Form 9 9 0

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income 1ax

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

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

07/01, 2016, and ending

06/30,20 17

B Check if applicable:

C Name of organization

CITY YEAR, INC.

D Employer identification number

ooy Doing Business As 22-2882549

Narme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 287 COLUMBUS AVENUE (617) 927-2433

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended BOSTON, MA 02116-5114 G Gross receipts $ 152,288,538.

sgggicnaguon F Name and address of principal officer: MICHAEL BROWN H(a) Islt)hi?j‘a gtrOL'Lp return for I:] Yes
subordinates?

287 COLUMBUS AVENUE BOSTON, MA 02116-5114

H(b) Are all subordinates included? I:I Yes

No
No

| Tax-exempt status: I X | 501(c)(3) | | 501(c) ( ) « (insert no.) | | 4947(a)(1) or l | 527 If "No," attach a list. (see instructions)
J  Website: p WAWW.CITYYEAR.ORG H(c) Group exemption number >
K Form of organization: | X | Corporation | l Trust| | Association | | Other B> I L Year of formation: 198 8| M State of legal domicile: MA
Summary
1 Briefly describe the organization's mission or most significant activiies: CITY YEAR UNITES YOUNG PEOPLE OF ALL
g} BACEGROUNDS FOR B YEAR OF FULL-TIME SERVICK, GIVING THRM THE ok IS e
§|  AND OPPORTUNITIES TO CHANGE THE WORLD. SEE SCHEDULE O. -
§ 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) , ., . . . . . . v v v v v vt e e e e e e s 3 217
°3, 4 Number of independent voting members of the governing body (Part VI, line1b) , , . . . ... ... ...... 4 26
;E 5 Total number of individuals employed in calendar year 2016 (Part V, line2a), , ., . . . .. . . . . v o v v . 5 1,242.
'% 6 Total number of volunteers (estimate if NECESSATY) | ., . . . v v v v v v ot s e e e e e e e e e e 6 23,162.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, lINne34 . . . . & . v v v v 4 v v s v o & + & & s « & » 7b 0.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVIIl, lineth), . . . ... ... .... 146,249,963. 150,586,415.
3 ; : COPY FOR 0.l 0
§ 9 Program service revenue (Part VIII, line 29)_. _____________ BUELIE TREBEETION .
& [10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) , , , . . 638,683. 622, 688.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . ... ... .. =767,547. -843,888.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12), . . . . . . 146,121,099. 150,365, 215.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . ... 39,080,652, 39,935,240.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . .. .. ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 71,368,332. 717,223,526.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . .. ... 528,029. 530, 050.
2| b Total fundraising expenses (Part IX, column (D), line25) p» ___ 14,585,193.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . o o oo oo .. 29,039,971. 30,726, 950.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) , . . . . ..... 140,016,984. 148,415,766.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . . . i 0 i i v v s 6,104,115. 1,949, 449.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . . . . . . .. ... ....i i 78,190,205.] 81,195,861
<8121 Total liabilities (PartX, Ne26), . . . . . . .\ttt 15,239,818.] 15,114,542.
%ug_ 22 Net assets or fund balances. Subtract line 21 fromliN€20, . . v v v v v v v & v 0 0 0 v v s 62,950, 387. 66,081,319.

Signature Block

Under penalties of perjury, | declare thammum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
feparer (

true, correct, and complete. DeClayation o

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

_ J 05/10/2018
Sign } Signature(;Sfﬂcer 4> \ Date
Here JESSICZ GREENFIELD CFO
} Type or print name and title
Print/Type preparer's name Preparer'gfsignajure Date Check \_I if | PTIN
P . |JACOB K JOHNSON M% 05/10/2018 | selfemployed | P01763226
reparer 4
Usep0nly Firm's name  p» KPMG LLP I Fims EIN B> 13-5565207
Firm's address B> 00 SOUTH STREET BOSTON, MA 02111 Phone no. 617-988-1000
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . i i i i i i i it in ll] Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
6E1065 1.000
941498 1592 vV 16-7.17 531035



CITY YEAR, INC. 22-2882549

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i

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.

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

priOr FOrm 990 08 990-EZ2. . . . . . . . .\t e e e e e e [ Jves [X]No
If "Yes," describe these new services on Schedule O.

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

BBIVICEE T, o v v i s e e h e e e h e e e e e e e e e e e e e e e e e e e D Yes No
if "Yes," describe these changes on Schedule O.

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 $ 64,775,788 including grants of $ 538,603. )(Revenue $ )
IN-SCHOOL SERVICE

IN FISCAL YEAR 2017, MORE THAN 94% OF CITY YEAR'S 2866 FULL-TIME

PARTICIPANTS SERVED ON DIVERSE TEAMS IN SCHOOLS. MOST OF THEIR

4,987,757 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 $ 51,580,721. including grants of $ 39,396,637. ) (Revenue $ )
YOUTH CIVIC LEADERSHIP

THE SKILLS AND OPPORTUNITIES CITY YEAR CORPS MEMBERS RECEIVED
DURING THEIR YEAR OF SERVICE HELP THE MORE THAN 25,000 ALUMNI
BECOME LEADERS FOR LIFE WHO - AS ESTABLISHED BY THIRD PARTY
RESEARCH - VOTE MORE, VOLUNTEER MORE, AND ARE MORE CIVICALLY
ENGAGED THAN THEIR 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 $ 3,598,655. 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 2017, 20,296
CITIZENS VOLUNTEERED 49,984 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 in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 119,955,164.
821020 1.000 Form 990 (2016)
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CITY YEAR, INC. 22-2882549

Form 990 (2016) Page 3
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 SChEAUIB A. . v« v v i i i e e e e e e e e e e 1 X
2 |s 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? /f "Yes,"complete Schedule C,Part]. . . . . . . . . oo oo i 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, Partll. . . . . . ... .. .o oo 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,
7 Yo | 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!l, . . . . . . o v i v i i 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, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . v o v o i 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 . . . . . .. .. o oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . ...
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIR, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . v v v i i i i 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, PartVIl . . . . . . .. ...« oo 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, . . . . . . . ... oo v 11¢ 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 ) 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX ., , . . . .. 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, PartX . « . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI, v v v v v v« 4 e o n v e e x m s s s e ek e h e e e e e e e e e 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 X and Xil is optional . |12b X
13 s 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? /f "Yes," complete Schedule F, Partsland V. . . ... ..... 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 . . . . . . .. v v i v oo 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, Parts liland 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 VIll, lines 1c and 8a? /f "Yes," complete Schedule G, Partlf . . . . .. . . ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Parf ll « « « « o v v v o u e a e a s e e e s e e e s e e 19 X
Form 990 (2016)
JSA

6E1021 1.000
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CITY YEAR, INC. 22-2882549

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
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 17 If "Yes,” complete Schedule I, Parts | and ... .00, 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts land lll. . . . . . . . v v o v v i oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
. employees? If "Yes," complete Schedule J . . . . o . o 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,"gotoline25a. . . . . . . .+ v v vt v v et i i o i 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt hoNdS? . . . . . v v v i i e s s 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,” complefe Schedule L, Part] . . . .. . . .. ... 25a X
b s 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 | . . . . v v v v v v e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . .. .« oo i i v i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilf. . . . . ... oo o v v 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 threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes,” complete
SCHEAUIB L, Part IV. o v v v v e v e v e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . . . 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,"complefe Schedule M . . . . . . v v o v v 0 e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= e A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll « . v o v v v v e et e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . . . . . . v v o v v v v v v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, 1,
OF IV, and Part Vi liNE Tu v v v v i e v 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
conirolled entity within the meaning of section 512(b)(13)? /f "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 . . . . . . .« .. i i i 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,
=Y 207/ A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E1030 1.000

941498 1592 v 16-7.17 531035



CITY YEAR, INC. 22-2882549

Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV .. ... .. .. .. ... ... ...,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 268 |
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . ... 1b 0.1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . , . . . . . . .0 e e e e e s
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 ‘ 1,242
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |
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 theyear? . . ... .. ...
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O. . . . . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
YTt 11101
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 arganization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . .« c v v i i i i i v e s 5¢c
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 dedUctiDIE?. . v v v v o 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). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S
and services provided to the payor? . . . . . . o o i L e e e e e e e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 + v v v v v v v e e v st n e e (7c| | X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . v . v v v v v v o v v s L 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 section4866?. . . . . . . .. ... .. ... 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 |nitiation fees and capital contributions included on Part VIli, line12 . . . . .. .. .o . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders. « « « v v c v v v v v v v v e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .+« v v v v v e o vt 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 | k
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . .. .. . . oo v 00 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 . . . . . . . .. ... oo 13b
¢ Enterthe amount of reserves onhand . « « v« v « v v v e v b vt m e a e e s 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
6E1040 1,000

941495 1592 vV 16-7.17 531035
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Form 990 (2016) CITY YEAR, INC. 22-2882549 page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . .. v v v v v v oo v e e e s

Section A. Governing Body and Management

1a

(3,1

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear .« . . .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. .
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

P

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . .. 4
5
6

el e fed

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . v« v v o v e o s e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

i

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?. « v v v v v v v o h e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . . v v v v v v v o w v v 8b | X

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 in Schedule O, . . . . . . ... . 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . .. ... .. .. e e e e e e s 10a
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
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? . .11?_______
Describe in Schedule O the process, if any, used by the organization to review this Form 990. - :
Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . o v v v o h v v v vt 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTIICIS? + = + o e v v e e e et e e m et e e e e et e e e e e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thisSwas done . v v« « v v v v v o i o i n s s m e s e st e e 12¢
Did the organization have a written whistleblower policy?. « « v+ v v v i e e 13
Did the organization have a written document retention and destruction policy?. « . . . . . v v v oo v v v w ot 14 X
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? :
The organization's CEO, Executive Director, or top management official . . . . v .« v v v e v v v v v v v 15a
Other officers or key employees of the organization . . . . .« . v o v v v v v e s v s s e J.ib__x__...____
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). . o
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |-
with ataxable entity during the year? . . « o« o o v v o i i i i 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 sucharrangements? . . . . ... .. .. ...« i o0 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)

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

20  State the name, address, and teI%%hone number of the person who possesses the or%anization's books and records: p-

JESSTCA GREENFIELD 287 COLUMBUS AVENUE BOSTON, MA 02116-5114 17-927-2433
JSA Form 990 (2016)
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Form 990 (2016) ' CITY YEAR, INC. 22-2882549 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVil. . . . . . .. . ... ... ....... [:]
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), regardiess 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.

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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [ o sl sl ol xlez| ™ the organizations compensation
related | o s 2 s é‘: 24 § organization (W-2/1099-MISC) from the
organizations| 8 & | &1 & | 3|2 & | 8| (W-2/1099-MISC) organization
below dotted| 8 2 % :é LE and related
line) <l = e 2 organizations
o | & ]
°le 8
2
(1)KRISTEN ATWOOD 1.00
TRUSTEE 0. X 0. 0. 0.
(2)JOE BANNER 1.00
TRUSTEE 0.1 X 0. 0. 0.
(3)JOSH BEKENSTEIN 1.00
TRUSTEE 0. X 0. 0. 0.
(4)JOHN BRIDGELAND 1.00
TRUSTEE 0. X 0. 0. 0.
(5)MICHELE CAHILL , 1.00
TRUSTEE 0. X 0. 0. 0.
(6)DAVID COHEN 2.00
VICE CHAIR 0.1 X 0. 0. 0.
(7)MANNY DIAZ 1.00
TRUSTEE 0.1 X 0. C. 0.
(8)SANDY EDGERLEY 1.00
TRUSTEE 0. X 0. 0. 0.
(9)DAVID EINHORN 1.00
TRUSTEE 0. X 0. 0. 0.
(10)ANDREW HAUPTMAN 1.00
TRUSTEE 0. X 0. 0. 0.
(11)ILENE JACOBS 2.00
VICE CHAIR 0. X 0. 0. 0.
(12)DR. CAROL JOHNSON 1.00
TRUSTEE 0. X 0. 0. 0.
(13)ROSABETH MOSS KANTER 1.00
TRUSTEE 0. X 0. 0. 0.
(14) JOHNATHAN LAVINE 2.00
CHATR 0. X 0. 0. 0.
JSA Form 990 (2016)

6E1041 1.000
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CITY YEAR, INC. 22-2882549
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |8 F | 21R1F gg 8| organization | (W-2/1099-MISC) from the
o |85 | |8 |5 |SF | & | (W-211099-MC) i reted
25| @ B | @
line) g o 5_ g ® g organizations
alsl |8] B
3|2 @
15) ANDREA ENCARNACAOC MARTIN 1.00
TTTTTRUSTEE T 0.] X 0. 0. 0.
16) RICK MENELL 1.00
TTTTTRUSTEE T 0.] x 0. 0. 0.
17) LARRY NEITERMAN 1.00
TTTfRUSTEE T 0. x 0. 0. 0.
18) GEORGE NICHOLS IIZI 1.00
T TfrusteE T 0. x 0. 0. 0.
19) C. GREG PETERSMEYER 1.00
TTTTTROSTEE T 0.] X 0. 0. 0.
20) JENNIFER EPLETT REILLY 1.00
T TRUSTEE & CO-FOUNDER | 0.] X 0. 0. 0.
21) SHIRLEY SAGAWA 1.00
TTTTTRUSTEE T 0.] % 0. 0. 0.
22) WENDY SPENCER 1.00
TTTTrRUSTEE T 0.] x 0. 0. 0.
23) JEFF SHAMES 1.00
T TrrosTEE T 0. % 0. 0. 0.
24) MICHAEL J. WARD 1.00
TTTTTRUSTEE T 0. % 0. 0. 0.
25) TOM WARD 1.00
TTTTCLERK T 0.1 x 0. 0. 0.
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . , . ., ... .. .. | 2 2,805,721. 0. 258,105.
dTotal(addlines1band1€) . + + « .+« v v o ot vttt v et »| 2,805,721. 0. 258,105.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 89
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e :
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... . o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o '
organization and related organizations greater than $150,0007 If "Yes” complete Schedule J for such S .
F72 e[ 177 (o 17 = S 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . v+ o v v o oo v 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

©)

Compensation

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 b

5

JSA
6E1055 2.000

941498 1592

vV 16-7.17
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CITY YEAR, INC. 22-2882549
Form 990 (2016) Page 8
Pl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (=] (©) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (iistany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
etated |S2 12|28 |5&| 2| organization | (W-2/1099-MISC) from the
organizations | 2 £ 21810 XS 3 (W-2/1099-MiSC) organization
below dotted ,8. g g -é rd i and related
line) g = | B g|® g organizations
% =1 $ ke
-
2
26) STEVE WOODSUM 1_. 00
TRUSTEE 0.] X 0. 0. 0.
27) MICH%EL BROWN_ _ L 50 _O_O_
CEO & CO-FOUNDER 0. X X 410,480. 0. 29,220.
2{1) JAMES BALFANZ |~ 50. O_O_
PRESIDENT 0. X 351,354. 0. 29,273.
29)_ EVELYN _B_ARNES _ L ___50 00
CFAO 0. X 271,903. 0. 24,750.
30) _S_EAN J _H_OLLERAN L - _5_0_ 00
CHIEF OPERATING OFFICER 0. X 271,896. 0. 24,806.
31) ALLISON GRAFF-WEISNER _ 50 _OO
SVP, CORPORATE STRATEGY & ADV 0. X 245,435. 0. 15,017.
32) ANNMAURA CONNOLY ~ ~ 50.00] ‘ '
CHIEF STRATEGY OFFICER 0. X 271, 903. 0. 25,919.
33)_ GILLIAN SMITH B B ___50 00
CHIEF MARKETING OFFICER 0. X 258,841. 0. 29,027.
34) _MITHRA I_RANI RAMALEY _ _5_0 00
CHIEF PEOPLE OFFICER 0. X 246,723. 0. 27,188.
35) CHRISTINE MORIN 3 50.00
CHIEF GROWTH&EXT AFFAIRS OFCR 0. X 238,981. 0. 28,232,
3§) STEPHANIE WU L | 50 OO_
CHIEF PROG AND DESIGN OFCR 0 X 238, 205. 0. 24,673.
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, SectionA , , . . . ... ... .. 2
d Total (add lines1band1c) . . . . . o o v v o v vttt v i e e L.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization B

89

3 Did the organization list any former officer,
employee on line 1a? /f "Yes," complete Schedule J for such individual

director,

or trustee, key employee, or highest compensated

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

©)
Compensation

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

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

JBA
6E1055 2.000

941495 1592

vV 16-7.17

531035

Form 990 (2016)



Form 990 (2016)
Part Vi

CITY YEAR, INC. 22-2882549 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIll. . . . . . .. ... . v v oo D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

22| 1a Federated campaigns . « + « + - - . 1a 359,270, |
g é b Membershipdues. . « « + « « v o . 1b
g<| ¢ Fundraisingevents . . ....... 1c 8,536,985,
GE| d Related organizations + « + « « .« . . 1d
g% e Government grants (contributions) . . [_1e 72,217,166,
"3 ° f All other contributions, gifts, grants, .
':-é g and similar amounts not included above . | 1f 69,472,994, |
é-(% g Noncash contributions included in lines 1a-1f: $ 2,872, 650. -
h Total. Addlines 1a-1f « + v v v v v o o 0 o v o v o = v s B 150,586,415. |
§ Business Code . .
= 2a
2
@ b
s c
| d
E| e
2 f All other program service revenue . . . . .
o | o TotalAddlines2a-2f . . . .. oo oo > 0.
3 Investment income (including dividends, interest,
and other similar amounts). » + « « v s = ¢ v 2 0 4 a0 e s 46,571 46,571.
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « + + v v v v v v e e v o e e e e s e » 0.
(i) Real (i) Personal _
6a Grossrents . « .« « v«
Less: rental expenses . - .
¢ Rental income or (loss) . .
d Netrentalincomeor (10sS)« « « o v ¢ « v v« 0 o a4 o » 0.
7a Gross amount from sales of (i) Securities (if) Other '
assets other than inventory 576,117.
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) « « « + » « « 576,117. . .
d Netgainor(IoSs) + » v v v v v v s v v v wox s s u s B 576,117. 576,117.
8 8a Gross income from fundraising ' . -
s events (not including § 8,336,985
E of contributions reported on line 1c).
5 SeePartIV,fine18 . . « v o v v o ... a 870,385,
g b Less:directexpenses « « « « v 0 v v b 1,923,323. . - .
¢ Net income or (loss) from fundraising events. . . . . . . B -1,052,938.| -1,052, 938,
9a Gross income from gaming activities. ‘ . - .
See PartlV,fine19 . .. . ....... a 0.
b Less: directexpenses « - « « + « v 1+ s b 0.
¢ Net income or (loss) from gaming activities. . « . . . « » 0.
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. a 0.
b Less:costofgoodssold . « « . v v 4 - - b 0. e
¢ Net income or (loss) from sales of inventory, , . . . .. . P 0.
Miscellaneous Revenue Business Code - o |
{1a MISC REVENUE 900099 209,050. 209, 050.
b
c
d Allotherrevenue « .+ « v « v« s 0 4 s
e Tofal. Addlines 11a-11d - « « ¢« v v v v v v v v v v s . 209, 050. ~,
12 Total revenue. Seeinstructions. . . .+« « v« 0 0 0 2 . | 150,365,215. -221,200.
2185?051 1.000 Form 990 (2016)
941495 1592 v 16-7.17 531035



Form 990 (2016) CITY YEAR, INC. 22-2882549 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, 7b, | (A) B’ ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations )
and domestic governments. See Part IV, line 21 . . . . 538,603. 538,603.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 38,929,662, 38,929,662,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 466,975. 466,975.

4 Benefits paid to or for members : 0.

5 Compensation of current officers, directors,
trustees, and key employees 1,690,841. 300,558. 1,125,544. 264,739.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , , , , , . Q.
7 Othersalariesandwages . _ . . . . ... ... 59,023,780. 43,540,989. 5,898,876. 9,583,915.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,415,224. 1,013,759. 148,819. 252,646.
9 Other employeebenefits . . . . . .« v v o 7,710,978 6,429,959. 356,861. 924,158.
10 Payrolltaxes « o « v+ v o s s sk xw a v ow s 7,382,703. 6,209,249. 453,028. 720,426,
11 Fees for services (non-employees).
a Management | _ . ..., ..., ..., 0.
blegal .\ it 4,034. 4,034.
cAccounting ., , .. ... ... ... 160, 696. 160,696.
dLobbYiNg . .. u e 756,142.) . 756,142. ‘
e Professional fundraising, services. See Part IV, line 17, 530, 050. 530, 050.
f Investment managementfees |, ., ., , .. ... 0.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0. v » » « -« 2’ 251’ 529. 1’ 528’ 697. 451’ 212. 271’ 620.
12 Advertising and promotion , , . . . .. . ... 933,223. 753,788. 78,051. 101, 384.
13 OffiCE BXPENSES & 2 v v v v v v o o x e e v o s 9,994,143, 7,511,374. 1,117,352. 1,365,417.
14 Informationtechnology. . . . . . « .« « v . . 2,737,781. 965,404. 1,741,464. 30,913.
15 ROYAMES. o v v v v wv v e e vn e e ee i 0.
16 OCCUPANGY . . v v s v e e e e e e n s 5,372,516. 4,861,257. 458,561. 52,698.
17 Treavel . o e e e e 5,650,171. 5,017,688. 312,134. 320,349.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 431,805. 356, 630. 24,531. 50,644.
20 INEreSt . . . . e e e e e e 296,735. 119,889. 164,466. 12,380.
21 Paymentstoaffiliates., . . ... .. ... ... 0.
22 Depreciation, depletion, and amortization | _ | , 2,138,175, 654,541. 1,379,780. 103,854.
23 Insurance 0.

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

P 2 0 T e

All other expenses
25 Total functional expenses. Add lines 1 through 24e 148,415,766, 119,955,164. 13,875,409. 14,585,193.
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 858-720), . . .. .. 0.

JsA
BE1052 1.000 Form 990 (2016)
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CITY YEAR, INC. 22-2882549
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX. . . . .. ... ..o v v e un. [ ]
(A) (8
Beginning of year End of year
1 Cash - nondnterestbearing .. ... ... ... ... 27,760,240.] 1 30,344,254,
2 Savings and temporary cashinvestments, . .. L. ... ... ... 0. 2 0.
3 Pledges and grants receivable, net . L L L 17,053,333.] 3 17,439,898.
4 Accounts receivable, net | L. 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , ., . ... .. ... ......... 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part I of Schedule L | . . ., .. 0. & 0.
B| 7 Notesand loans receivable,net, . . .., . ... ... ... ... 0. 7 0.
2| 8 Inventoriesforsaleoruse, ., ... ... .. oo 0. 8 0.
9 Prepaid expenses and deferredcharges . . . ... .. .. ... ... 0.] 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30,733,975,
b Less: accumulated depreciation. . . . . . .. .. 10b 13,508,673, 18,727,105.|10¢ 17,225,302,
11- Investments - publicly traded securities |, , , _ . . ... ... ........ 0. 11 0.
12  Investments - other securities. See Part IV, fine 11, ., , . . ... ... .... 12,419,422./12 14,105,400.
13 Investments - program-related. See Part IV, fne 11 . . ... ...... 0. 13 0.
14 INtangible @SSES . . . . .\ttt e e e e 0. 14 0.
15 Otherassets. See Part IV, e 11 . . . . . 0 v v i e e et e e e ee 2,230,105./15 2,081,007,
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . . .. .. 78,190,205.] 16 81,195,861.
17  Accounts payable and accrued expenses . . . . . . . .. ... w e e aa 7,854,818.] 17 7,989,542,
18 Grantspayable , . . . . . ... 0.] 18 0.
19 Deferred reVenUe . . . . .\ ottt e e 0./ 19 0.
20  Tax-exempt bond liabilties . . . . .. ... ... ... 7,385,000.] 20 7,125,000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | 0.] 21 0.
¢£122 Loans and other payables to current and former officers, directors,
h trustees, - key employees, highest compensated employees, and
:g disqualified persons. Complete Part {l of Schedule L, , ., . . ... ... .. 0. 22 0.
—1123  Secured mortgages and notes payable to unrelated third parties | , . , . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | | , ., | ., 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIE D | . o v vt e e e e e e e e e e 0.] 25 0.
26 Total liabilities. Add lines 17 through25_ , ., , . . ... ... ... ... 15,239,818.1] 26 15,114,542.
Organizations that follow SFAS 117 (ASC 958), check here P ﬁl and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets L L e e e 38,658,522, 27 42,045,263.
g 28 Temporarily restricted netassets . . . ... ... . ... .. .. ... 18,210,212.| 28 17,854,403.
T|29 Permanently restricted netassets, . . . . ... ... ...t s 6,081,653.] 29 6,181,653.
u? Organizations that do not follow SFAS 117 (ASC 958), check here | o I:_—_I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . ... .. .. 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
é’ 33 Totalnetassetsorfundbalances . . . ... . ... ... ... 62,950,387.| 33 66,081,319.
34 Total liabilities and net assetsffund balances, , . . . .. ... . ... u.. 78,190,205.| 34 81,195,861.

JSA
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CITY YEAR, INC. 22-2882549
Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . oo v v v oo i oo o e 1 150,365,215.
2 Total expenses (must equal Part IX, column (A}, line25) ., . . . ... .. i 2 148,415,766.
3 Revenue less expenses. Subtractline2fromliinet. . .. oo v v oo v oo o n i oo 3 1,949,449.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 62,950,387.
5 Net unrealized gains (losses)oninvestments . . . . . . .. v o o i i i h s i e s 5 863,290.
6 Donated services anduseoffacilities . . . . . . . . v i i i e e e 6 0.
7 Investment expenses . . . . v . v v v i e bt s e e e e e e e e s e e e e 7 0.
8 Priorperiod adjustments . . . . . . . i i e e e e e s 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. ... ... ... 9 318,193.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN(B)) « o v a v e v e e u e e o b a e e e e e s u e s e ey e ey e 10 66,081,319,
Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPart Xl . . .. .. ... .......... [:]
Yes | No

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

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

D Separate basis l:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ..« .. . - . 2p | 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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . v v v v v vttt 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 in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB 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.
B> Attach to Form 990 or Form 980-EZ.

Department of the Treasury Open to Public
Internal Revenue Service B> Information about Schedule A (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

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 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 I:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 B A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part IL.)

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

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

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

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

1 D An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 I:] 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 503(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 D Type 1. 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 Hl. 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 HI 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 1ll 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 1V, 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 M

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations, . . . v . v v ¢ i v 0 o e o e e e s e e e e e :!
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary {(vi) Amount of
(described on lines 1-10  |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) 2016
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CITY YEAR, INC.

Schedule A (Form 990 or 990-E7) 2016
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

22-2882549

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc|udeany"unusua| grants.") ______ 114,241,805, 124,814,688, 140,974,866, 146,249,963, 150,586,415, 676,867,737.
2 Tax revenues levied for the

6

organization's benefit and either paid
to or expended on its behalf

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

0.

Total. Add lines 1 through 3 ; 114,241,805.] 124,814,688

140,974,866. 146,249,963,

150,586,415.

676,867,737.

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

9,540,020.

Public support. Subtract line 5 from line 4.

667,327,717.

Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlined . . . . v v v v .. 114,241, 805. 124,814,688, 140,974,866, 146,249,963. 150,586,415.] 676,867,737.
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources 142,199, 146,801,

125,163. 136,864.

46,571,

597,598,

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)  aATCH. 1 1,318,278, 1,060,463.

1,157,465, 1,186,362,

1,079,435.

5,802,003.

Total support. Add lines 7 through 10 | |

683,267,338.

Gross receipts from related activities, etc. (see instructions)

12

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)

organization, check this box and stop here

®)
............................................. > [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2015 Schedule A, Part Il line 14

14

97.67 o

15

97.49 ¢

331/3% support test - 2016. 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 - 2015. 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. . . ... ......... b D
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2015. |f 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 gualifies as a publicly
supported organization . . . . v . . i i i e e e ek e e e e s e e e e e e e e s
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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CITY YEAR, INC. 22-2882549

- Schedule A (Form 990 or 990-EZ) 2016 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 L.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 20186 (f) Total

1  Gifts, grants, contributions, and membership fees

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

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

organization's tax-exempt purpose . . . .« .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . .. ..

5§ The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through5., . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .

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

c Addlines7aand7b. « « « « « « 2 s v &

8 Public support. (Subtract line 7c from
liN€B.) v v v+ v v e o e s w e x e ek
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 - (f) Total
9 Amounts fromiine6, . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES s 4 s + v v s v s s s x = 2 s o«

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

¢ Addlines10aand 10b . . . . .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn « v - 4 v vk 0w e s e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ., . ... .....

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

and12) . . v e e e e e e e e s
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . .« . o v v v 0 v v e xw e e ek ke s a e e e e e e e | 2

Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (), , . . . . ... .. ... 15 %
16  Public support percentage from 2015 Scheduie A, Partlll, line 15, + . « . v 0 v v @ v 0 0 @ v v w2 e x x ok 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, fine17 | . . . . . ... .o o0 oo a 18 %
19a 331/3% support tests - 2016. 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 B>

b 331/3% support tests - 2015. 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 |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions -4

JSA Schedule A (Form 990 or 990-EZ) 2016
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CITY YEAR, INC. 22-2882549
Schedule A (Form 990 or 990-E7) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? 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)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"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

¢ 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
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(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;
(i) 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? Sc

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

7  Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied 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 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 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 lil non-functionally integrated
supporting organizations)? /f "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) 2016
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CITY YEAR, INC. 22-2882549
Schedule A (Form 990 or 990-EZ) 2016 Page 5
:P1¢d\'/ Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations
Yes| No
1  Did the directors, trustees, or membership of one or more supported organizations have the power fo
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. 1
2  Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

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

b Did the activities described 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JISA Schedule A (Form 990 or 990-EZ) 2016
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CITY YEAR, INC. 22-2882549
Schedule A (Form 990 or 990-E7) 2016 Page 6
% Type Ill 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 Il 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

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

W (N[ =

~Ni o

(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
¢ 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 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

(2]

@ INIO (G|

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 ‘_I Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

O W (N -

Schedule A (Form 890 or 990-EZ) 2018
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CITY YEAR, INC. 22-2882549

Schedule A (Form 990 or 990-EZ) 2016 Page 7
Type Il 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 2016 from Section C, line 8
10 Line 8 amount divided by Line © amount

RN | bW

©

() Underd & but D t(:)mt b
VL nderdistributions istributable
Excess Distributions Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From2013, .......

d From2014. ... ....

e From?2015,.......

f_ Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013, , . .
Excess from 2014, . . .
Excess from 2015, . . .
Excess from 2016, . . .

o iQ|0|Te

Schedule A (Form 990 or 990-EZ) 2016
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CITY YEAR, INC.
Schedule A (Form 990 or 990-EZ) 2016

22-2882549
Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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 2012 2013 2014 2015 2016 TOTAL
FUNDRAISING 691,815. 729,698, 710,258. 955,450, 870,385. 3,957,607.
OTHER 626,463, 330,765. 447,206. 230,912, 209, 050. 1,844,396.
TOTALS 1,318,278, 1,060,463, 1,157,465, 1,186,362, 1,079,435, 5,802,003,
JSA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2.000
v 16-7.17 531035
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. OMB No. 1545-0047
Schedule B Schedule of Contributors :

(Form 990, 990-EZ,

8299?-”:3  the Tro B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
lntgranrawsgve?\ueeServiacseuw P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification humber

CITY YEAR, INC.
22-2882549

Organization type (check one):

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

Form 990-PF

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

D 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 I}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and II.

D 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 IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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 > $

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 IV, iine 2, of its Form 990; or check the box on fine H of its Form 990-EZ or oniits
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1.000

941498 1592 v 16-7.17 531035



Schedule B (Form 990, 980-EZ, or 890-PF) (2016)

Page 2

Name of organization Cl1Y YEAR, LINC.

Employer identification number
22-2882549

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 Person
Payroll -
$ 37,452,206. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 4,014, 936. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 3,950, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 3,700,008. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 980-PF) (2016)
6E1253 1.000

941495 1592

vV 16-7.17 531035



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

CITY YEAR, INC.

Employer identification number
22-2882549

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

(a) No. (c)
from D iti £ (b) h v ai - FMV (or estimate) Dat (:) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. c
(fZOm D inti f (b) h rty ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. c
(fr)om D iti £ (b) h v ai FMV (or(e)stimate) Date :d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. c
(fzom D inti f (b) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. c
(ﬁ?om D ioti £ (b) h ry gi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
a) No. c
(ﬁ?om D inti f (b) h rtv gi FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
JSA Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

6E1254 1.000

941495 1592

v 16-7.17

531035



Schedule B (Form 980, 990-EZ, ,~PF) (2016)

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 Ill 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.
froml (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 |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
6E1255 1.000

941498 1592

16-7.17

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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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 6

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
B> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e 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 |-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 lI-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part {I-A.

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

e Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number
CITY YEAR, INC. 22-2882549
m 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) , . . . ... . ... . .. v .. >3
3 Volunteer hours for political campaign activities (seeinstructions). . . ., . . . . ., . . . . ...
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, | | , . , L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . B §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . , , . .. ... ... .. .. H Yes H No
4a Was acorrectionmade? |, . . . . . . . . . . it e e e e e e Yes No

b If "Yes," describe in Part IV.
Eliiisd 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
activities, . . . .. L e e e e e > $

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunction activities , . . . . . . L. i e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

13T B $
4 Did the filing organization file Form 1120-POL forthisyear? , . . . . . . . . . . ¢ v i i v i i ittt e e v s l_! 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) 2016
JSA

6E1264 1.000

941495 1592 v 16-7.17 531035



Schedule C (Form 990 or 990-E 5 CITY YEAR, INC. 22-2882549 Page 2

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

A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . 756,142.
¢ Total lobbying expenditures (add lines 1aand1b) . . o v v v v v v i v vt oo e e 756,142,
d Other exempt purpose expenditures . & . . v v v v v v e it e e e e e 147,659,624,
e Total exempt purpose expenditures (add fines Tcand1d). . . . . . .. v v v v v v o 148,415,766.
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% of ine 1) . . v . v v v v vt e v v v v v n s 250,000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . ., . . .. . .. oo v v o 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . v v v v v o e e e e e 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? . . . . . . 0 i v v it i e e e e e e e s |:| Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (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 551,943. 697, 013. 760, 975. 756,142.|  2,766,073.
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) 2016

JSA

6E1265 1.000
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CITY YEAR, INC. 22-2882549
Schedule C (Form 990 or 990-EZ) 2016 . 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 @) ®)
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:

@ VOIUNBEIS? | L L L e e e e e e

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

¢ Mediaadvertisements? . « v v v v o v e h e e e e e e e e e e e e s

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

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

f Grants to other organizations for lobbying purposes?. . . . « v v v 4 c o i h o n i n o

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? . . . . . . . .« . i i s e e e e e e e e e

j Total. Addlines1cthrough 1i . . . o v v v v v v v i s s e e e e e e e s
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 v v v v v v v v v s 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

L AI8:8 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 llI-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).

O =Y =Y
Carryoverfrom lastyear. . . . .« v v i v i v v it e e e e e e e e
LI €= T

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 NexXt year? . - « - =« v v i i h i i e e e e e e e
Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... .. ...

1

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 |I-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.

JBA

6E1266 1.000

941495 1592 vV 16-7.17 531035
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CITY YEAR, INC. 22-2882549

Schedule C (Form 990 or 990-EZ) 2016 Page 4
:EYd\  Supplemental Information (continued)

JSA Schedule C (Form 990 or 890-EZ) 2016
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?&Ti‘%’gﬁ b Supplemental Financial Statements

B> Complete if the organization answered "Yes" on Form 890,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B> Attach to Form 990. Open to Public
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 980, Part IV, line 6.

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

l OMB No. 1545-0047

Total number atendofyear , . .. .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
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? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . .« o o . L . . e e e e e i e 4w 4w e e e e e s e s D Yes l—_—, 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A PW N -

easement on the last day of the tax year. .| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . s i s i e 2a

b Total acreage restricted by conservationeasements . . . . . . ... ... 000 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . .. . .. v o 2d

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

tax year p

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. . . .. ... v s o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MEAIBIIN? . . « + + v v o e e e e e e e e e e [ Jves Llno

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

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

(i) Revenue included in Form 990, Part VI, fine 1. . « . . v v v v o i v m i e e e e e s B $
(ii) Assets included in Form 990, Part X. .+ ¢ v v o o v o i i e e e e e e e > 3

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

a Revenueincluded in Form 890, Part VIl line 1 . . . . . . . v i i i i it s e e e s e e B3

b Assetsincluded in Form 890, Part X. . o v v v vt v vt u v e 4 s e« 4w e e e a4 s s e e e x s L]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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CITY YEAR, INC.

Schedule D (Form 980) 2016
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 are a significant use of its

3

a
b
c

4

5

22-2882549
Page2

collection items (check all that apply):

Public exhibition
D Scholarly research

[:] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIll.

d D Loan or exchange programs

e D Other

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

=148\ 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

D QO

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 XIil and complete the following table:

Amount
Beginning balance . . . . ... . ... ... ... . o 1c
Additions during the year , , ., ., . . . ... .. e e 1d
Distributions duringtheyear ., . . . . ... ittt 1e
Endingbalance . . .. ... ... .. 0 e di
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_] Yes | | No

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

Q' Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

3a

b

Beginning of year balance . . . .
Contributions . . v . . ... ...
Net investment earnings, gains,

andlosses. . v v v v v e s
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . + « + « . 2 - 2 ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
12,419,422. 12,434,486. 12,072,286, 10,446,729. 8,920, 356.
741,328. 864,253, 914,799. 648, 917. 768,280.
1,485,978. -360,064. -82,800. 1,380,557. 1,129,623.
541,328. 519,253. 469,799. 403,917. 371,530.
14,105,400. 12,419,422. 12,434,486.| 12,072,286. 10,446,729.

Permanent endowment p 43.8200 9

Temporarily restricted endowment B 39.8300 o

16.3500 9

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: Yes | No
(i) unrelated OrganizationS . « . 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 3a(i) X
(i) related Organizations . . . v 4 i v i e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . ... ... .. ... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

PartV Land, Bu1ld|n%s and Equipment.

Complete if the orgamzatron answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, | . ... ............... 4,884,000, 4,884,000.
b Buildings |, ... ... ... . ... .... 13,048, 358. 3,455,717, 9,592,641,
¢ Leasehold improvements, | . . ... ... 1,953,044. 1,390,443, 562,601.
d Equipment | _ . .. ............ 7,795,819. 6,514,949, 1,280,870.
e Other | . . .. 3,052,754. 2,147,564, 905,190.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . .. [ 2 17,225,302,
Schedule D (Form 990) 2016
JSA
6E1269 1.000
941495 1592 vV 16-7.17 531035



CITY YEAR, INC. 22-2882549

Schedule D (Form 990) 2016 ) Page 3
184l 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 , . ., ... ...... P
(2) Closely-held equity interests
(3) Other
(A)TIFF MULTI-ASSET FUND 14,105,400. FMV
(B)
©)
D)
E)
F
©
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ¥ 14,105,400.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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 890, Part X, col. (B) line 13.) P

4@ 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 v v v v n e n e m e n un s |
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)
)
)
)
7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B
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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2016

~

w

2]

(
(
(
(
(
(
(
(

JSA
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CITY YEAR, INC. 22-2882549
Schedute D (Form 990) 2016 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . .. ... ... ... ... 1 154,093,337.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. ... ... ... ... 2a 863,290.

b Donated services and use of faciltes . . . . . . . ... oo 2b 623,315.

¢ Recoveries of prioryeargrants. . .« « v v v« o i i i o i e e 2c

d Other (DescribeinPart XIL) « v v v v v v e e e e e e e e e 2d 318,193.

e Addlines 2athrough2d . . v v v v v it i e e e e e e e e e e 2e 1,804,798.
3 Subtractline 2 from lINE 1 .+« v v v v v ot e e e e e e e e e e 3 | 152,288,539,
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, fine7b. . . . . . . 4a

b Other (Describe NPt XIL) « v v v v v e e e et e e e ie e neee e 4b | ~—1,923,324.

A lINES 42 AN 4D « v ot vt e e e e e e e e e e e e e e e e e e e e 4c -1,923,324.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) « v+ v v v v v o v o v . - 5 | 150,365,215.

Pl 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 oo 1 150,962,405.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and useoffacilities . . . . « v v v o v i i e e 2a 623,315.

b Prioryearadiustments « « « v v v v v v v s e e e e e e 2b

C OthErlOSSES. « v v v v v e ettt et e e e e 2c

d Other (Describe iNPA XIL) « « « v v v v v v et e e b ie e e e e ee s 2d 1,923,324.

e Addlines2athrough2d . . . . v v v i it i it e e e e e e e 2e 2,546,639.
3 Subtractline 28 oM HNET « v v v v v i v v e e e e e e e 3 | 148,415,766.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe NPart XIL) &« v v v v v v e et et e e et e e 4b

ADAliNES 42 aNd 4D -+ v v v vt v i 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 | 148,415,766.

LS Ul Supplemental Information.
Provide the descriptions required for Part II, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 980) 2016
6E1271 1.000
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Schedule D (Form 990) 2016 CITY YEAR, INC.

22-2882549 Page 5

=EN®dE  Supplemental Information (continued)

ENDOWMENT FUNDS

PART V, LINE 4

THE ENDOWMENT CONSISTS OF APPROXIMATELY 15 INDIVIDUAL FUNDS ESTABLISHED
FOR A VARIETY OF PURPOSES, INCLUDING BOTH DONOR RESTRICTED ENDOWMENT
FUNDS AND FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS
ENDOWMENTS. SPENDING FROM ENDOWMENTS IS 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
FAIR 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 $541,328 WAS MADE THIS YEAR.

ASC 740 FOOTINOTE

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

JSA
B6E1226 1.000

941495 1592 v 16-7.17 531035
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Schedule D (Form 990) 2016 CITY YEAR, INC.

22-2882549 Page 5§

Flao dlll Supplemental Information (continued)

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,

2017 AND 2016.

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 ’ $318,193

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

RECLASS OF FUNDRAISING EXPENSE ($1,923,324)

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

RECLASS OF FUNDRAISING EXPENSE $1,923,324

JSA
6E1226 1.000

941495 1592 v 16-7.17 531035
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OMB No. 1545-0047

2016

Open to Public
Inspection
Name of the organization Employer identification number

CITY YEAR, INC. 22-2882549

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
) Form 990, Part 1V, 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

GTaNtS OF BSSISIANCE? | . . . . . L L i\ttt e e e e Yes [_INo

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.

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

Department of the Treasury B> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service

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

(a) Region (b) Number of {c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is () Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1) EUROPE PROGRAM SERVICES SUPPORT 173,082.

(2) SUB-SAHARAN AFRICA - - PROGRAM SERVICES SUPPORT 314,044.

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-otal, ,, . .......
b Total from continuation
sheetsto Part! , ., ... ..

¢ __Totals (add lines 3a and 3b) 487,126.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

487,126.

JSA
6E1274 1.000
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CITY YEAR, INC.

Schedule F (Form 990) 2016

a:141)/4| - 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; do not file with Form 990) = |

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
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? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA

B8E1277 1.000
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CITY YEAR, INC. 22-2882549
Schedule F (Form 890) 2016 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 Ii, line 1 (accounting method); Part Il (accounting method); and
Part lil, 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) 2016

8E1502 2.000
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Supplemental Information Regarding Fundraising or Gaming Activ. .3 | OMB No. 1545-0047

SCHEDULE G .

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 6
(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

Department of the Treasury ) )
Intemnal Revenue Service B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549

[XIl  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D 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 i) Activit (it Dtid dfundraisetr r:a\;e (iv) Gross receipts (vzoéTeo’t:ir:\tezag;)to v Am?l{nt gzid to
or entity (fundraiser) {if) Activity custody or control o from activity fundraiser listed in (orre ained y)
contributions? col. i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total | . . . . . e e e e e e e B 3,138,809. 530,051, 2,608,758.

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, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1.000
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CITY YEAR,

Schedule G (Form 990 or 990-EZ) 2016

INC.

22-

2882549
Pagez

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 $90-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL DINNER ANNUAL DINNER 22 .| (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
3 -
§ 1 Grossreceipts | . . . .. ... ... 1,419,926. 1,233,431. 6,754,013. 9,407,370.
Q
x
2 Less: Contributions | ., . . . . .. 1,314,926. 1,190,531. 6,031,528. 8,536,985.
3 Gross income (line 1 minus
iNe2). v\ e s e e 105,000. 42,900. 722,485, 870, 385.
4 Cashprizes, , ... .........
- 5 Noncashprizes, . . . ........
(]
% | 6 Rentfacilitycosts , , . ... .... 122,736. 571,079. 693,815.
oy
Q
o
a5 | 7 Food and beverages , , . . ..... 158,026. 78,013. 993,469. 1,229,508.
0
& | 8 Entertainment |, .. .....
9 Other direct expenses | , . , ., ..
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . . . . . .o o v B 1,923,323.
11 Net income summary. Subtract line 10 from line 3, column(d) , . . . . . . . o v v v v v v v v v oo > -1,052,938.
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(xgzalpgog?esiilc: gi?xgo (c) Other gaming col. (a) through col. (c))
4
i
1 Grossrevenue , ., ., . ... ....
@| 2 Cashprizes . ., ......
&| 3 Noncashprizes ...........
L
§ 4 Rent/facility costs = .. ...
5
5 Other directexpenses , . ... ...
| _1Yes %[ | |Yes % || |Yes %
6 Volunteerlabor = . .. . .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . ... ... . ... . ... b
8 Net gaming incorﬁe summary. Subtractline 7 from linef,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?

If "No," explain:

10a

b [f "Yes," explain:

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

JSA
6E1282 1

.000

941495 1592

vV 16-7.17
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CITY YEAR, INC. 22-2882549

Schedule G (Form 990 or 990-EZ) 2016 Page 3
kK| Does the organization conduct gaming activities with nonmembers? , . . . . . .. . .. ... . i i ... [_I 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?. . . . . . . ... ... ... @t e e e e s D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . .. .. .. . i e e e e 13a %
b Anoutsidefacility , . . . . .. .. . e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUET? | L L i i ittt s it 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 organization® $__ and the

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

16 Gaming manager information:

Description of services provided b

D 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?, . . . . . . . . ... .. .. e [ ves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
CUSTODY OR CONTROL OF CONTRIBUTIONS

PART I, LINE 2B

PJH & ASSOCATIES, INC. (PJH) RECEIVED THE CONTRIBUTIONS VIA CHECKS AND
FORWARDED TO HEADQUARTERS FOR PROCESSING. PJH DOES NOT HAVE ACCESS TO
BANK INFORMATION NOR IS ABLE TO PROCESS CONTRIBUTIONS. ALL CONTRIBUTIONS

ARE PROCESSED AT HEADQUARTES VIA GIFT PROCESSING TEAM.

Schedule G (Form 990 or 990-EZ) 2016

JSA
6E1503 1.000

941495 1592 v 16-7.17 531035



CITY YEAR, INC. ' 22-2882549

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . . . . v v v i v i i vt e |_| 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 D Yes D No
13 Indicate the percentage of gaming activity conducted in;
a The organization'sfacility . . . . . . . .. ... ... ... e 13a %
b Anoutside facility . . . . . ..t e 13b %

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

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

b [f "Yes," enter the amount of gaming revenue received by the organizaton $ and the
amount of gaming revenue retained by the third party B $
c [f "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee l:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . . . . . i i it it e e e e e e [ Ives D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc 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) 2016
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CITY YEAR, INC. 22~-2882549

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . . . . ... ... ... ... .. I_J 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? . . . . . . . . . 0 i i i i e e s e e e e e e e e D Yes D No
13 . Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility , , ., . . . .. .. .. ... e 13a %
b Anoutsidefacility . . . . ... . ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUE? L L L 4 i it i e e e e e e e [_Ives [ Jno
b If"Yes," enter the amount of gaming revenue received by the organizationy $ __ and the
amount of gaming revenue retained by the third party B $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

D Director/officer D Employee D Independent contractor

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

PART II

DURING THE FISCAL PERIOD, CITY YEAR HOSTED 24 SEPARATE FUNDRAISING EVENTS
TO BRING LEADERS OF OUR COMMUNITY AND OUR SUPPORTERS TOGETHER. THOSE
EVENTS RESULTED IN $9,407,370 OF RECEIPTS. IN ACCORDANCE WITH INTERNAL
REVENUE CODE (IRC) 6115 CITY YEAR MADE GOOD FAITH EFFORTS AND DETERMINED

THE COSTS OF GOODS AND SERVICES PROVIDED IN CONNECTION WITH THESE EVENTS
Schedule G (Form 990 or 990-EZ) 2016
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CITY YEAR, INC. 22-2882549

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . ., , . . . .. .. .. ... ... .. ... i_l 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 i 0 e e e e e s e l—__] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty . . . .. ... ... ... e e e 13a %
b Anoutsidefacility . . . . .. ... . e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEBVEMUE? L o\ i i e et et e e e e e e e e e e e [ JYes [ _INo
b If "Yes," enter the amount of gaming revenue received by the organizationk $ __ and the
amount of gaming revenue retained by the third party b $
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided b

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

17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING IBNSE?, . . . . . .\ oo v i e e et e 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 (i) and (v), and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information
(see instructions).
TO APPROXIMATE $870,385. THE DIFFERENCE, $8,536,985 REFLECTS THE

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

OTHER SIMILAR EXPENSES WERE $1,923,324.

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J
(Form 990)

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

Department of the Treasury

Internal Revenue Service B> Information about Schedule J

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No. 1545-0047

2016

P Attach to Form 990. Open to Public
(Form 990) and its instructions is at www.irs.gov/form990. Inspection

Compensated Employees

Name of the organization
CITY YEAR, INC.

Employer identification number

22-2882549

m Questions Regarding Compensation

1a 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 Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lreii;nbursement or provision of all of the expenses described above? If "No,” complete Part Il to
10 2 |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= e ek e e e s
3 Indicate which, if any, of the following the filing 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 Ili.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . o s i i h v e a s e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . ... .. ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... ... ...
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.
5 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:
a The organization? . . . . i i i v v o i i i et o st e r e e e e s e e
b Anyrelated organization? . . . . . L i i L i e e e e e e e e e e e e e e a e
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . v i v i i et e e e ke e e e e e e e e e e e
b Anyrelated organization? . . . . . . ... h e e e e e e e | 6b |
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ... 7
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1 = T T T T T 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | |
Regulations section 53.4958-6(C)7 . . . v v v @ v v v it a s w ke e e e e a e e e s s e e e e 9

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

JSA
6E12900 1.000
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OMB No. 1545-0047

. . |
SCHEDULE M Noncash Contributions
(Form 990) , o ) 2@1 6
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. i : 0pen To Public
Internal Revenue Service B> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CITY YEAR, INC. 22-2882549
m Types of Property

(a) (b) (d)
Check if Number of contributions or Noncash centribution Method of determining
applicable items contributed FofnnggfsP;er;t)(\J/rltlidligg 1g noncash contribution amounts
1 Art-Worksofart. . ... PR
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . ... e e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . . . ...
9 Securities - Publicly traded . . . . X 59. 1,858,703, |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 . ... v v v i i e a s
22 Historical artifacts . . . ... ...
23 Scientific specimens, . . .. ...
24 Archeological artifacts. . . . . . .
25 Other ¥ ( TRAVEL & TRANS ) X 6. 1,013,947, |RETAIL VALUE
26 Other b ( )
27 Other B ( )
28 Other b ( )
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 vear, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . v o o e s 30a X

b If "Yes," describe the arrangement in Part I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMEIBUEONS . « & v v v v e e e e e e s e et e e e e e e 3t ] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIBUIONS?, &« & v v v e e e e e e e e e e e et e e e e e e e e e 32a X

b If “Yes,” describe in Part |l
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 |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

JSA

6E1298 1,000
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CITY YEAR, INC. 22-2882549
Schedule M (Form 990) (2016)

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) (2016)
6E1508 2.000

941495 1592 v 16-7.17 531035



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 6
Form 990 or 990-EZ or to provide any additional information.
. B> Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to Public
internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ]nspection
Name of the organization Employer identification humber

CITY YEAR, INC. 22-2882549

FORM 990, PART I

PART III, LINE 1

ORGANIZATION MISSION

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.

FORM 990, PART III

PROGRAM SERVICE ACCOMPLISHMENTS 4A & 4B

47 — IN SCHOOL SERVICE (CONTINUED) :

IN EACH OF CITY YEAR'S 313 PARTNER SCHOOLS, THE TEAM PROVIDES ACADEMIC
SUPPORT, ATTENDENCE MONITORING AND INCENTIVES, POSITIVE BEHAVIOR SUPPORT,
AFTER-SCHOOL PROGRAMMNG EVENTS (SUCH AS ASSEMBLIES AND CELEBRATIONS) THAT
IMPROVE THE OVERALL SCHOOL ENVIRONMENT. THE SERVICE MODEL HELPS THE CORPS
MEMBERS HAVE AN IMPACT BEYOND THE 40,382 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 SERVICESS,
15,543 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2016)

JSA
6E12aF 22Q002.000

94149s 1592 v 16-7.17 531035



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549

SERVE AS A CIVIC RITE OF PASSAGE - A UNIQUELY TRANSFORMATIONAL LIFE
EXPERIENCE THAT, WHILE HELPING TRANSFORM COMMUNITES IN NEED, COULD BEND
THE TRAJECTORY OF AN IDEALISTIC YOUNG PERSON'S LIFE TOWARDS A LIFETIME OF
ACTIVE CITIZENSHIP AND CIVIC LEADERSHIP. THESE PRINCIPLES GUIDE THE
"IDEALIST'S JOURNEY," A FULL CURRICULUM THAT ALL CORPS MEMBERS EXPERIENCE

AS PART OF THEIR 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

JSA Schedule O (Form 990 or 990-EZ) 2016
6E 1228 1.000

941495 1592 v 16-7.17 531035



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

CITY YEAR, INC. 22-2882549

STATEMENTS DISCLOSING ANY POTENTIAL CONFLICTS.

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 GOCAL 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 ITSELF 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.
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CITY YEAR, INC. 22-2882549

THE PEOPLE DEPARTMENT IS RESPONSIBLE FOR UPDATING AND MANAGING

ENFORCEMENT OF THIS POLICY.

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
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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.

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 DECISTIONS 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
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CITY YEAR, INC. 22-2882549
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.
CITY YEAR HAS AN AFFILIATION 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 $318,193
ATTACHMENT 1
FORM 9890, PART VI, LINE 17 - STATES
AR, CA,
bcC,¥L,IL,LA,MA,MI,
NH, NY, OH, PA,
RI,SC, TN, TX, WA,
JsA Schedule O (Form 990 or 990-EZ) 2016

6E1228 1.000

941495 1592 vV 16-7.17 531035



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization
CITY YEAR, INC.

Employer identification number

22-2882549

ATTACHMENT 2

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

NAME AND ADDRESS

MCLEAN HOSPITAL
115 MILL STREET
BELMONT, MA 02478

SLALOM CONSULTING
P.0O. BOX 101416
PASADENA, CA 91189

GONRING SPAHN & ASSOCIATES, INC.
100 UNIVERSAL PLAZA BUILDING 5121
UNIVERSAL CITY, CA 91608

SEAGLASS TECHNOLOGY PARTNERS LLC
650 ISLINGTON ST
PORTSMOUTH, NH 03801

THE SHERIDIAN GROUP, INC.
320 FRANKLINE STREET
MOUNTAIN VIEW, CA 94041

DESCRIPTION OF SERVICES COMPENSATION

EDUCATION CONSULTING 455,000.

STAFF CONTRACTING 225,940.

FUNDRAISING STRATEGY 175, 000.

STAFEF CONTRACTING 155,720.

PUBLIC POLICY STRTGY 150,435.
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