629,182.
4 Accountsreceivable,net. . . . . . ... . . L e 0. 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
£| 7 Notes and loans receivable, net. . . ... ....... ... 0. 7 0.
@ 8 Inventories forsale oruse. . .. v v v vt i 0. 8 0.
<l 9 Prepaid expenses and deferredcharges - . . . . . . . . .. o000 0.l 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 32,129,650.
b Less: accumulated depreciation. . . . . . . . .. 10b 17,453,034. 15,119,924.|10c¢ 14,676,616.
11 Investments - publicly traded securities. . . . . v . v v i i e 0. 11 0.
12 Investments - other securities. See Part IV, line 11. . . . . . . o v v o v v .. 15,830,884.| 12 18,407,136.
13  Investments - program-related. See Part IV, line 11, . . . . .. ... .. ... 0.l 13 0.
14 Intangible aSSetS . & v v v v v v i e e e e e e e e e e e 0.1 14 0.
15 Otherassets. See Part IV, line 11 . « .« v v v i i i e e e e e e e e e 2,538,130.| 15 1,759,597.
16 Total assets. Add lines 1 through 15 (mustequal line 33) . . . .. .. ... 93,077,918.| 16 87,591, 340.
17  Accounts payable and accrued eXpenses. . . . . . v v v b bbb . . 10,400,668.] 17 10,778,904.
18 Grantspayable. . . . . . v i i it s e e e e e e e e e e e e 0./ 18 0.
19 Deferredrevenue. . . . . . . i i i i i i it e e e e e e e e e e e e e 0.1 19 0.
20 Tax-exempt bond liabilities. . . . . . . . v v v i i e e e e e e e e 6,665,000.] 20 6,420,000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 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.l 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 .« « o« v v v e e e e e e e e e 0. 25 0.
26 Total liabilities. Add lines 17 through25. . . . . . v vt v i i v i i uu o 17,065,668.| 26 17,198,904.
» Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
<|27 Net assets without donor restrictions. . . . . . ... ... ... 49,736,554.| 27 46,517,033.
g 28 Net assets with donor restrictions. . . . v . v v v v v vt vt et e e et 26,275,696.| 28 23,875,409.
E Organizations that do not follow FASB ASC 958, check here P> |:|
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®|32 Totalnetassetsorfundbalances . . . . . . . . v o v i v i i h e 76,012,250.| 32 70,392,442.
Z 133 Total liabilities and net assets/fund balances. . . . . . . . .. u ottt 93,077,918.| 33 87,591, 346.
Form 990 (2019)
JSA
9E1053 2.000



CITY YEAR, INC. 22-2882549

Form 990 (2019) Page 12
il Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . . . . . . . . . & @ i i i i i i i vt v v uaua
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v v i b i v i e 1 166,184,689.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v o v i v it i hn e 2 172,132,198.
3 Revenue less expenses. Subtractline2fromline 1. . . . & v v v 0 o v v i o d e e e e 3 -5,947,509.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 76,012,250.
5 Net unrealized gains (losses)oninvestments . . . . . . . v o o i o L L e e e e 5 970,866.
6 Donated services and use offacilities . . . . . . . . o L L oo e e e 6 0.
7 InvestmMent eXPENSES « v v v 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 7 0.
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 ~643,165.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -+« v i v e e e e e e e e e e e e e e 10 70,392,442,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . ... ... .. .. .. ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain 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 |:| 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 |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . . & o v o v i i i i s e s e e e e e e s s e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2019)
JSA
9E1054 2.000
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SCHEDULE A Public Charity Status and Public Support [|OME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury

> Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 I:I 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 I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |X | 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 I1.)
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 | | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 IIl.)

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . o i e e e e e e e e e e e e e e e :

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

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

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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CITY YEAR,

Schedule A (Form 990 or 990-EZ) 2019
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 lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

INC.

22-2882549

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 146,249,963.| 150,586,415.| 158,888,447.| 173,027,503. 165,696,109.| 794,448,437.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through 3. + « . . . . 146,249,963.| 150,586,415.| 158,888,447.| 173,027,503. 165,696,109.| 794,448,437.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 8,635,969.
6 Public support. Subtract line 5 from line 4 785,812,468.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4d. « v « v o v v v o . 146,249,963.| 150,586,415.| 158,888,447.| 173,027,503. 165,696,109.| 794,448,437.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES .+ - & + = v o ow e e 136,864. 46,571. 45,188. 29,401. 73,864. 331,888.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ATCH. 1 + « « + . 1,186,362. 1,079,435. 1,217,167. 1,152,133, 534,785. 5,169,882.
11 Total support. Add lines 7 through 10 . . 799,950,207.
12  Gross receipts from related activities, etc. (seeinstructions) . . . . « v v v v v i i e 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)
organization, check thisboxandstop here. . . . . . . . 0 v 0 v v v u ot h e e e e e e e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 98.23 ¢
15 Public support percentage from 2018 Schedule A, Part I, line 14 . . . . . o v v v v i i v oo v v n . 15 98.12 ¢,
16a 331/3% support test -2019. 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 supported organization. . . . . .. ... ... ... ...... >
b 331/3% support test -2018. 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 - 2019. 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
oYL= 2172 1o oS >
b 10%-facts-and-circumstances test - 2018. 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

[]

supported organization . . . . . . . . i 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 e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHONS & v v vttt 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 e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2019
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CITY YEAR, INC. 22-2882549

Schedule A (Form 990 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

Gifts, grants, contributions, and membership fees

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

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 = « « « . .

Gross receipts from activities that are not an

unrelated trade or business under section 513 .

Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines7aand7b. . . . . . . .. .
Public support. (Subtract line 7c from

iNEBG.) v v v v v i e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9
10a

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

SOUMCES + = v « s = & & s s & & & s & & s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
c Addlines10aand10b . . . . . . . ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on_
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) ., . .. .. .....
13 Total support. (Add lines 9, 10c, 11,
and12.)) & v v h i i e e e e e
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. . . . . . . . . 0 o 0 i v i i i it i e e e w e e e e ke e e e e e e e e e e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line15. . . . . . . . v o v v v v i i v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 , . . . . . . . . . v o v o v o v v v . 18 %
19a 331/3% support tests - 2019. If the organization did not 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 . | 2 |:|
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, 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 | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA
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CITY YEAR, INC. 22-2882549
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b 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 discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
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
c 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2019
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CITY YEAR, INC. 22-2882549

Schedule A (Form 990 or 990-EZ) 2019
GETMVA  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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).

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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
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 VI.

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.

Yes

No

2a

2b

3a

3b

JSA
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CITY YEAR, INC. 22-2882549
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il 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 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

a|bh|W|IN|=

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 production 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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 monthly value of securities 1a
b Average monthly cash balances 1b
c 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.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

N | (O~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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).

QB WIN =

Schedule A (Form 990 or 990-EZ) 2019
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CITY YEAR, INC. 22-2882549

Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0N~ (W

©

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 . ......

b From2015 .......

c From2016 .......

d From2017 .......

e From2018 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i  Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2015. . . .

b Excess from 2016. . . .

¢ Excess from 2017. . . .

d Excess from 2018. . . .

e Excess from 2019. . ..

Schedule A (Form 990 or 990-EZ) 2019
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CITY YEAR, INC.
Schedule A (Form 990 or 990-EZ) 2019

22-2882549
Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL
FUNDRAISING 955,450. 870,385. 973,263. 913,580. 13,050. 3,725,728.
OTHER 230,912. 209,050. 243,904. 238,553. 521,735. 1,444,154,
TOTALS 1,186,362. 1,079,435. 1,217,167. 1,152,133. 534,785. 5,169,882.
JSA Schedule A (Form 990 or 990-EZ) 2019
9E1225 1.000
94149s 1592 V 19-8.4F 531035



Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors OMB No. 1545-0047
990-EZ,

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
CITY YEAR, INC.

22-2882549

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

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

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 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 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year , . . . . .. ... ... ... ... > 5

Employer identification number

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

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

For Paperw

JSA
9E1251 1.000

94

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton =~ CL1TY YEAR, INC.

Employer identification number

22-2882549

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

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

Person
Payroll

45,286,378. Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

Person
Payroll
Noncash

5,833,350.

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

Person
Payroll

9,454,600. | Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

9E1253 1.000

94149s 1592

V 19-8.4F

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

531035



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization CITY YEAR, INC.

Employer identification number

22-2882549

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

(a) No. (b) (c) (d)

from D ioti £ h rtv ai FMV (or estimate) Dat ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

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

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

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

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

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

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from Description of nong?:l\sh roperty given FMV (or estimate) Date ::le' ed

Part | et property giv (See instructions.) v

(a) No. (c)

from Description of nong?:l\sh roperty given FMV (or estimate) Date ::le' ed

Part | et property giv (See instructions.) v
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1254 1.000

94149s 1592

V 19-8.4F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization CITY YEAR, INC.

Employer identification number

22-2882549

m 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
9E1255 1.000

94149s 1592 V 19-8.4F
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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 2@ 1 9
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Got . /F 990 for instructi d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-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 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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 IlI.
Name of organization Employer identification number
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. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . ... ... ... ... .. ... » 5
3 Volunteer hours for political campaign activities (see instructions). . . . . . ... ... ... ...
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 section 4955 ., , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
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

ACHIVItIEBS . . L L L L e e e >S5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities, , . . . . . ... L e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b e > 5
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . @ . i i i i i e i e e . |_, 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 IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization'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) 2019
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Schedule C (Form 990 or 990-EZ) 2019

CITY YEAR, INC.

22-2882549

Page 2

KL IF:Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check Pl_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

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 (grassroots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 861,930.
c Total lobbying expenditures (add lines1aand1b) . . . . .. ... ... ........ 861,930.
d Other exempt purpose expenditures . . . . . . . . . . @ i i it it 171,390,337.
e Total exempt purpose expenditures (add lines1cand1d). . . .. ... ... .. ... 172,252,267.
f Lobbying nontaxable amount. Enter the amount from the following table in both
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.
Over $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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . .. .. ... ... ... 250,000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. ... ... ..... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . . . . . . . . . . .. ... 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . & o 0 i i i i i i i i e e e e e e e e EI Yes EI 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 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount 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 lobbying expenditures 756,142. 878,570. 909, 927. 861,930.| 3,406,569.
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 C (Form 990 or 990-EZ) 2019
JSA
9E1265 1.000
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CITY YEAR, INC. 22-2882549
Schedule C (Form 990 or 990-EZ) 2019 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
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:

a VoluNteers? | . L L e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?.

c Media advertisements? . . . . . . L L L e e e e e e e e e e e e e e e e e e e s

d Mailings to members, legislators, orthe public?. . . . .. .. ... ... .. .. ue...

e Publications, or published or broadcast statements? , . . . . .. .. ... .... ... .....

f Grants to other organizations for lobbying purposes? . . . . . . v . v o o i i il n i e e

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i Otheractivities? . . . . . . @ o i i i e e e e e e e e e e e e e

j Total. Add lines 1cthrough 1i . . . . o v 0 o v i v i i i e e e s e s e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b 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 , .,

d 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).
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 orless?, . . . . .. ... . v . . . . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

L4 dlIB2Y 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 lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CurreNtyear. . v v v v s 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 e
Carryoverfrom lastyear. . . . . . ¢ o o i i i e e e e e e e e e e e e e e e e s
Total . v v e e e e e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2c 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 nextyear? . . . . . v . o 0L e e e e e e e e e s
Taxable amount of lobbying and political expenditures (see instructions) . . . .. ... .....

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-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 II-B, line 1. Also, complete this part for any additional information.

JSA
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CITY YEAR, INC. 22-2882549

Schedule C (Form 990 or 990-EZ) 2019 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2019
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(SFiHrED:QLOE b Supplemental Financial Statements | owe No. 1545-0047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CITY YEAR, INC. 22-2882549
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number 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 donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . o L L L 0 e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... ... ... 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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 170MNANBI? . . . . . . .\ v et [Jves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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 organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1. . v v v v o v v v i i e e e e e e et e e e e e e e > 3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e s >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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . o i i i i it i e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . .« v o i i v i i i i e e e e e e e e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
é%?ZGB 1.000
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CITY YEAR, INC.

Schedule D (Form 990) 2019
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

5

22-2882549

Page 2

collection items (check all that apply):
Public exhibition d Loan or exchange program
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XI.

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

Z-l4d\" 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

- 0o o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XllIl and complete the following table:

Amount

Beginningbalance . . . .. ... .. ... e e e 1c
Additions duringtheyear. . . . . . . . . . .. i e e e 1d
Distributions duringtheyear . . . . . . .. ... .. .. ... 1e
Endingbalance . . . . . . . . . . o e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XilI

No

PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

3a

b
4

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

Beginning of year balance . . . . 15,830,884. 15,302,883.| 14,105,400.| 12,419,422. 12,434,486.
Contributions « « « « v v v v v 2,205,446. 743,308. 750,507. 741,328. 864,253.
Net investment earnings, gains,
and 10SSES .+ + + v v v e 1,044,730. 390,501. 1,007,112. 1,485,978. -360,0064.
Grants or scholarships . . . . . . 673,924. 605,808.
Other expenditures for facilities

560, 136. 541,328. 519,253.

andprograms. . . . . .. ...

Administrative expenses . . . . .

18,407,136. 15,830,884.| 15,302,883.| 14,105,

400. 12,419,422.

End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p 53.1100 9

Permanent endowment p 37.2000 9
Term endowment p 9.6900 %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by:

(i) Unrelated organizations. . . . . . . . @ . i i i i it i i et e e e e e e e e e e e e e e e e e
(ii) Related organizations . . . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . ... ...
Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No
«... |3a(i) X
C... [3a(ii) X
e 3b

Land, Bmldlngs and Equipment.

Complete if t

e organlzatlon 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
1a Land. . ..ottt 4,884,000. 4,884,000.
b Buildings . ................. 13,119,706.] 4,551,464. 8,568,242.
c Leasehold improvements., . .. ... ... 2,135,228. 1,920,574, 214,654.
d Equipment. . . ... ... ... 7,958,166.| 7,814,559, 143,607.
e Other . . o v v v v v et e e et e .. 4,032,550.] 3,166,437, 866,113.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 14,676,616.
Schedule D (Form 990) 2019
JSA
9E 1269 1.000
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CITY YEAR, INC. 22-2882549

Schedule D (Form 990) 2019 Page 3

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

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

(1) Financial derivatives . . . .. ... .........
(2) Closely held equity interests

(3) Other
A)TIFF MULTI-ASSET FUND 18,407,136. FMV
(A)

B)
C)
D)
(E)
(F)
G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P> 18,407,136.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(
(
(
(

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

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.) . . . . . . . . @ v v v i i vt v e et e e u »
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)
4)
(5
(6
(
(

)
)
7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . . . . v v v v v v v v e e n e m e m e e e e e e e e e wn >

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

JSA
9E1270 1.000 Schedule D (Form 990) 2019
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CITY YEAR, INC. 22-2882549
Schedule D (Form 990) 2019 Page 4

Eli®l 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 . . . . . . ... ... .. ... 1 167,367,763.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a 970,866.

b Donated services and use of facilities « « « « v v v v v v v i i e e 2b 735,304.

c Recoveriesof prioryeargrants. . . . . . . o o dd e e e e 2¢c

d Other (Describe iNPartXIIL) « v v v v v v e v e e e et e 2d ~643,165.

e Addlines2athrough2d . . v v v v vt i i e e e e e e e e e e 2e 1,063,005.
3 Subtractline2e fromline 1 . . v o v i i i it it e e e e e e e e e 3 | 166,304,758.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe INPart XIIL) « v v v v v v v e e et et e e e e 4b ~120,069.

C Addlines4a anddb . . v v v it e e e e e e e e e e e e e e 4c ~120,069.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . . . . .. . ... 5 | 166,184,689.

liP Ul 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 financial statements . . . . . . . ¢ o v v o v 0 i e e 1 172,987,571.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« .« v o o oo 0w e 2a 735,304.

b Prioryearadjiustments « . . v v v v i i e e e e e e e e e 2b

C OthErIOSSES. « v v v vt vt e et e e e e e e e e e 2c

d Other (Describe iNPartXIIL) « v v v v v v et e e e et et 2d 120,069.

e Addlines2athrough2d . . . v v v vt i i it e e e e e e e 2e 855,373.
3 Subtractline2e fromline 1 . . v o v i i i it it e e e e e e e e e e 3 | 172,132,198.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL) « « v v v v v v e e e e e e et e e e e 4b

C Addlines4a anddb . . v v v v i i 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, Part ], line 18.). . « v v v v v v v v v . . 5 | 172,132,198.

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

SEE PAGE 5

Schedule D (Form 990) 2019
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9E1271 1.000

94149s 1592 V 19-8.4F 531035



Schedule D (Form 990) 2019 CITY YEAR, INC. 22-2882549 Page 5
GETRP ANl Supplemental Information (continued)

ENDOWMENT FUNDS

PART V, LINE 2

CITY YEAR, INC. HAS ADOPTED FASB ASU 2016-14, PRESENTATION OF THE

FINANCIAL STATEMENTS OF NOT-FOR-PROFIT ENTITIES. AS A RESULT, THE JUNE

30, 2020 AUDITED FINANCIAL STATEMENTS CLASSIFY NET ASSETS AS EITHER NET

ASSETS WITHOUT DONOR RESTRICTIONS, OR NET ASSETS WITH DONOR RESTRICTIONS.

FOR PURPOSES OF PART V, LINE 2, CITY YEAR, INC. HAS REPORTED ITS YEAR END

ENDOWMENT BALANCE WITHOUT DONOR RESTRICTIONS AS QUASI-ENDOWMENT AND ITS

YEAR END BALANCE WITH DONOR RESTRICTIONS AS PERMANENT ENDOWMENT AND

TEMPORARILY RESTRICTED ENDOWMENT, RESPECTIVELY.

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 DONOR RESTRICTED TO VARIOUS

PURPOSES. A MAJORITY OF THE FUNDS PROVIDE GENERAL SUPPORT FOR OPERATIONS

IN SPECIFIC GEOGRAPHIC LOCATIONS. CITY YEAR HAS A POLICY OF APPROPRIATING

FOR DISTRIBUTION EACH YEAR UP TO 4.5% OF ITS ENDOWMENTS FUNDS' AVERAGE

FATIR VALUE OVER THE PRIOR EIGHT QUARTERS. THIS SPENDING POLICY IS

EXPECTED TO ALLOW THE ENDOWMENT TO MAINTAIN ITS PURCHASING POWER BY

GROWING AT A RATE EQUAL TO PLANNED PAYOUTS PLUS INFLATION. AN

APPROPRIATION OF $673,924 WAS MADE THIS YEAR.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CITY YEAR, INC. 22-2882549 Page 5
GETRP ANl Supplemental Information (continued)

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 POSITION IS

"MORE LIKELY THAN NOT" TO BE SUSTAINED IN THE EVENT OF EXAMINATION BY TAX

AUTHORITIES. IN EVALUATING WHETHER A TAX POSITION HAS MET THE RECOGNITION

THRESHOLD, THE ORGANIZATION MUST PRESUME THAT THE POSITION WILL BE

EXAMINED BY THE APPROPRIATE TAXING AUTHORITY THAT HAS FULL KNOWLEDGE OF

ALL RELEVANT INFORMATION. ASC 740 ALSO PROVIDES GUIDANCE ON THE

RECOGNITION, MEASURMENT, AND CLASSIFICATION OF INCOME TAX UNCERTANTIES,

ALONG WITH ANY RELATED INTEREST OR PENALTIES. TAX POSITIONS DEEMED TO

MEET THE "MORE LIKELY THAN NOT" THRESHOLD ARE RECORDED AS A TAX EXPENSE

IN THE CURRENT YEAR. THERE WERE NO UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2020 AND 2019.

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 ($161,811)
RESTRUCTURING CHARGES ($481,354)
TOTAL ($643,165)

Schedule D (Form 990) 2019
JSA
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Schedule D (Form 990) 2019 CITY YEAR, INC. 22-2882549

Page 5
GETRP ANl Supplemental Information (continued)

OTHER REVENUE ON RETURN NOT IN FINANCIAL STATEMENTS

PART XI, LINE 4B

RECLASS OF FUNDRAISING EXPENSES ($120,069)

OTHER EXPENSES INCLUDED IN FINANCIAL STATEMENTS NOT ON RETURN

PART XI, LINE 2D

RECLASS OF FUNDRAISING EXPENSES ($120,069)

Schedule D (Form 990) 2019
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OMB No. 1545-0047

2019

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.
» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
CITY YEAR, INC. 22-2882549
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
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 |:| 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 | © Nulmber of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in :n;ﬁtzyi]is& region (by type) (such as, a program service, expenditures for
the region . % ’d t fundraising, program services, describe specific type of and investments
Igosfrzr:;tsrg investments, grants to recipients service(s) in the region in the region
. ] located in the region)
in the region
(1) EUROPE 0. 0. PROGRAM SERVICES SUPPORT 12,685.
(2) SUB-SAHARAN AFRICA 0. 0. PROGRAM SERVICES SUPPORT 1,714.
(3) EUROPE 0. 0. GRANTMAKING 200,500.
(4) SUB-SAHARAN AFRICA 0. 0. GRANTMAKING 348,100.
(5)
(6)
(7)
(8)
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal , ... ...... 562,999.
b Total from continuation
sheetsto Part| _ . . ..

c Totals (add lines 3a and 3b) 562,999.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
JSA
9E1274 1.000
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CITY YEAR, INC.
Schedule F (Form 990) 2019

22-2882549

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (d) Purpose of (e) Amount of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant noncash of noncash valuation
(if applicable) i assistance (book, FMV,
appraisal, other)
ISUB-SAHARAN AFRICA GEN SUPPORT 348,100.
[FUROPE/ICELAND/GREENLAND | GEN SUPPORT 200,500.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e

JSA
9E1275 1.000

941495 1592 V 19-8.4F

531035
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CITY YEAR, INC.
Schedule F (Form 990) 2019

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

22-2882549
Page 3

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of

cas
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(7)

(18)

JSA
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CITY YEAR, INC.

Schedule F (Form 990) 2019

F1ad\"A Foreign Forms

22-2882549

Page 4

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)

Did the organization 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 Certain 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; don't 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
Certain 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 boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA
9E1277 1.000
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CITY YEAR, INC. 22-2882549
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (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 TO CITY YEAR SOUTH

AFRICA AND CITY YEAR LONDON, BOTH OF WHICH ARE FOREIGN NON PROFIT

ORGANIZATIONS. THE ORGANIZATIONS ARE REQUIRED TO SUBMIT ANNUAL PROGRESS

REPORTS, INCLUDING EXPENDITURES, PROJECT ACCOMPLISHMENTS, AND CHALLENGES

NO LATER THAN 90 DAYS FOLLOWING THE END OF THE FISCAL YEAR. THE REPORT IS

REVIEWED BY THE CHIEF STRATEGY OFFICER AND THE CHIEF FINANCIAL AND

ADMINISTRATIVE OFFICER. PERIODIC 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

INTERNATIONAL 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) 2019

9E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

N Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

[

o 0

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 |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iif) Did fundraiser have (iv) Gross receipts (VzoArTe(::irr]]tegatld)to (vi) Amount paid to
] ; (i) Activity custody or control of Scelp f -d by) (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. (i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . ... .. .. it e e e e e e e e > 600,145. 267,304. 332,841.

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,AK,AZ,AR,CA,CO,CT,FL,GA, IL,
KS,KY,ME, MD,MA, MI,MN, MS, MO, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, PA,RI,SC,TN,UT, VA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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CITY YEAR,

Schedule G (Form 990 or 990-EZ) 2019

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

INC.

22-2882549

Page 2

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUEL DINNER ANNUAL DINNER 7.| (add col. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts . . . ... ..... 929,258. 600,145. 1,425,606. 2,955,009.
Q
14
2 Less: Contributions | . . . . . .. 929,258. 600,145. 1,412,556. 2,941,959.
3 Gross income (line 1 minus
line2) . .. ... ... ....... 13,050. 13,050.
4 Cashprizes , ., . .........
5 Noncash prizes_ . . . . ... ...
3
o 6 Rent/facility costs , . . . .. ... 62,288. 62,288.
g
3| 7 Foodandbeverages. . . . .. .. 57,781. 57,781.
g
= | 8 Entertainment _ ... ... ..
Q
9 Other direct expenses, | . . . ..
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .. . .. ... ... ..... > 120,069.
11 Netincome summary. Subtract line 10 from line 3, column (d) > -107,019.

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

reported more than

) ; b) Pull tabs/instant ; d) Total gaming (add
‘::5 (a) Bingo birggL/pL;og?esiilcg t?irrzgo (c) Other gaming C(O|? (a) thr%ugh go?. (c)
2
Q
| 1 Grossrevenue ., .........
@ | 2 Cashprizes . . ... ...
%
2 3 Noncashprizes. . .........
]
g | 4 Rent/facility costs ... ..
5
5 Other directexpenses, . .. ...
|| Yes % | |Yes %||_|Yes %
6 Volunteer labor = . . .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(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 Is the organization licensed to conduct gaming activities in each of these states? | Ives| [No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = . |_| Yes |_| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2019
JSA
9E1282 1.000
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CITY YEAR, INC. 22-2882549

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . ... ... .. ... .... |_, Yes |_, 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? . . . . . . . . . L i e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . ... . ... .. 13a %
b Anoutside facility . . . . .. e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Nameb®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? | . L L it i i i 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 Yes |:| 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 » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| 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?. . . . . . . . .. ... L e e e e [ Jves[ 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 I, line 2b, columns (iii) and (v), and
Part lll, 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 REGISTRATION.

Schedule G (Form 990 or 990-EZ) 2019

JSA
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CITY YEAR, INC. 22-2882549

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . ... ... .. ... .... |_, Yes |_, 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? . . . . . . . . . L i e e e e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility . . . . . . . . ... . ... .. 13a %

b Anoutside facility . . . . .. e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Nameb®»
Address »
Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L i o i i i et e e e et e e e e e e e e e e s Yes [ |No
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:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . . . ... L e [ Jves [ INo
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 I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

FUNDRAISING ACTIVITIES

PART II

DURING THE FISCAL PERIOD, CITY YEAR HOSTED 1 IN-PERSON AND 8 VIRTUAL

FUNDRAISING EVENTS TO BRING LEADERS OF OUR COMMUNITY AND OUR SUPPORTERS

TOGETHER. THOSE EVENTS RESULTED IN $2,955,009 OF RECEIPTS. IN ACCORDANCE

WITH INTERNAL REVENUE CODE (IRC) 6115 CITY YEAR MADE GOOD FAITH EFFORTS

AND DETERMINED THE COST OF GOODS AND SERVICES PROVIDED IN CONNECTION WITH

JSA

Schedule G (Form 990 or 990-EZ) 2019
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CITY YEAR, INC. 22-2882549

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . ... ... .. ... .... |_, Yes |_, 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? . . . . . . . . . L i e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . ... . ... .. 13a %
b Anoutside facility . . . . .. e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Nameb®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? | . L L it i i i 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 Yes |:| 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 » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| 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?. . . . . . . . .. ... L e e e e [ Jves[ 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 I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
THESE EVENTS TO APPROXIMATE $13,050 THE DIFFERENCE $2,941,959 REFELCTS

THE GENEROSITY OF DONORS. THE DIRECT COSTS, INCLUDING FACILITY RENTAL AND

OTHER SIMLIAR EXPENSES WERE $120,069.

Schedule G (Form 990 or 990-EZ) 2019

JSA
9E1503 1.000
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CITY YEAR, INC.

990, SCHEDULE G, PART I

NAME AND ADDRESS OF
FUNDRAISER

PATRICIA HURLEY & ASSOCIA

205 W. WACKER DRIVE
CHICAGO
IL 60606

OSTARA CONSULTING GROUP I

PO BOX 17016
SEATTLE
WA 98117

DEVELOPMENT SYSTEMS INTER

PO BOX 1840
LEXINGTON
SC 29071

THREAD STRATEGIES, LLC

1316 IRVING STREET SW
WASHINGTON
DC 20032

WEINSTEIN CARNEGIE PHILAN
GROUP LLC

21 ASTOR PLACE

NEW YORK

NY 10003

941495 1592

- HIGHEST PAID FUNDRAISER

ACTIVITY

EVENT
PLANNING

FUNDRAISING
STRATEGY

FUNDRAISING
STRATEGY

FUNDRAISING
STRATEGY

FUNDRAISING
STRATEGY

V 19-8.4F

DID FUNDRAISER HAVE
CUSTODY OR CONTROL
OF CONTRIBUTIONS?

YES

NO

531035

GROSS RECEIPTS
FROM ACTIVITY

600,145.

22-2882549

ATTACHMENT 1

AMOUNT PAID TO
(OR RETAINED BY
FUNDRAISER

55,000.

49,847.

46,800.

36,235.

31,050.

AMOUNT PAID TO
(OR RETAINED BY
ORGANIZATION

545,145.

-49,847.

-46,800.

-36,235.

-31,050.

ATTACHMENT 1



CITY YEAR, INC. 22-2882549

ATTACHMENT 1 (CONT'D)

PELLOWE CONSULTING LLC FUNDRAISING
STRATEGY X 26,160. -26,160.
6169 MARQUITA AVE DALLAS
DALLAS
TX 75214
AMY ELIZABETH DIBELKA EVENT
PLANNING X 9,437. -9,437.
8631 LARTHORN DRIVE
HUNTINGTON BEACH
CA 92646
SILVER BIRCHES INC EVENT
PLANNING X 7,450. -7,450.
650 S. RAYMOND AVE
PASADENA
CA 91105
MICHAEL BRIDGES FUNDRAISING
STRATEGY X 5,325. -5,325.

4145 TRACY STREET
LOS ANGELES
CA 90027

ATTACHMENT 1
941495 1592 V 19-8.4F 531035



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
D » Attach to Form 990. Open to Public
epartment of the Treasury A
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . o v i o i e e e e e e e e e e %] Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fgﬂtxé?)ppralsal, noncash assistance or assistance
(1) THE JOHNS HOPKINS UNIVERSITY
3400 N. CHARLES ST. BALTIMORE, MD 21218 52-0595110 [501(C) (3) 291,336, GENERAL SUPPORT
(2) COMPASS ACADEMY
2285 S FEDERAL BLVD, DENVER, CO 80219 47-1698243 [501(C) (3) 100,000. GENERAL SUPPORT
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . ... ... ... ... .. ......... 2 2.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . . . . . i i i it i it s e i e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
941495 1592 V 19-8.4F 531035



CITY YEAR, INC. 22-2882549
Schedule | (Form 990) (2019) Page 2

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

41 CORPS MEMBERS STIPENDS 3,717. 42,753,712.

7
EWIVA Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b); and any other additional
information.
MONITOR THE USE OF GRANT FUNDS IN THE U.S.

PART I, LINE 2

CITY YEAR, INC. ENTERED INTO SUB AWARD AGREEMENTS WITH THE JOHNS HOPKINS

UNIVERSITY TO PERFORM TASKS AND OBLIGATIONS RELATED TO THE DIPLOMAS NOW

INITIATIVE.

CITY YEAR, INC. PARTNERS WITH COMPASS ACADEMY, A CHARTER SCHOOL IN

DENVER, TO IMPLEMENT CITY YEAR'S WHOLE SCHOOL WHOLE CHILD MODEL.

CITY YEAR MONITORS GRANTS TO IDENTIFY POTENTIAL PROBLEMS AND AREAS WHERE

Schedule | (Form 990) (2019)

JSA
9E1504 1.000

941495 1592 V 19-8.4F 531035



CITY YEAR, INC. 22-2882549
Schedule | (Form 990) (2019) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
EWIVA Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b); and any other additional
information.
TECHNICAL ASSISTANCE MIGHT BE NECESSARY. THIS ACTIVE MONITORING IS

ACCOMPLISHED THROUGH REVIEW OF REPORTS AND CORRESPONDENCE FROM THE
GRANTEE, AUDIT REPORTS, SITE VISITS, AND OTHER INFORMATION AVAILABLE TO

THE ORGANIZATION.

CITY YEAR'S DISBURSEMENTS TAKE THE FORM OF PROVIDING CORPS MEMBERS WITH A
STIPEND RANGING FROM $630/BI-WEEKLY TO $1,117/BI-WEEKLY DURING THE
PROGRAM YEAR. ON A LIMITED BASIS, CITY YEAR PROVIDES EDUCATIONAL AWARDS
OF $6,195 TO CORPS MEMBERS. THIS AWARD IS FOR EDUCATIONAL AND RELATED

EXPENSES AND PAYABLE DIRECTLY TO THE EDUCATIONAL INSTITUTIONS. THE POLICY

Schedule | (Form 990) (2019)

S,
;E’?SU[‘ 1.000
941495 1592 V 19-8.4F 531035



CITY YEAR, INC.
Schedule | (Form 990) (2019)

22-2882549
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

EWIVA Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b); and any other additional

information.

FOR SELECTING CORPS MEMBERS IS BASED ON A COMBINATION OF WHAT THE

INDIVIDUAL CAN BRING TO CITY YEAR AND WHAT CITY YEAR CAN GIVE TO THE

INDIVIDUAL. CITY YEAR HAS BEEN SUCCESSFUL IN INVOLVING YOUNG PEOPLE FROM

A BROAD RANGE OF RACIAL, SOCIO-ECONOMIC, RELIGIOUS AND EDUCATIONAL

BACKGROUNDS AND IS COMMITTED TO RECRUITING AND RETAINING A DIVERSE CORPS.

CITY YEAR MAINTAINS A NON-DISCRIMINATORY POLICY TOWARD ALL EMPLOYEES

WITHOUT REGARD TO RACE, AGE, ETHNICITY, RELIGIOUS AFFILIATION OR SEXUAL

PREFERENCE.

JSA
9E1504 1.000

941495 1592 V 19-8.4F

531035

Schedule | (Form 990) (2019)



SCHEDULE J Compensation Information |_oMe No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury i P> Attach to Form 990. pen to Fublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

CITY YEAR, INC. 22-2882549
m Questions Regarding Compensation

1a

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

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 Ill to
BXPIAIN L L e e e e e e e e e e e e e e e e e s

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 on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract

- Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

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:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i i i i it s 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 e e e e
Any related organization? . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

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:

The organization? . . . . . i v i ittt s 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 e e e e e e
Any related organization? . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
LT = |

Yes No

1b

2

4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X

8 X
9

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

JSA
9E1290 1.000

94149s 1592 V 19-8.4F 531035
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CITY YEAR,

INC.

Schedule J (Form 990) 2019

22-2882549

Page 2

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

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

individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-(D) in column (B) reporled
compensation compensation reportable compensation as deferred on prior
compensation Form 990
MICHAEL BROWN (i) 346,457. 90, 915. 0 11,030. 26,216. 474,618.
1CEO & CO-FOUNDER (UNTIL 12/19) (") 0. 0. 0
JAMES BALFANZ (i) 293,686. 89,834. 0 11,200. 28,318. 423,038.
2CEO (EFFECTIVE 12/9/19) (ii) 0. 0. 0
ANNMAURA CONNOLLY (i) 248,942. 48,369. 0 7,600. 26,224. 331,135.
3CEIEF STRATEGY OFFICER (ii) 0. 0. 0
JESSICA GREENFIELD (i) 251,719. 38,370. 0 3,935. 5,604. 299,628.
(R0 (ii) 0. 0. 0
CHRISTINE MORIN (i) 222,460. 24,552. 0 9,673. 31,630. 288,315.
gCHIEF GROWTH & EXT AFFAIRS OFF (ii) 0. 0. 0
MITHRA IRANI RAMALEY (i) 229,134. 23,339. 0. 8,492. 25,720. 286,685.
6CI—ZIEF PEOPLE OFFICER(06/15/19) (ii) 0. 0.l 0.
STEPHANIE WU (i) 230,796. 23,417. 0 5,764. 26,141. 286,118.
7CEIEF PROGRAM & DESIGN OFCR (ii) 0. 0. 0
ALLISON GRAFF-WEISNER (i) 241,432. 24,198. 0 10,685. 8,239. 284,554.
BC]{IEF DEVELOPMENT OFFICER (ii) 0. 0. 0
DHEERAJ KUNCHALA (i) 216,930. 22,660. 0 10,005. 27,920. 277,515.
gSVP & CHIEF OF STAFF (i) 0. 0. 0
JEFFREY JABLOW (i) 230,020. 24,494. 0 5,429. 5,179. 265,122.
1OSVP, STRATEGY & OPERATIONS (ii) 0. 0. 0
SHANUAH BEAMON (i) 219,621. 22,000. 0 9,714. 9,997. 261,332.
11CO—CLERK AND GENERAL COUNSEL (ii) 0. 0. 0
SEAN J. HOLLERAN (i) 125,649. 0. 121,007. 3,937. 8,1009. 258,702.
12COO (UNTIL 06/15 /2019) (") 0. 0.
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(M)
16 (ii)
Schedule J (Form 990) 2019
JSA
9E1291 1.000
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CITY YEAR, INC. 22-2882549

Schedule J (Form 990) 2019 Page 3
ZTad|ll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SEVERANCE PAYMENT

PART I, LINE 4A

SEVERANCE PAYMENT IS OFFERED TO LONG TENURED STAFF AND WHEN STAFF
POSITIONS ARE ELIMINATED, GENERALLY 1 WEEK OF PAY FOR EVERY YEAR WORKED
AND UPON AN EXECUTION OF A SEPARATION/SEVERANCE AGREEMENT. THE BOARD
REVIEWED AND APPROVED THE SEVERANCE AGREEMENT PAID TO SEAN HOLLERAN. THE
AMOUNT OF SEVERANCE PAYMENT MADE TO SEAN HOLLERAN IN THE AMOUNT OF

$121,007 IS REPORTED IN SCHEDULE J, COLUMN B(III).

NON-FIXED PAYMENT

PART I, LINE 7

THE ORGANIZATION MAINTAINS A BONUS PLAN FOR SENIOR MANGEMENT THAT
CONSISTS OF SPECIFIC, PRETERMINED FINANCIAL AND OPERATIONAL GOALS. THE
CHAIR AND THE VICE CHAIRS OF THE GOVERNING BODY REVIEW THE RESULTS FOR
THE FISCAL YEAR FOR THE PURPOSES OF DETERMINING THE PERCENT AT WHICH THE
ORGANIZATION'S BONUS PLAN WILL BE FUNDED. BASED ON THE ORGANIZATION'S
RESULTS AGAINST THESE GOALS, THE CHAIR AND THE VICE CHAIRS MAKE A FUNDING
RECOMMENDATION TO THE GOVERNING BODY FOR ITS REVIEW AND APPROVAL. ONCE

THE FUNDING OF THE BONUS PLAN IS DECIDED, THE CHAIR AND THE VICE CHAIRS

Schedule J (Form 990) 2019
JSA
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CITY YEAR, INC. 22-2882549

Schedule J (Form 990) 2019
ETAH|[] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

DETERMINE THE PERCENT OF THE MAXIMUM BONUS AVAILABLE FOR THE CEO. THIS
DECISION IS BASED ON THE CEO'S ACHIEVEMENT OF STATED GOALS. THE DIRECT
SUPERVISORS OF THE OTHER SENIOR MANAGERS DETERMINE THE PERCENT OF THE

MAXIMUM BONUS AVAILABLE FOR EACH SENIOR MANAGER.

Schedule J (Form 990) 2019
JSA
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CITY YEAR

SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

D » Attach to Form 990.
epartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

CITY YEAR, INC.

Employer identification number

22-2882549

m Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased bg‘r1)§fnof (fll)n:r?gllre\g
Issuer
Yes | No | Yes | No | Yes |No
A MA DEVELOPMENT FIN. AGENCY SERIES 2013 04-3431814 05/17/2013 8,100,000.| REFUND SERIES 2006 X X X
B
[9
D
m Proceeds
A B C D
1 Amount of bonds retired « v v v v v v v e e e e e e e e e e e 1,680,000.
2 Amountofbondslegallydefeased. . . . . .. ... .. ... ...
3 Total proceeds Of ISSUE . « v v v v v v v i e e i i e e e e e e e e e 8,100,000.
4 Gross proceedsinreserve funds . . . . . . . i i i i e e e e e e e e
5 Capitalized interest fromproceeds. . . . . . . . . . i i ittt e e e e
6 Proceedsinrefunding @SCrOWS. . . v v v v v v v i i i i e e e e e e e e
7  Issuance COStS from ProceedS . . v v v v v v v v v v e e e e e e e e e e e e e 114,718.
8 Credit enhancementfromproceeds . . . . . v v v v v i i i e e e e e e e e
9 Working capital expenditures fromproceeds . . . . . . v v v v v i e e e e
10 Capital expenditures fromproceeds . . . . . . . . o v i i e e e e e
11 Other Spent proCeeAS. . « v v v v v v v v i i e e e e e e e e e e e e e e 7,985,282.
12 Other unspent proCeeds . . . . v v v v v v v vt e e e e e e e e e e e e e e e e
13 Year of substantial completion. . . . . . . . . ... ... ... e
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refundingissue)? . . . . . . . . ... ... ... X
15  Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refundingissue)?. . . . . . . ... e e e ... X
16 Has the final allocation of proceedsbeenmade? . . . . ... ... ... ........ X
17 Does the organization maintain adequate books and records to support the
final allocationof proceeds? . . . . ... ... ... ... .. X

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

JSA
9E1295 1.000

941495 1592 V 19-8.4F 531035

Schedule K (Form 990) 2019



CITY YEAR, INC. 22-2882549
Schedule K (Form 990) 2019 Page 2
Private Business Use CITY YEAR
A
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . ... ... ... ...... X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . i i e e e e e e e e e X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . ... e e e e e e e X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
c Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . i e e e e e e e e e e e e e e e e e e e X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . ... .. > % % % %
6 Totaloflines4and5 . . . v v v v v v i it e e e e e e e e e % % % %
7 Does the bond issue meet the private security or paymenttest? . . . . . ... ...... X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of + . . i i i e e e % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . . o i i i i i i i e i e e e e e e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? , . . . . ... ... .. X
Arbitrage
A
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . . . . . . i e X
2 If"No" to line 1, did the following apply?
a Rebatenotdue yet?, . . . .\ v vt i e e e e e X
b Exceptiontorebate? . . v v v v v i i i e e e e e e e e e e e e e X
c Norebate dUB? . . v v v v v i i i e e e e e e e e e e e e e e e X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
L= 5 o] 1 0=
3 Is the bond issue a variable rate issue?. . . . . . . . . . e e e e e e e e e e e X
Schedule K (Form 990) 2019
JSA

9E1296 1.000
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CITY YEAR, INC. 22-2882549
Schedule K (Form 990) 2019 Page 3

ELAdl  Arbitrage (continued)

A B [ D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respectto the bond issUe?. . . v v v v v i v i v it e e e e e e e e e e X
b Nameofprovider . « v v v v v i i it e e e e e e e e e e e
c Termofhedge. « v v v v v i i i i i i i e e e
d Was the hedge superintegrated?. . . . . . . . . . . . . it it
e Was the hedgeterminated?. . . . v v v v i i i i i s e e e
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . ... X
b Name of provider . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e
C Termof GIC . & v v v i i i e e e e i e et e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . . . ... X
7 Has the organization established written procedures to monitor the
requirements of section 1487 . . . . . . . i i i i e e e e e e e e e e e e e X
Procedures To Undertake Corrective Action
A B Cc D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicableregulations? . . . . . ... ... ... ... .. . X

X144/l Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

;2/:328 1.000 Schedule K (Form 990) 2019
941495 1592 V 19-8.4F 531035



CITY YEAR, INC. 22-2882549
Schedule K (Form 990) 2019 Page 4
i£1id'll Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)
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SCHEDULE M Noncash Contributions
(Form 990)

|  OMB No. 1545-0047

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

2019

Department of the Treasury > Attach to Form 990. Open tO Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549
m Types of Property
()
Chgeac)k if Number of c((t))znributions or Noncash contribution Method of(g)etermining
- . . amounts reported on P
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .........
2 Art - Historical treasures . . . . ..
3 Art- Fractionalinterests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods . . .. i e e e .
6 Cars and other vehicles. . . . ...
7 Boatsandplanes..........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 42. 1,939,223. |STOCK EXCHANGE QUOTE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. .........
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 Archeological artifacts . . . .. ..
25 Other B ( TRAVEL & TRANS ) X 3. 584,843. |RETAIL VALUE
26 Other »( )
27 Other »( )
28 Other »( )
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 I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . ¢ i i i i it i e e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
o700 4o TV 1T T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
LoTo] o114 o TV 1T T 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CITY YEAR, INC. 22-2882549
Schedule M (Form 990) (2019)

Page 2
Supplemental Information. 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) (2019)
9E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549

ORGANIZATION MISSION

FORM 990, PART 1, LINE 1 & PART III, LINE 1

CONTINUED:

AS TUTORS, 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.

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINES 4A & 4B

4A - IN SCHOOL SERVICE (CONTINUED) :

IN EACH OF CITY YEAR'S 352 PARTNER SCHOOLS, THE TEAM PROVIDES ACADEMIC
SUPPORT, ATTENDENCE MONITORING AND INCENTIVES, POSITIVE BEHAVIOR SUPPORT,
AFTER-SCHOOL PROGRAMNG EVENTS (SUCH AS ASSEMBLIES AND CELEBRATIONS) THAT
IMPROVE THE OVERALL SCHOOL ENVIRONMENT. THE SERVICE MODEL HELPS THE CORPS
MEMBERS HAVE AN IMPACT BEYOND THE 36,678 STUDENTS REACHED DIRECTLY
THROUGH ONE-ON-ONE AND SMALL GROUP INSTRUCTION. CORPS MEMBERS CHANGE THE
ENVIRONMENT OF A SCHOOL BY IMMEDIATELY CHANGING THE RATIO OF STUDENTS TO
RESPONSIBLE, CARING ADULTS. IN ADDITION TO THE IN-SCHOOL SERVICES, 9,466

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

4B - YOUTH CIVIC ENGAGEMENT (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 TRANSFORM COMMUNITES IN NEED, COULD BEND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

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

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 OWN DEVELOPMENT AS LEADERS.

FORM 990 REVIEW PROCESS

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

THE TAX RETURN INFORMATION IS GATHERED BY THE FINANCE OFFICE AND USED TO
POPULATE THE FORM 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 TO THE ENTIRE GOVERNING COMMITTEE FOR THEIR REVIEW AND

COMMENT PRIOR TO THE FILING OF THE FORM.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

ALL TRUSTEESS MUST DISCLOSE TO THE BOARD 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 WILL
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 RESOLVE 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) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549

COMPENSATION POLICY

FORM 990, PART VI, SECTION 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. OUR GOAL IS TO ATTRACT, DEVELOP AND RETAIN HIGH-PERFORMING
TALENT FROM DIVERSE BACKGROUNDS AND INDUSTRY SECTORS. CITY YEAR REWARDS
EMPLOYEES FOR THEIR INDIVIDUAL JOB PERFORMANCE AND CONTRIBUTIONS 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 TO ATTRACT AND RETAIN HIGH-PERFOMING TALENT FROM

DIVERSE BACKGROUNDS AND INDUSTRY SECTORS.

CITY YEAR COMPARES ITSELEF TO BOTH NON-PROFIT AND PRIVATE SECTOR
ORGANIZATIONS OF SIMILAR SIZE. IN ADDITION CONSIDERATION IS GIVEN TO
OTHER ORGANIZATIONS' STRUCTURES, AS WELL AS 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

ALL DEPARTMENTS AND DIVISIONS OF CITY YEAR, INC.

THE PEOPLE DEPARTMENT IS RESPONSIBLE FOR UPDATING AND MANAGING

ENFORCEMENT OF THIS POLICY.

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

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

PROCEDURE FOR SETTING MARKET REFERENCE POINTS
THE PEOPLE DEPARTMENT BENCHMARKS CURRENT MARKET REFERENCE POINTS USING
MARKET DATA FOR REPRESENTATIVE POSITIONS FROM ORGANIZATIONS AS DESCRIBED

ABOVE, AND REVISES THE MARKET REFERENCE POINTS FOR EACH GROUP AS NEEDED.

MARKET REFERENCE POINTS FOR THE CHIEF EXECUTIVE OFFICER 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

THE 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 THE

PEOPLE DEPARTMENT FOR PROCESSING.

CEO DIRECT REPORTS - ALL INCREASES ARE PROPOSED BY THE CEO, MUST BE
APPROVED BY THE CHAIR AND VICE CHAIR, IF ANY, OF THE BOARD OF TRUSTEES,

AND COMMUNICATED TO THE PEOPLE DEPARTMENT FOR PROCESSING.

SENIOR LEADERSHIP TEAM - ALL INCREASES ARE PROPOSED BY THE CEO'S DIRECT
REPORTS, MUST BE APPROVED BY THE CEO, WITH INPUT FROM THE CHAIR AND VICE
CHAIR, IF ANY, OF THE BOARD OF TRUSTEES, AND COMMUNICATED TO THE PEOPLE

DEPARTMENT FOR PROCESSING.

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549

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

THE PEOPLE DEPARTMENT FOR PROCESSING.

THE DELIBERATION AND DECISIONS ARE DOCUMENTED CONTEMPORANEOUSLY.

PUBLIC DISCLOSURE POLICY

FORM 990, PART VI, SECTION C, LINE 19

CITY YEAR'S FORM 990 AND FINANCIAL STATEMENTS (AUDITED ANNUALLY) ARE MADE
AVAILABLE TO THE GENERAL PUBLIC THROUGH THE ORGANIZATION'S WEBSITE, ON
REQUEST, AND AVAILABLE FOR INSPECTION AT HEADQUARTER OFFICES. CITY YEAR
MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE

UPON REQUEST.

ADDITIONALLY, THE FORM 990 IS AVAILABLE 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. ONE INDIVIDUAL MEMBER OF CITY
YEAR SOUTH AFRICA IS ALSO A TRUSTEE OF CITY YEAR. CITY YEAR DOES NOT
CONTROL AND HAS NO OBLIGATION TO SUPPORT OR BE A BENEFICIARY OF THE NET
ASSETS OF CITY YEAR SOUTH AFRICA. AS SUCH, THE FINANCIAL RECORDS OF CITY

YEAR SOUTH AFRICA ARE NOT CONSOLIDATED WITHIN.

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549
CITY YEAR HAS AN AFFILTIATION AGREEMENT WITH CITY YEAR UK, AN ORGANIZATION
INCORPORATED AS A COMPANY LIMITED BY GUARANTEE UNDER THE ENGLISH CHARITY
ACT. THE AFFILIATION 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 TIMES, REMAIN FINANCIALLY
INDEPENDENT FROM CITY YEAR. CITY YEAR DOES NOT CONTROL AND DOES NOT HAVE
ANY FINANCIAL OBLIGATION, RESPONSIBILITY OR LIABILITY TO CITY UK. AS
SUCH, THE FINANCIAL RECORDS OF CITY 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 ($161,811)
RESTRUCTURING CHARGES ($481,354)
TOTAL ($643,165)
ATTACHMENT 1
FORM 990, PART VI, LINE 17 - STATES
AR, CA,
bc, L, 1L, LA, MA,MI,
NH, NY, OH, PA,
RI,SC,TN,TX,WA,
JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

94149s 1592 V 19-8.4F 531035



Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549
ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CONNELLY PARTNERS LLC ADVERTISING SERVICES 735,455.
46 WALTHAM ST FL 4
BOSTON, MA 02118

ISAACSON MILLER, INC. TALENT ACQUISITION 133,682.
263 SUMMER STREET
BOSTON, MA 02210

PARADIGM PROPERTIES LLC PROPERTY MANAGEMENT 138,423.
93 SUMMER STREET, 2ND FLOOR
BOSTON, MA 02110

KPMG LLP AUDIT/TAX SERVICES 170,670.
60 SOUTH STREET
BOSTON, MA 02111

THE SHERIDIAN GROUP, INC. POLITICAL STRATEGY 150, 689.
320 FRANKLIN STREET
MOUNTAIN VIEW, CA 94041

JSA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

94149s 1592 V 19-8.4F 531035



	2858_001.pdf
	FY20 Form 990 PIC.pdf



