rom 990

Return of Organization Exempt From Income 1 ax

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

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

Department of the Treasury

Internal Revenue Service

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

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

07/01, 2017, and ending

06/30, 20 1§

C Name of organization D Employer identification number
B if appl 3
Check if applicable: CITY YEP&R, INC .
biass Doing Business As 22-2882548
Hamiaschangs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
o | 287 coLuMBus avEnue ([T )\ [D) §§// (617) 927-2433
Terminaled City or town, state or province, country, an\@ WSH code
Amended BOSTON, MA 02116-5114 G Gross receipts $ 162,161,141,
Applicalion | F Name and address of principal officer: MICHAEL BROWHN H(a) Is this a group return for Yes - | X | no
pending ] subordinates?
287 COLUMBUS AVENUE BOSTON, MA 02116-5114 Hb) Are all subordinates ebsee || Yes || No
| Tax-exempt status: ] X ‘ 501(c)(3) | | 501(c) ( )« (insertno.) | | 4947(a)(1) or \ [ 527 If "No," attach a list, (see instructions)

J  Website: p WWW.CITYYEAR.ORG

H{c) Group exemption number

K Form of organization: i X ‘ Corporation | | Trust1 | Association ' | Other P> l L Year of formation: 1 288| M State of legal domicile: MA
Summary
1 Briefly describe the organization's mission or most significant activities; CITY YEAR UNITES YOUNG PEOPLE OF ALL
g SELECRVUNDS EOR B OXBAE UF FOLL-TINE BBV . CTV N O o e Ll i
g AND OPBORTUNTTIRS TO CHANGE THE WORLD. SRE SCHEDULE Oy e
§ 2 Check this box B |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
®| 3 Number of voting members of the governing body (Part VI, ine 12) . . . . . . . o o o o e 3 26.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . ... ... ... 4 25,
-§ 5 Total number of individuals employed in calendar year 2017 (PartV, line2a), . . . . . . . v v v v v v v v v o 5 1,359,
% 6 Total number of volunteers (estimate if NBCESSANY) | | . . . v i v v i s o s e e e e e e e e e 6 29,797,
<| T7a Total unrelated business revenue from Part VIll, column (C), line 12 _ . . . . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . v v v v v v v v 0 v 0 0 v 0 u o 0 b 7b 232,592,
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill, lineth), , . . .. ... ..... 150,586,415. 158,888,447,
g 9 Program service revenue (PartVill, line2g), ., , . ... ....... GOPY FOR 0. 4]
% |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) , . . . . Sl 622, 688. 2,055,527,
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), , . , ., .. .. ... —-843,888. -610,800.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 150,365,215, 160,333,174.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . ., . . . .. . . . ... 39,935, 240. 40,612,649,
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . . v v vt v v v e 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . | 77,223,528, 82,963,949.
£|16a Professional fundraising fees (Part IX, column (A), fine 11€) , ., . ., , . . ... ..... 530,050. 462,163,
&| b Total fundraising expenses (Part IX, column (D), line 26) p» __ 14,448,777.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . ... 30,726,950, 30,828,962.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ , . . . ... .. 148,415,766. 154,867,723,
19 Revenue less expenses. Subtractline 18 fromline 12, v v v v v v v v v v b v v v s v v u 1,943,449, 5,465,451,
& g Beginning of Current Year End of Year
85|20 Total assets (Part X, I 16) . . . . . . . . . . 81,195, 861. 86,226,089.
<2121 Total liabilities (Part X, e 26) . . . . . . . . . .. e 15,114,542, 15,552, 662.
55|32 Net assets or-ftnd balaives. Subtract ling 24 ORTE 20 s e ¢ + « . . iy 66,081,319, 70,673,427,

Signafure Block

) i ™ )

Under penalties of E\“erjury | declare tE],a{I have exk{mlned this return, including ac:%:)mpanylng schedule /and statements, and to the best of my knowledge and belief, it Is

true, correct, and complete. Declaratien of preparer

ther than officer) is based on all nfdrmation of whi

preparer has any knowledge.

~——_ — \——_
Sign } Srgnatumof ofrc;_— —— / — ’: *—m\ Date
Here JHSSICA GREENKIELY T \CFO
> Type-orprint name andfile —— = ~
. Print/Type preparer's name Preparers signaiure "‘\ Date ook it | PTIN
,'Zf;‘:,a,er JACOB K JOHNSON ﬂi g',; 05/10/2019 |selfemployed | PO1763226
Use Only | Fim's name B> KENG TIB Fim's EIN B 13-5565207

Fim's address p» 60 SOUTH STREET BOSTON, MA 02111

Phone no.

617-988-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

‘ﬂ\’es \_]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

TE1065 1.000

941495 1592

531035

Form 990 (2017)




CITY YEAR, INC. ‘- 22-2882549

Form 980 (2017) Page 2

Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll , . . . . . . .. ... .. ... ... ....

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 or $90-E27 . |, | | o B TN O T R P G S e B e e B e o B B B
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
CEIIEEE R s s s m i 5% SRS R B ET e RE iGN T WY B G R O CA N E W C Y Y L |:| 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.

|:| Yes No

da

(Code: )} (Expenses $ 68,251,490. including grants of $ 210,152, ) (Revenue $ 0. )
IN-SCHOOL SERVICE

IN FISCAL YEAR 2018, MORE THAN 94% OF CITY YEAR'S 3224 FULL-TIME

PARTICIPANTS SERVED ON DIVERSE TEAMS IN SCHOOLS. MOST OF THEIR

5,110,582 SERVICE HOURS WERE SPENT AS TUTORS, MENTORS, AND ROLE

MODELS HELPING CHILDREN IN HIGH-POVERTY SCHOCLS 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 LIKELIHCOD

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

4b

(Code: . ) (Expenses § 54,348,409, including grants of § 10,402,497. ) (Revenue $ 0. )
YOUTH CIVIC LEADERSHIP

THE SKILLS AND OPPORTUNITIES CITY YEAR CORPS MEMBERS RECEIVED
DURING THEIR YEAR OF SERVICE HELP THE MORE THAN 30,000 ALUMNI
BECOME LEADERS FOR LIFE WHO - AS ESTABLISHED BY THIRD PARTY
RESEARCH - VOTE MCRE, VOLUNTEER MORE, AND ARE MORE CIVICALLY
ENGAGED THAN THEIR SIMILARLY-SITUATED PEERS WHO DC 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 $ 3,791,749, including grants of $ 0. ){Revenue $ 0. )
PHYSICAL SERVICE

ALL CITY YEAR LOCATIONS HOST LARGE-SCALE SERVICE EVENTS THROUGHOCUT
THE YEAR, LED BY CORPS AND STAFF. IN FISCAL YEAR 2018, 26,573
CITIZENS VOLUNTEERED 42,332 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 NEIGHBORHOQD, 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 126,391, 648.

JSA
TE1020 1.000

Form 990 (2017)
941495 1592 531.035



CITY YEAR, INC. \ 22-2882549
Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmMplata SCHBIMNG A, ¢ v v v v i w v s a v oa oo i s £d w B8 55 E B EE RS e B B e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . o o i i i i i i i i i e i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,“complefe Schedule C, Part ll. . . . . . .« v i v i i v v i v v v o v 4 X
5 |s 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,
EEEM, o oooopmmenh BA e SRR I B R ERE VS SRR RN R G E B owi e 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? /f
"Yes,"complete Schedule D, Partl, . . . v v v v v i i e e e e e e e e e e e e e e e e e e e e e e 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, Part!l. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChettle Ll Patbill qo « o v v s v or v 5 s % o o % 50 8 % 8 % ow w20 m G S B DR B R K W UE B RS R W OND R W W R W B 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 i i i i i i e e e e e 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. . . . . . . . 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes"
OBl SCHefiE B, PAE W s i s v i w v i s s v @ nb i tivig o8 ln s o8 65 WEs SEWos 88 me & v 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . ... .. .. .. .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . . . . v o v o v oot 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Scheduie D, Part IX, . . . . . . i v i v i it ettt et a o n e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX , , . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . . . . . . 117 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes'" complele
Schedule D, Parts XIand Xill. « v v v v v e e e e e e e e e e e e e e e e e e e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ., |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E, . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . . ... .. 14b X
15 Did the organization report on Part IX; column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. v v v v i v o 16 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts litand IV . . . . . . . . oo oo v 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 repart more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c¢ and 8a? If "Yes,” complete Scheduie G, Partll . . . . . . . i i i i i i it et e n e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lfl « « v v v v v w v v v i u v e 4 e e 4 e a s ks ke 4 s s s e 19 X
Form 990 (2017)

JSA
7E1021 1.000
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CITY YEAR, INC. | 22-2882549
Form 990 (2017) page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . ... .. ... 20a B
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 repcrt more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . .. .. 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 fand ll. . . . .« o v o v v i v i i oo e o 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 v o i o e e e e e e e s 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 v v v 0 v i v v it i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . 24b %
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBoNAS? . . v . v v v v v vt e e e e e e e e e e e e e 24¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . ..o o o v vy 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 890 or 980-EZ?
If "Ves;" complete BobeOB L, PAIET « o o v v v sm s mra v mes vd@en 63 EEHs S aimanse holvs 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 . . . . v o v v v v i i i e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . .« . o o oo 0 0 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
SChedUIE L, PartIV. « o o v v e e e e v e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M . . . . . . i i i e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
AL et m i P WS W AL R S R E G R TR R RN N R W ¥ 6 F ¥ R G R R R K 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? I/f "Yes”
complete Schedule N, Partil « o v v o v v v e o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R Part! . . . .« v v v v v v i v o v v as 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il iff
or IV, and Part V, I8 T . . o v v o e e e e e e e e e e e e 34 A
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . v . v v v o v s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line 2 . . . . . . v v v i i i i i e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part Vi e v v v v e o v e e e b m e e e e e e m e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
7E1030 1.000

9414935 1592 531035



CITY YEAR, TINC. el L

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV..............

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . .. 1a 300
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . v e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 1,359
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .. ... .. Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O. . . . . . . . 3| X
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
BOCOUND? & v v o v v e m v v v b e e st e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb s
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . .+ . .« c v v v v o v v v e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization 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
giftswere nottaxdeductible? - . . s o v s v e v e e au s e E s b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? . . . ot v v i i e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b s
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 & v v v v v v e v v i a e s i e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dUring the Year « « « + « « v e v v v v v v o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? 7e s
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-C7. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings atany time during the year?. . . . . . . o v oo v oo v v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . .. .o oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . .« v v oo v v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . o v v o e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received framthem.). .« -« v o v oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... .. ... ... . 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 . . . . . .. .. o0 v oo v v n o 13b
¢ Enterthe amountofreservesonhand. . . . v v v o v v i v v bt e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . o v o v o 0 v o 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JBA
7E1040 1.000

941495 1592 531035

Form 990 (2017)



Form 990 (2017) CITY YEAR, INC. ‘ 22-2882549 Page 6
ENAVAl  Governance, Management, and Disclosure For each "Yes" response fo 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 note to any lineinthisPartVl « - - v v v v v v v oo v v i v o 0w e s

Section A. Governing Body and Management

1a

a

b
9

Yes | No

1a 26

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
|f 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 humber of voting members included in line 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

25

>

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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . o o oo n i
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? « « v v v v v v v o i e i e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« v « « v v o v v i e s 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The GOVEIMING BOUY?. &+« o v v e et e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody?, . . . . . . .. . . oo oot 8b | X

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

oo ||
ballieatl e e

=

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

Did the organization have local chapters, branches, or affiliates? . . . . . . .. o v v v v oo i v v e 10a X
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? . . . | 10D
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a
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,"gotoline 13 « . v v v v v v v e e v v v u s 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICEED = « & v v v v v v e e b ma s e b e et a e s e m e e e e e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hOW thiSWasS doMe « « v « v« v v v e v e v e e b e e e e e e e e e e 12¢
Did the organization have a written whistleblower policy?. + « v v v« v v o v v v v e e 13
Did the organization have a written document retention and destruction policy?. + + « v v v o v v v v v v v s 14
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 CEQ, Executive Director, or top management official . . . . . . v v v v v v v v oo 15a
Other officers or key employees of the organization « « + v v v v v v v v v e oo oo e s 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNGthE YBAIT - « « « « ¢+ v v v v vt e v e e e et e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... ... .0 e a e 16b

Section C. Disclosure

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

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

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

20 State the name, address, and teIeMghone number of the person who possesses the organizati n's books and records: p>

JESSICA GREENFIELD 287 COLUMBUS AVENUE BOSTOM, MA 02116-5114 17-927-2433
JSA Form 990 (2017)
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Form 990 (2017) ! CITY YEAR, INC. ' '22-2882549 page.T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIL . . . . .. ... o0 o000 oo e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

e List all of the organization's former officers, key employess, 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 crganization compensated any current officer, director, or trustee.

<
(A) (B2 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
hours for es|s|aolzlez| D the organizations compensation
related | 2. 5| 2 g % =y g 3 organization (W-2/1099-MISC) from the
organizations| € & | 5| 5 | 3 26| 2| (w-2/1099-MISC) organization
below dotted| § 2 % E‘ B g and related
line) el = T = organizations
] -
g
(1)KRISTEN ATWOOD 1.00
TRUSTEE 0. X 0 Oy 0.
(2)JOE BANNER 1.00
TRUSTEE 0. X 0. 0 ’ (G g8
(3)J05H BEKENSTEIN 1.00
TRUSTEE 0. X 0. 0. 0
(4)JOHN BRIDGELAND 1.00
TRUSTEE Q. X 0. 0. 0.
(5)MICHELE CAHILL 1.00
TRUSTEE 0. X 0. 0. gl
(6)TUSHARA CANEKERATNE 1.00
TRUSTEE (AS OF 10/17) 0.] x g 0. 0.
(7)DAVID COHEN 2.00 '
VICE CHAIR 0. X 0. 0. 0.
(8)SANDY EDGERLEY 1.00
TRUSTEE 0. X 0 0 Q.
(9)PAVID EINHORN 1.00
TRUSTEE 0. X 0. 0. 0.
(10)ANDREW HAUPTMAN 1.00
TRUSTEE g.] X 0. 68 G
(11) ILENE JACOBS 2.00
VICE CHAIR 0.] X 0. 0. 0.
(12)PR. CAROL JOHNSON 1.00
TRUSTEE 0.] X 0. 658 0.
(13)ROSABETH MOSS KANTER 1.00
TRUSTEE 0. X 0. 0. 0.
(14)JOHNATHAN LAVINE 2.00
CHAIR 0. X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1.000

941495 1592 531035




CITY YEAR, INC. 22-2882549
Form 990 (2017) Page 8
XY ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
riated 1S3 2 Q18|53 |8 | organization | (W-2/1099-MISC) FonithE
organizations | = g_ E 5 g :g§ ?!D (W-2/1099-MISC) organization
below dotied (O & | & R and related
fine) SZ| 3 g2|®8 arganizations
AR
& | g 7
’ g
15) ANDREA ENCARNACAO MARTIN 1.00
“TTTrRUsSTEE T 0.] % 0. 0. 0.
16) RICK MENELL 1.00
T TtrosTEE T 0.] x B 0. 0.
17) LARRY NEITERMAN 1.00
~~"TrrustEE | 0.] X B 0. 0.
18) GEORGE NICHOLS IIT 1.00
T TTrrusTEE T 0.] ¥ 0. 0. 0.
19) C. GREGG PETERSMEYER 1...00
“TTTrrusTEE T 0. ¥ 0. 0. 0.
20) JENNIFER EPLETT REILLY 1.00
""" TRUSTEE & CO-FOUNDER |  ( 0.] % 0. 0. 0.
21) SHIRLEY SAGAWA 1.00
T TrrosTEE T 0. = 0. 0. 0.
22) ENRIQUE SALEM 1.00
"""TTRUSTEE (AS OF 1/25/718) | =« 0.| x 0. 0. 0.
23) JEFF SHAMES 180
TTTTTRUSTEE T[T 0.] x 0. 0. 0.
24) WENDY SPENCER 1.00
T TrtrusTEE T 0.| % 0. 0. 0.
25) MICHAEL WARD 1.00
“TTTrRosTEE 0.] % 0. 0. 0.
M > . L 2
¢ Total from continuation sheets to Part VI, SectionA , , . ... ....... »| 2,886,275. 0. 273,744.
d Total (add lines Thand1e) . « « = v« v v i v ittt vt n e e oo e e e a p| 2,886,275, 0. 273,744.
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 P> 108
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual . . . . . . . . . .0 oo i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
TS 1 A N I I I T L T T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule Jfor suchperson . . . . . v v v v v v 0 v 0 0 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

(C)
Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

8

JEA
7E1055 1.000

941495 1592

531035

Form 990 (2017)



CITY YEAR, INC. 22-2882549
Farm 990 (2017) Page 8
IEEIGAYI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week {listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated 122 | F1§ (8|58 || organization | (W-2/1099-MISC) from the
organizalions | = £ | = E e |5 ﬁ g (W-2/1099-MISC) organization
below dotted | & & [ & 3la~|" and related
N S = 3 a|®8 P
line) = | @ < organizations
c = @ =
& | g © %
b |a ?
8 5
a
26) STEPHEN WCODSUM 1.00
TRUSTEE 0. X 0. 0. 0.
27) MICHABL BROWN " | 50.00
CEQ & CO-FOUNDER 0.1 X X 405,318. 0. 34,737.
28) JBAMES BALFANYZ 50.00
PRESIDENT 0.] X 350,412. 0. 34,990.
2%) EVELYN BARNES 50.00
CFAC (UNTIL S/17) 0. b4 204,332. 0. 19,860.
39) 7JESSICA GREENFIELD 50.00
CFAC (AS OF 9/17) 0. X 174, 311. 0. 3,936,
é];)__S_EP:N;_J_.__H_OLL_E_RA_N_ o . __50 00
CHIEF OPERATING OFFICER 0. X 213331, 0. 30,265 .
32) ALLISON GRAFF-WEISNER 50.00
SVP, CORPORATE STARATEGY & ADV . X 250,945, 0. 17,822 .
33) ANNMAURA CONNOLLY 50.00
CHIEF STRATEGY OFFICER 0. X 270,279. 0. i S Y T
34) JEFFREY JABLOW 50.00
SVP, STRATEGY & CQPERATIONS 0. X 240,223. 0 5143
35) MITHRA IRANI RAMALEY 50.00
CHIEF PEOPLE OFFICER 0. X 238,381. a. 32,411.
ig)__G_I_I__.ILI_AN sarT 50.00
CHIEF MARKETING QOFFICER 0. X 239,189. 0. 32,640.
Th Substofal e >
¢ Total from continuation sheets to Part VI, Section A _ , , ., ... ...... 2
d Total (add lines1band1€) . . . . . . . . i i i i ittt it e e e [ 3
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 108
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .. ... . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
T Lo 17 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson . .. ... . ... ... ... 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 add

ress

(8

Description of services

©
Compensation

2  Total number of independent contracters (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
7E1055 1.000

941495 1582

531035

Form 990 (2017)
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CITY YEAR, INC. 22-2882549
Form 990 (2017) Page 8
ELGAI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hols for officer and a director/trustee) the organizations compensation
elated |8 F | 21 Q1 F|5&|&| organization | (W-2/1099-MISC) from the
organizations | = <. E 8 eo|5a |3 (W-2/1099-MISC) organization
balowdotted |8 £ | 2|~ |2 |5 o & and related
line) ) o= E E @ S organizations
o yemd o
Zle ®l B
& 2
& &
&
37) STEPHANIE WU L Y ___50 .00
CHIEF PRCGRAM & DESIGN OFCR 0 X 239,554, 0. 30,323.
7777777777777777777777777777777777777777 = |
_________________________________________ -
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, J
Ll T I I IhTTTTT"T b
¢ Total from continuation sheets to Part VII, Section A | , . . . ... ... .. | 2
d Total{add lines1band1c) . . . . . . v o i v it it it i i i i i i aas >
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 108
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for such individual . . . . . . . . . v v i it v vt i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such
T 1 o = 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . .. ..o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b
JSA
5 Form 990 (2017)

941498 1592
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Form 990 (2017) CITY YEAR, INC. 22-2882549 Page 9
GEAUIN Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylineinthisPartVIll. . . . .. .. ... ... ... ... .... D
(A) (8) (C) (D)

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

22| 1a Federated campaigns « « « « « . . . 1a #69.,178 .
é!, g b Membershipdues. « « « « « v« o« 1b
wﬂ:ﬁ ¢ Fundraisingevents . . . . . . . . . 1c 8,940,942,
®28| d Related organizations . . . . . . . . 1d
g,% e Government grants (contributions) . . | _1e 14,599,458,
£ & f Al other contributions, gifts, grants,
gg and similar amounts not included above . [ 1f 75,080,865,
§§ g Noncash contributions included in lines 1a-1f: $ 1,111,658,
h Total. Addlines 1a-1f « « o v v v v v 4 4 o 4 o s s s B 158,888,447,
E Business Code
: 2a
i
9 b
£ c
# | d
E| e
o f All other program service revenue . . . . .
& | g TotalLAddlines2a-2f . . . ... ............ > 0.
3 Investment income  (including dividends, interest,
and other similar amounts)e + « « « « = & 4« « ¢ 4 5 v .+ . B 45,188. 45,188.
4  Income from investment of tax-exempt bond proceeds . P> 0.
5 Royalties o « ¢ & wow wow v m v o n s 0 a0 s % aw w8 n = G,
(i) Real (i) Personal
6a Grossrents . . . . .. .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . - v v v v v v 0w v w2 B 0.
7a Gross amount from sales of (1) Securities (if) Other
assets other than inventory 2,010,339,
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) « « « v 2 v 2,010,333,
d Netgainor(loss) « . « v v v o v v v v v v v 00 00 a0 P 2,010,339, 2,010,339,
e 8a Gross income from fundraising
5 events (not including $ ___ 8,240,942,
é of contributions reported on line 1c).
5 See PartIV,line18 .« v v v v v v v v s a 973,268
g b Less:directexpenses . . . - . . ... s b 1,827,367,
¢ Net income or (loss) frem fundraising events., . . . . . . s -854,704. -854,704.
9a Gross income from gaming activities.
See Part IV, line19 . . . .. ...... a
Less: directexpenses « « « » v v v« o s b
Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances ., . . .. .. .. a
b Less: costofgoodssold. . . .. .. .. b
¢ Netincome or (loss) from sales of inventory, , ., , ., . .. [ 0.
Miscellaneous Revenue Business Code
11a MISC REVENUE 900098 243,904. 243,504,
b
c
d Allotherrevenue . . . . . . .. .« . . .
e Tofal Addlines 11a-11d « « =« v« v v v v v v v o v s P 2oy S
12 Total revenue. Seeinstructions. . . « . « .« v v v . .. [ 160,333,174, 1,444,727,
;?1\051 1.000 Form 990 (2017)
941498 1592 531035



Form 990 (2017) W cITY YEAR, INC. 22-2882549  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . . .. ... .. ... ...
Do not include amounts reported on lines 6b, 76, Total r(ai\[))enses Progra(r?)sem'ce Managécr:’?ent and Func{l?a)ising
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, line21 . . . . 210,152. 210,152,
2 Granis and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 39,800,197. 39,800,197.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, iines 15 and 16 , , . . . 602, 300. 602, 300.
4 Benefits paid toor formembers , , ., , ., . .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . .. .. ... 1,719,845. 307,560. 1,139,814. 272,471,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), . ., . . . 0.
Other salariesandwages . . _ . . .. ... .. ©3,382,078. 47,953, 546. 6,100,886. 9327, 66
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,721,481. 1,268,589, 179,522, 273,370,
9 Other employee benefits « + « v v v v v v v . T #938,870; 6,806,110. 303,023 820,137
10 Payrolltaxes « « « v v o v v mn e e e e 8,200,675. 6,921,640. 515,555, 763,480.
11 Fees for services (non-employees):
a Management _ . ... .. ... ... 0.
blegal . . .. . . . 273,851. 273,85,
¢ Acoounting . . . .. o u 174,219. 174,219,
T 287500 281,608,
e Professional fundraising services. See Part IV, line 17, 462,163. 462,163.
f Investment managementfees , ., ., ., .. .. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule @), » « = .+ « 3’073'365' 2,275,780, 649’633' 147’952‘
12 Advertising and promotion . . . . . . . . . . . 1,315,815. 1,033,247. 216,937. 65,631.
13 OFfiCEEXPENSES & v v v v v v e e e e e e s 9,804,703, 7,314,497, 831, 943. 1,658,263.
14 Information technology. « « « v v v v v v v v 2,580,402. 943,775. 1,595,185. 41,442,
15 Rovallies. w. v s v vs s s e mma s o5 9.
16 OCCUPANCY . . o v o e e e e e 5,617,626, 5,184,045. 477,257. 16,324.
17 Travel | . o . o e e e e e e e e e 5,195,629 . 4,412,651. 334,227. 448,751.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 314,948, 245,012. 20,799. 49,137.
20 INEIESL . o ot e 282,412. 113,886, 156,729. ([l 2 7 .
21 Paymentstoaffilates, . . ... ........ 0.
22 Depreciation, depletion, and amortization , , , , 1,848, 386. 711,055. 1,057,718, 79,613.
23 INSUMANGE . , . .\ v v v e 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.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 154,867,723. 126,381, 648. 14f 027; 298. 14,448,777.
26 Joint costs. Complete this line eonly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here p i
following SOP 98-2 (ASC 958-720), , . . .. . 0.

JSA

7E10562 1.000

941495 1592
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Form 990 (2017)




CITY YEAR, INC. 1 22-2882549
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . ... ... .. .. ......... [:I
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . .t e 20,344,254, 1 33,279,904,
2 Savings and temporary cash investments . . . . . . . .. .0 e 0. 2 0.
3 Pledges and grantsreceivable, net | . . . . .. . 0 17,439,898.| 3 19,089,794,
4  Accounts receivable, net . . L . 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 e s e e e e e 0. s 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 sponsering organizations of section 501(c)(9) voluntary employees' beneficiary
. organizations (see instructions). Complete Part Il of Schedule L =~ ., .. .. 0. 8 0.
E 7 Notesand loans receivable, net . . . . . . .. . . e 0. 7 0.
21 8 Inventoriesforsaleoruse, . . ... ... ... ..., 0. 8 0.
9 Prepaid expensesanddeferred charges . . . v v v v v v e e e e e 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 31,528,506,
b Less: accumulated depreciation. . . . . . . . . . 10b 15,348,460, 17,225,302.]10c 16,180, 046.
11 Investments - publicly traded securities . . . . . . . ..t s 0. 11 0.
12 Investments - other securities. See Part IV, lne 11, . . . . .. . ... .... 14,105,400.| 12 15,302, 883.
13 Investments - program-related. See Part IV, line 11 . . . . . .. . ... ... 0./ 13 0.
14 Intangible @ssets, , ., . ... ... ... 0.1 14 0.
15  Other assets. See Part IV, ine 11 . . . . . . . o 2,081,007./1s5 2,373,462,
16  Total assets. Add lines 1 through 15 (must equalline 34) . . . . .. .. .. 81,195,861.| 16 86,226,089,
17  Accounts payable and accrued expenses. . . . . . . ... et a .. 7,989,542.017 B, 652, 662.
18 Grantspayable . . . .\ v v v i e e e 0. 18 0.
19 Deferred reVENUE | . .\ . v vt vttt ettt ie e e 9./ 19 0.
20  Tax-exempt bond liabilies . . . . . . v i e e e e e e 7,125,000.| 20 6,200,000.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0.] 21 0.
9|22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part [l of Schedule L, |, . ., ., .. ....... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties |, . , . . . 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties, _ , , . ., . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |, . . . i i it it e e e 0. 25 0.
26  Total liabilities. Add lines 17 through 25, . . . . . . . . v v v v v v v v 15,114,542.( 26 15,552, 662.
Organizations that follow SFAS 117 (ASC 958), check here P \il and
& complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets L 42,045,263.| 27 45,478,390,
®128 Temporarily restricted netassets | ... ... ... ... ... .. 17,854,403.| 28 18,923,013,
T|29 Permanently restricted netassets, . ., . .. ... ... .. ... ... 6,181,653.| 29 6,272,024.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> l:] 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
<32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total netassets orfund balances . . ... 66,081,312.| 33 70,673,427.
34 Total liabilities and net assets/fund balances, . . . . . v v v v v v v v v n 81,195,861.| 34 86,226,089,
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

-

Sw oo ~N R W N -

Total revenue (must equal Part VIII, column (A), line 12} . . . v v v v v i o v e e e e e e e e

160,333,174,

Total expenses (must equal Part IX, column (A), In@25) . . . . . . v v i i i i i i e i h s an s

154,867, 723.

Revenue less expenses. Subtractline2fromline1. .. .. ... .. .. . i .n

5,465,451.

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

66,081,319.

—1,048,414.

Donated services and useoffacilities . . . . . . . . . 0 o i i i i i e e e e e e e e

0.

Investment expenses . . . . . . . . o v v v v vt v v e ke n iy B 8 E B B

0.

0.

Priorperiod adjustments . . . . . . . o 0 h i e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . i i i i it it i it e 5
6
7
8
Other changes in net assets or fund balances (explainin Schedule Q). . . . . . ... ... .... 9

175,

071.

Net assets or fund balances at end of year. Combine lines 3 through 9@ (must equal Part X, line
38, GOIMA (BY) v 5 o s ma s wam amiis G mas oo v s B B Es 65 E S A E G e E e s 10

70,673,427.

Rl Financial Statements and Reporting
Check if Schedule O contains a response crnote toanylineinthisPart XIl . . . . . .. .. .. . .. ... ..

Yes | No
1 Accounting method used to prepare the Form 990: \j Cash Accrual I:I 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... v 0 o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2h, 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 C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 + + v o v v i 0 v v st e e s s s s s e s s a e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2017
JSA
7E1054 1.000 ’
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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.
Bkt Tias ‘ P> Attach to Form- 990 or !’orm 990-EZ. - - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549

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 A church, convention of churches, or asscciation of churches described in section 170(b){1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 EI 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 [—__l An organization that normally receives; (1) more than 33173 % 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, 1875. See section 509(a)(2). (Complete Part IIl.)

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

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

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

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

BN

o

(2]

e Check this box if the organizaticn received a written determination from the IRS that it is a Type |, Type II, Type IlI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . o . vt i h i e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

#SE‘?I\ZTO 1.000
941495 1592 531035




CITY YEAR,

Schedule A (Form 990 or 990-EZ) 2017
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part II1.)

INC.

122-2882549

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) B

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . , . . . 124,814,688.| 140,974,866.| 146,249,963.| 150,586,415, 158,888,447, 721,514,379.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .. Bl
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . « + « . . 0.
4 Total Add lines 1 through 3. « « « « « . 124,814,688, 140,974,866.| 146,249,963.| 150,586,415.| 158,888,447. 721,514,379,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 10,080,628.
6 Public support. Subtract line 5 from line 4 711,433,751,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

F Amolnis fromlineds o v o oo 5 v o 5 4 124,814,688.| 140,974,866.| 146,249,963,| 150,586,415.| 158,888,447.| 721,514,378,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
ST SOURTEE - v o o o o e e e v e 146,B01. 125,163. 136,864, 46,571. 45,188. 500,587,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .ATCH.3 « « « .« . 1,060,463, 1,157,465, 1,186,362, 1,079,435, 1,217,167. 5,700,892,
11  Total support. Add lines 7 through 10 . . 727,715,858,
12  Gross receipts from related activities, etc. (seeinstructions) . « .« + v v 4 v 0 v 0 v L e e 12
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here., , . . . . . e L B e E 3D W G W N N A E B W G W S G e B e i |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f). . . . . . . . . 14 97.769
15  Public support percentage from 2016 Schedule A, Part |l line14 . . . . .. .. .. e e 15 97.679%
16a 331/3% support test - 2017. 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. . . . . .. ..o oo v v v v o i v g
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... .. ... > |:|
17a 10%-facts-and-circumstances test - 2017. 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
BRGaREAON s s 55 ¥5 s M IR e e N M E I BB h G S S S s A ES BAEEA LB IS EE e N B R R a > D
b 10%-facts-and-circumstances test - 2016. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOTted OrgaNIZAtON . « « v v v b v v v v e e e e e e e e e e e e e e e e e e e e e g
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
INSETUCHBIS: v » w: im0 e o omin mi s b 8 aemsms mr s s flp R EED B A AR e G e skl W E e T g D
Schedule A (Form 990 or 990-EZ) 2017
JsA
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CITY YEAR, INC. : 22-2882549
Shedu[e A (Form 990 or 990-EZ) 2017 Page 3
EVGUI| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 facllities
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
orexpended on its behalf . . . « . . .

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

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

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

c Addlines7aand7b. . . « « ¢« . . . . -

8 Public support. (Subtract line 7¢ from
BB & v o v v v b v s ¢ u o 5

Section B. Total Support :
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2018 (e) 2017 (f) Total
9 Amounts fromline8, . ., . ... .. ..
10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from similar
SOUTCES « + « = « + % s 2« s s v & = = »

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 . . . . . .

¢ Addlines10aand10b . . . . .. . . .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carmiedon. + + + v v v v w w e e

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

(Explainin PartVL) ., ... ......
13 Total support. (Add lines 9, 10c, 11,
GAATT2) v ¢ e v w v omr e 3 5w e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REIe. . . v v v v v v v v v v o v o ot u e uh e a e waww s e e ae e e e e e e >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . . . ... ... ... 15 %
16  Public support percentage from 2016 Schedule A, Part Il line15. . . v v v v v v v v v v v v v v v e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 . . . . . . . @ v v v v v v v e v v v s 18 %

19a 331/3% support tests - 2017. 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 gualifies as a publicly supported organization . B
b 331/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> H

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

JBA Schedule A (Form 990 or 990-EZ) 2017
7E1221 1.000
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(4 CITY YEAR, INC. ‘ 22-2882549

Schedule A (Form 990 or 990-EZ) 2017 Page 4
FEGWYA  Supporting Organizations

(Complete only if you checked a boxin line 12 on Part I. 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 12¢ 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

3a

4a

5a

9a

10a

Yes| No

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, expiain. 1

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a
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 VIiwhat controls the organization put in place to ensure such use. 3c
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
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 supperted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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 () the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action;
(i) the authorify 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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} 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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

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
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 508(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V. 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,"answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

J8A
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CITY YEAR, INC. | l22-2882549
Schedule A (Form 990 or 990-EZ) 2017 Page 5
:=ETial4l  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or cantripgtion from any of the following persons?
a A person who directly or indirectly contralg, eith@r alone or together with persons described in (b) and (c)
below, the governing body of a supported ergasization? 11a

b Afamily member of a person descrived in (a) abave? ’ 11b
¢ A 35% controlled entity of a person desgribed in{a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations .

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supparted organizalion(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 alfocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 refationship 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. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part 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 organizalion delermined ,
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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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‘ CITY YEAR, INC.

Schedule A (Form 990 or 990-EZ) 2017

1 22-2882549
Pageﬁ

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(By Current Year

(A) Prior Year (optional)

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

G| =

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year eptiial

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

3%

3 Subtract line 2 from line 1d.

[3X]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

QN (|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 pricr year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ling 3.

5 Income tax imposed in prior year

G| W N(=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

JSA

7E1231 2.000
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CITY YEAR, INC.

Schedule A (Form 990 or 990-EZ) 2017

22-2882549
Page 7

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

Section D - Distributions

Current Year

1 Amounts paid o 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) (.i) — Underdigg'ibutions Distrg;::ltjltable
Engiash Dlstihiitiona Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2017
a
b From2013 .......
¢ From2014 ,,.....
d From2015 . ......
e From2016 .......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i  Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2013, . ..
b Excess from 2014, . . .
¢ Excessfrom 2015, . . .
d Excess from 2016, ., . .
e Excess from 2017, ...
Schedule A {Form 980 or 990-EZ) 2017
JBA
7E1232 1.000
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' CITY YEAR, INC. 22-2882549 I

Schedule A (Form 990 or 990-E2Z) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

ATTACHMENT 1

SCHEDULE A, PART II - COTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL

FUNDRAISING 129,698, 710,259, 955,450, 870, 385. 973,263. 4,239,055,

OTHER 330,765, 447,206, 230,912, 209,050, 243,904, 1,461,837,

TOTALS _ 1,060,463, 1,157,465, 1,186,362, 1,079,435, 1,217,167, 5,700,892, :

B T i et |

|
|
|
|

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
P Go to www.irs.gov/Form990 for the latest information.

Name of the organization
CITY YEAR, INC.

Employer identification number

22-2882549

Organization type (check one):

Filers of:

Form 890 or 980-EZ

Form 890-PF

Section:

501(c)(3 ) (enter number) organization

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

l:l 501(c)(3) exempt private foundation

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

1 501(c)(3) taxable private foundation

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

Note: Cnly 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, 980-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 |l. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 920 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il.

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 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively 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

> S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA

7E1251 1.000
5414938 1592
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization CLl1Y YLAR, INC.

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 contributions Type of contribution
1 Person
Payroll
38,135,163. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& Person
Payroll
5,383,500. Noncash
(Complete Part 1l for
noncash confributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
4,077,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 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
5 Person
Payroll
3,200,010. Noncash
{(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l for
nencash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1263 1.000

941495 1592
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization CITY YEAR, INC.

Employer identification number
22-28825495

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

(a) No. (b) (C) ) (d)
from e . FMV (or estimate .
Part | Description of noncash property given S —— Date received
$
(a) No. : (c)
(b) i {d)
from i ’ FMV (or estimate) g
Part | Description of noncash property given (See instructions.) Date received
$
(a) No. (b) (c) (d)
from e . FMV (or estimate) :
Part | Description of noncash property given (Se8 Instructions.) Date received
$
(a) No. ( (c)
b) : (d)
from 5 i ; FMV (or estimate) .
Part | Description of noncash property given - Date received
$
(a) No. (b) — (c) timate) )
from _ . or estimate :
Part 1 Description of noncash property given {See Instructions.) Date received
$
(a) No. (b) (c) (d)
from 5 e : FMV (or estimate) .
Part | Description of noncash property given (e BFUSHENE.] Date received
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, PF) (2017)

Page 4

Name of organization CITY YEAR, INC.

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 confributor. Complete columns (a) through (e) and

Employer identification nhumber

22-2882549

the following line entry. For organizations completing Part Ill, 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 lll if additional space is needed.

(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
artl
(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.
1’r0mI (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 (k) 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

7E1255 1.000

941495 1592

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) 2@ 1 7

Open to Public
Inspection

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

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

DepartmEntorthie Treasny P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 920, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part [1-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part llI.
Name of organization Employer identification number
CITY YEAR, INC. 22-2882549
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campalign activity expenditures (see instructions) , , . . . .. ... ... ... .. ... >3
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v v w v
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, |, , | ., . P $
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 forthisyear? . , . . . . ... ... .. .. H Yes H No
4a Was acomectionmade? | | . . . .. . . e e e e e e Yes No

b If "Yes," describe in Part V.
:ETGiEed] 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 functicn

Lo AV P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . i i e e e e e e e e e P 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
O ATE o i 5w i 6y o8 v & i o 4 53 0 6 B W B % MK R R R R N AT R L GO R EE W E G 6 [
4 Did the filing organization file Form 1120-POL for this Year? . . . . . . . o o vt e e e e e e e [ Tves [ Ino

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)
(8)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
JSA
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Schedule C (Form 990 or 990-EL CITY YEAR, INC. ' 22-2882549 Page 2

TN 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 bl:l 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) . . . . . . 878,570.
¢ Total lobbying expenditures (add lines 1aand 1h) . . . . v v v v v e v v e v v w s 878,570.
d Other exempt purpose expenditureS + . v v v v v v v v v e e e e e e e g s 153,989,153.
e Total exempt purpose expenditures (add lines lcand1d). . . . . . v o v v v v v v o 154,867,723,
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 line 1) . . . .. .. [, 250, 000.
h Subtract line 1g from line 1a. Ifzeroorless, enter-0- . . v v v v v v e v e v v v e . 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . ... v v v v v v v n.. - 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? . . . . . . . . 4 o 0 e e e e e D 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)2014 (b) 2015 () 2016 (d) 2017 {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.
¢ Totallekbying exmendinlres 697,013. 760,975. 756,142, 878,570.|  3,092,700.

d Grassroots nontaxable amount .

250, 000. 250,000. 250,000. 250,000. 1,000, 000.

e Grassroots ceiling amount
(150% of line 2d, column (&)) 1,500,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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CITY YEAR, INC.

22-2882549

Schedule C (Form 890 or 990-EZ) 2017 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 fa through 1i below, provide in Part IV a detailed L Lo
description of the fobbying 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:

8 VOIUNIEEIS? | | L . i i e e e e e e e e e e e e e e s

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

¢ Mediaadvertisements? . . . v v v v v v e e e e e e e e e e e e s

d Mailings to members, legislators, orthe public?, . , . . . . . . . . . i i i i i e

e Publications, or published or broadcast statements? , . . . . . .. v v it et e e

f Grants to other organizations for lobbying purposes? . « « « v v v v v v v i e e e e e e

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

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

i Otheractivities? . . . . . . . . @ i i e b e e e e s

j Total. Add lines 1cthrough 11 « « o v v v v v o i e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If"Yes," enter the amount of any tax incurred under section4912. . . . . . . . ... ..

c [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 ™ 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . . . . . . . i i i i it e e e 1
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 1T =T =T PP 2a
Carryover from 13SEYEAN & 4 4 v v v v v v v e e e e e e e e e e e e e e 2b
TORA 4. s o s o we o onrmme m e o s w mn e w s A e e m s e m e m e n mim ok b EAEERE ST 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
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 expendifure NEXt YEAr? « v v v v v v i i v s i e e e e ek e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . .. . .. 5

1210l Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA

Schedule C (Form 990 or 990-EZ) 2017
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CITY YEAR, INC. | ' 22-2882549

Schedule C (Form 980 or 990-EZ) 2017 Page 4
RETHAVAl Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
DeBArtERt of the Tress Uy P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549

IEEM Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (k) Funds and other accounts

Total numberatendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . ... ....
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, doners, 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 0 L L . L e e e e e e s Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 P@ose(s) of conservation easements held by the organization (check all that apply).

L B A

Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

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

a Total number of CONServation aseMeNtS . . . « v v v v v v v v e v b v e 2a

b Total acreage restricted by conservationeasements ., . . . . .. ... ... . 0000 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not ona
historic structure listed in the National Register. . . . . . . . . . .« i v v v v v v v v o 2d

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

tax year b

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

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... .. D Yes EI 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
B §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(ANBIINT . . . . . . oottt e e e e [ Jves [no
9 In Part X|Il, 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 crganization'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 [V, line 8.

1a |If the or?anizati_on 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 XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue inciuded on Form 990, Part VIl line 1. . . .« . -« o v v i e v n v e e e e e B3
(i) Assets included in Form 990, Part X. . . o v o v v v v v v e e e e e e e e e B3

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 reparted under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl line 1. . . . . o v i i i i i e e e e e e | g

b Assets included in Form 990, Part X . « v ¢ ¢ o s« w w v w e v e f 0 @ s w aw x x4 s s a s e a4 44 s L)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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CITY YEAR, INC. '\ |122-2882549
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d \:] Loan or exchange programs

b EI Scholarly research e | | Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . D Yes I:l No

XA 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 Is the organization an agent, tfrustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Begtntng Balanes . o v uive wimpme v s os som ps o5 o % g6 os @i 1c
d Additions duringtheyear . . . . .. ... .0 it 1d
e Distributionsduringtheyear, . . . . ... .. .. it 1e
f Endingbalants , ... caes cemsmssimas s aie Sl s T sl ddvwims 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ JYes || No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIll . ., . . . ... ..

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

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

1a Beginning of year balance . . . . 14,105,400. 12,419,422, | 12,434,486.| 12,072,286, 10,446,729.

T O 750,507. 741,328, 864,253. 914,799. 648,917,
¢ Net investment earnings, gains,

ST OEEEEE & b £ v v s v S g 1, 007,112 1,485,978 -360,064. -82,800. 1,380,557.

Grants or scholarships . . . . . .

Other expenditures for facilities

and programs . « « « « + v v e .. 560,136, 541,328« 519, 253. 469,799, 403,917.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 15,302,883. 14,105,400.| 12,419,422, 12,434,486. 12,072,286.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 18.7300 o

Permanent endowment p- 40.9800 9
¢ Temporarily restricted endowment p  40.2900 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

()i Unirelated Srganizationg:, + ;. o5 0 s @ 63 T oS s BrM bR R RIS S0 h & 40 0 b3 (08 S n w8 5 B & 0 e 3a(i) X

(i) TEIAEUOTGERIZANENE |, o o xwrpv s m 5 B E R F A B E R e A M B A R B O 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?., . . . . .. ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
el Land, Bulldmgs and Equipment.

Complete if the orgamzanon answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or cther basis (b) Cost or other basls {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land , . . e e e 4,884,000. 4,884,000.
b Builldings |, ., . .. ... 13,115,706. 3,823,304, 9_,296,402.
¢ Leasehold improvements , ., ..., .. 25 141,582 . 1,683 . 528, 518053
d Equipment | . . .. .. .. e e 7,795,818. 7.387,626, ‘ 408,192,
e Other |, . . ... .. i 3,587,400. 2,514,001, 1,073,399.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.). . . .. . . b 16,180,046.

Schedule D (Form 990) 2017

JSA
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CITY YEAR, INC. ‘: 1 22-2882549
Schedule D (Form 990) 2017 Page 3
IEETill 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 categery (b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(3) Other
(A)TIFF MULTI-ASSET FUND 15,302,883, FMV

B)

Rillil=dle

(
(
(
(
{

T

T

(
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B> 15,302,883,
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

9

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

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

m 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 it i e e e o e s o v a as P
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liabillty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII
Schedule D (Form 990} 2017

7E12\'jng1‘000
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CITY YEAR, INC. ‘ 22-2882549
Schedule D {Form 990) 2017 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 . . . . . .. ... .. ... .. 1 162,072,964.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . ... oo 2a -1,048,414.

b Donated services and use of facilities . « « « v v v v v v i w e e 2b 785,166.

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

d Other (Describe INPAMXIL) « « v v v v v v e e e e e e e 2d 175,071.

e Addlines 2a throUgh 2d « « v v v v v v e e e e e e e e 2e ~88,177.
3  Subtractline 2e from N1 « v v v v v v v et et e e e e o w o E s e e e s 3 | 162,161,141.
4  Amounts included on Form 290, Part VIII, line 12, but not on line 1:

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

b Other (Describe N PartXIIL) « « v v v v v o v v v v e eee e e e e 4b | -—1,827,367.

B s Fa st BB ss csmemeia s o ks 66 Me s il ew §I 005 53 LS HES 03 @8 S0y ws 4c | ~1,827,967.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ! line 12.) . « o v v v v v v v v o, 5 | 160,333,174.

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

1 Total expenses and losses per audited financial statements . . . . . . . .o o v oo 1 157,480,856.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities « v« v v v v v v v b e e 2a 785,166.

b Prioryear adjustments « « v v v v v v e v v e e e e e e 2b

C OtHEIIOSSES . + v v v v v e b b e e e e e e e e e 2c

d Other (Describe N Pamt XIL) « v v v v v e v e e et e e e e e e e e e 2d 1,827,967.

6 Addlines 28 through 2d « « v v v v v v e e e e e e e e 2e 2,613,133.
3 Subtract e 2e from NET « v v v v v v v e e et e e e e 3 | 154,867,723.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . . . . 4a

b Other (Describe iNPart XIL) « o v v o v v v e e et e e e e e 4b

& AAdINESABAADAE « 5 « + =3 s s oo dw v & 6 oW F e F X GG SR TR AR N e e E e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . . . v oo v o v .. 5 | 154,867,723,

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional infermation.

SEE PAGE 5

JsA Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 ' CITY YEAR, INC. |'22-2882549 Page 5

Supplemental Information (confinued)

ENDOWMENT EFUNDS

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 DCNOR RESTRICTED TO VARIOUS

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

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

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

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

EXPECTED TC ALLOW THE ENDOWMENT TO MAINTAIN ITS PURCHASING POWER BY

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

APPROPRIATION OF $560,136 WAS MADE THIS YEAR.

ASC 740 FOOTNOTE

PART ¥, LINE 2

THE ORGANIZATION GENERALLY DOES NOT PROVIDE FOR INCOME TAXES SINCE IT IS

L TAX-EXEMPT ORGANIZATICN 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 POSITICON 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 POSITICN HAS MET THE RECOGNITICN

THRESHOLD, THE ORGANIZATION MUST PRESUME THAT THE POSITION WILL BE

EXAMINED BY THE APPROPRIATE TAXING AUTHORITY THAT HAS FULL KNOWLEDGE OF

ALL RELEVANT INFCORMATION. ASC 740 ALSO PROVIDES GUIDANCE ON THE

JGA
7E1226 1.000

941495 1592 B31.035
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Schedule D (Form 990) 2017 CITY YEAR, INC.

22-2882549 Page 5

Rl Supplemental Information (continued)

RECOGNITION, MEASURMENT, AND CLASSIFICATION OF INCOME TAX UNCERTANTIES,

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

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

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

2018 AND 2017.

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 5178, 091

OTHER REVENUE ON RETURN NOT IN FINANCIAL STATEMENTS

PART XI, LINE 4B

RECLASS OF FUNDRAISING EXPENSES ($1,827,967)

OTHER EXPENSES INCLUDED IN FINANCIAL STATEMENTS NOT CON RETURN

PART XII, LINE 2D

RECLASS OF FUNDRAISING EXPENSES 51,827,967

JSA
7E1226 1.000

941495 1592

531035
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States

(Form 990)
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,
P Attach to Form 990. 7
Open to Public
Department of the Treasury irs. = 990 i i i ion. g
prehipad il e B Go to www.irs.gov/Form for instructions and the latest information Inspectuon
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 IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

Grants OF SSISIANCET . . . . o L e Yes [ ] No

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

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

(a) Region (b) Number of .| (¢} Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) 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) EURCPE 0. 0. PROGRAM SERVICES SUPPORT 207,222,

(2) SUB-SAHARAN AFRICA 0. 0. PROGRAM SERVICES SUPPORT 416,550,

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total 623,772,

b Total from continuation
sheetsto Part! , , ., ...
¢ Totals (add lines 3a and 3b) 623,772,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JsA
7E1274 1.000

941493 1592 531035
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CITY YEAR, INC. ‘ 22-2882549
Schedule (Form 990) 2017 Page 4
ICE{GIVZ]  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

I:I Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) | I:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes,"
the organization may be required to file Form 5471, Information Returnn of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471} | . . . . . . v v v v i i ot e aa s I:l Yes No

4 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 lnvestment Company or Qualified Electing
Fund (see Instructions for Form 8621)

5 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, Refurn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | | | . . . . . . @ i i v i vt e e e e l:’ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . . . v v v i i s e e e e e e I:I Yes No

Schedule F (Form 990) 2017

JSA
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CITY YEAR, INC. 22-2882549
Schedule F (Form 990) 2017 Page D

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method}; Part lll (accounting method), and
Part Ill, 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 CUTSIDE 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 CFFICER AND THE CHIEEF FINANCIAL AND
ADMINISTRATIVE OFFICER. PERIODIC FIELD INVESTIGATIONS ARE ALSC 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) 2017
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|
SCHEDULE G supplemental Information Regarding Fundraising or Gaming Acti ss | OMB No. 1545-0047

2017

Open to Public

_ Complete if the organization answered "Yes" on Form 990, Part1V, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

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

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

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

Mail sclicitations e Solicitation of non-government grants

a
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 El 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.

S . (v) Amount paid to . .
’ N (iii} Did fundraiser have . i ; (vi) Amount paid to
(i} Name and_ address gf individual (1) Activity cuslody of control of (iv) Gross rgqelpts (or re_talngd by)‘ (or retained by)
or entity (fundraiser) b ; from activity fundraiser listed in e
contributions? col. (i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total .,.... § R WD G B e W E h AW WA Y W E RS W e P 3,117,343. 455,823, 2,661,520.

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,
K5, KY,ME, MD, MA, MI,MN, MS, MO, NV, NH, NJ, NM, NY,NC, ND, OH,
0K, 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) 2017
JSA

7E1281 1.000

941495 1592 531035




CITY YEAR,

Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

INC.

|

22-2882549
Page2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL DINNER ANNUAL DINNER 24.| (add col. {a) through
(event type) {event type) (total number) col. {c))
@
=
é 1 Grossreceipts , . . ... .. .... 1,381, 610. 1383, 623. Pl T8 9 T2 9,914,205,
@
¥
2 Less: Contributions , . . ... .. 1,323,610. 1,218,998. 6,398,334. B,940,942.
3 Gross income (line 1 minus
I 58, 000. 134,625 780,638. 973,263.
4 Cashprizes, ., ., .........
5 Noncashprizes, . . .........
W
9| 6 Rent/facilitycosts _ _ . . ... ... 138, 436. 452,047. 590, 483.
c
(]
o
3| 7 Foodandbeverages , . .. .. ... 64,131. 147,931. 1,025,422, 1,237,484,
Ie]
L :
7| 8 Entertainment . ., .......
9 Other direct expenses , , , . . . ..
10 Direct expense summary. Add lines 4 through Sincolumn(d) ., . ., ., .. ... ...« .o... B 1,827,967.
11 Net income summary. Subtract line 10 from line 3, column{d) . , . . . . . .. o .ot vt it u.. | -854,704,

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 920-EZ, line Ba. ‘

(b) Pull tabs/instant

{d) Tetal gaming (add

@ ¥ :
= () Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (¢))
g
iz
1 Grossrevenue , . . . ... .....
o) 2 Cashprizes, . .. ... ......
£| 3 Noncashprizes ...........
w
§ 4 Rent/facility costs . . ..
E
5 Other directexpenses , . ... ...
Yes %i Yes % Yes %
3 — (L S—— | U
6 Volunteerlabor, . . ... No L_|No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . ... ... .. u.. ... B
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . ... ... .. ...... »>
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. ... ... ... | |Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? I__lYes | |No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2017
JsA
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941495 1592

531035




CITY YEAR, INC. ’ 22-2882549

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? , ., . . . . . ... ... ... .. |_| Yes |_J 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? . . . . . . . v 0 i it e e e e e e e e e e e I:I Yes \:I No

13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutsidefacility , . . . ... i 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:

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

16  Gaming manager information:

Description of services provided b

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

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?. . . . . . . . 0 i v v v i v i i ittt i s e e s Yes [_|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 $
WSupplementa] Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

CUSTODY OR CONTROL OF CONTRIBUTIONS

PART I, LINE 2B

PJH & ASSOCATIES, INC. (PJH) RECEIVED THE CONTRIBUTICNS VIA CHECKS AND
FORWARDED TO HEADQUARTERS FOR PROCESSING. PJH DOES NQT HAVE ACCESS TO
BANK INFORMATION NOR IS ABLE TC PROCESS CONTRIBUTIONS. ALL CONTRIBUTIONS

ARE PROCESSED AT HEADQUARTES VIA GIFT PROCESSING TEAM.

Schedule G (Form 990 or 990-EZ) 2017

JBA
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CITY YEAR, INC. I 122-2882549

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . , . . .. .. ... it a .. |_|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? . . . . . . . . . . . c i e e e e e e e e s |:]Yes I___| No
13 Indicate the percentage of gaming activity conducted in:

a
b
14

15a

16

17

The organization's facility 13a %
A ORESTIE TABHIY & v sovo i v e oom o B w8 B o S e A e U e e 6 B R e 13b %

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

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

FOVBHUBT | . v v e s w53 ER@ES A B EE SR ER EE AW WS FEE R S MR F SR ¥ [ Ives[ Ino
If "Yes," enter the amount of gaming revenue received by the organizaton® $ ____ and the

amount of gaming revenue retained by the third party B $

If "Yes," enter name and address of the third party:

Description of services provided b

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

Mandatory distributions:

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

retain the state gaming lICeNSE 2, | . . . . & v i i i o i a v s e e s o s o s n s m s e m s e e D Yes \___I No
Enter the amount of distributions required under state law tc 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 Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information

(see instructions).

STATES REGISTERED

PART I, LINE 3

THE

CONT

STATES LISTED REQUIRE REGISTRATICN OR LICENSING TC SOLICIT

RIBUTIONS. STATES NOT LISTED DO NOT REQUIRE REGISTRATION.

JSA
7E1503 1.000

Schedule G (Form 990 or 990-EZ) 2017
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f CITY YEAR, INC. 22-2882549

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers?, , , . ., . . ... .. . ... ... .. \_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? . . . . . & . . v i L 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's facility 13a %
b Anoutsidefacility . ., . . . . . e e e e e 13b %
14  Enter the name and address of the person who prepares the crganization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
PEVEIUET , . . s s s m v s s MM Fa 03 aF e s iR B A P MG B G es e [:] Yes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton® $ ___ and the
amount of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

|___| Director/officer D Employee D Independent contractor

17  Mandatery distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, ., . . . . . i v i v i i it e i e e e e |:| Yes El 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 (jii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information
(see instructions).
FUNDRATSTING ACTIVITIES

PART IT

DURING THE FISCAL PERIOD, CITY YEAR HOSTED 26 SEPARATE FUNDRAISING EVENTS
TO BRING LEADERS OF OUR COMMUNITY AND OUR SUPPORTERS TOGETHER. THOSE
EVENTS RESULTED IN $9,914,205 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-E2) 2017

JSA
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CITY YEAR, INC. : 22-2882549

Schedule G (Form 990 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers?, . . . .. ... ... ... .. 0. \_J Yes u No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . &« o h i e e e e e e e e s D Yes |_—__’ No ‘

13 Indicate the percentage of gaming activity conducted in: |

a The organization's TAGHIY . . . . v v v vt e s e e e e e e e e e e e e e 13a % '
B AD OUSIHE T L b s v e o s 5y M P R G E S b R e RS B E O § A G e e R R 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
FEVENUB? . L o v v e v i e e e et s m e e et e e e e e e e e [ Ives[_INo
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party B $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information: |

Description of services provided p-

D Director/officer D 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 I08NSE7. . . . . . ..o\ vt et e et e e e [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iiil) and (v), and
Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
TO APPROXIMATE $973,263. THE DIFFERENCE, $8,940,9%42 REFLECTS THE

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

OTHER SIMILAR EXPENSES WERE $1,827,967.

Schedule G (Form 990 or 990-EZ) 2017

JBA
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SCHEDULE J Compensation Information |_oMme No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 7

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

Department of the Treasury B> Attach to Form 990. Open to Public
Internal Revenus Senvice B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizalion Employer identification number
CITY YEAR, INC. 22-2882549
Questions Regarding Compensation
Yes | No
1a Check the appropriate hox(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part 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
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
OFPIAIN i o c s im 2 d i v A g e B ¥ E D R R W W VN AR B N G e e R e R KD 8 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
TAR o com v mien o e B a ¥ B B S G § R E T BT W RN W N b RN R P e B R 4% K 8 W MR RLTE E R 2
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 Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: !
a Receive a severance payment or change-of-controlpayment?. . . . . . . o . o o0 i e i e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . .. .. oo 0w L 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . Tin oeaiedie e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . v v v v v v e e e n e e e e e e 5a X
b Any related organization? . . . v v v v e e e e e s et e e e BB 5h X
If "Yes" on line 5a or 5b, describe in Part Il |
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: i
A THE OFUBRIZAUONT o 4 i ¢ o o 65 68 @ s 6 £ 8 05 5 % 0 8 5% B % w0 § 6 5 6o & % 0% 5§ B 6 £ K K R 6a X
b ANY related Organization? s & & ws e wp s c o s 5 £ om i a & s a8 e E e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part IIl. '
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If"Yes,"descrbeinPartlll. . . . . . ... ... . oo 7 X
8 Were any amounts reported on Form 990, Part VI, 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
= o || e e e B R R S R R e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i 3
Regulations section 53.4958-6(C)7 . . . . . .« « i e 4 e e i s e a e a e e s a4 awe e e aa e aax e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2017

JBA

7E1290 1.000
941495 1592 531035
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SCHEDOLEN Noncash Contributions o e
(Form 990) _ o o _ 2017
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CITY YEAR, INC. 22-2882549
m Types of Property
(c)
Chf:gk if Number of c(grl‘ntr\'butions ar Poneash Gontbution Method of(gzatermining
- p : amounts reported on N
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art- Historical treasures . . . . ..
3 Art - Fractional interests . . . . . .
4 Books and publications . .. ...
5 Clothing and household
goods. . . . . e e e e e s
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .........
8 |Intellectual property . . . .. ... ‘
9 Securities - Publicly traded. . . . . X 45. 610,100, [STOCK EXCHANGE QUOTE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... ... ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Histeric
SHUBHUPEE, v o come v s o
14 Qualified conservation
contribution-Other . . . ... ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles, . . . ... ... ...
19 Foodinventory, .. .. ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts., . . . ...
25  Other b( TRAVEL & TRANS X 4, 501,556, |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 year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . o o v v v v o oo oo e 30a X

b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CORLTIBUONET: © m f i 602 10 # Wl E B U 63 54 68 M W & 9 08 @ ¥ e d &5 8 0 B % W a 15 8 0 e e B 0 4 e 0 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GORTEIBUIONET, v 5 5 e o 20 5 5 5 5 b g fl W B 6 5 5 6 3 (B 8 S0 % 5 6 0 & 0 e 8 U EE E A R E G RPN R G R e e 32a s

h If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule M (Form 990) (2017)
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GEVI  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) (2017)
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Narne of the organization Employer identification number |

CITY YEAR, INC. 22-2882549 T

ORGANIZATION MISSION |

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

CONTINUED:

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

COMMUNITIES ACROSS THE UNITED STATES.

UNRELATED BUSINESS INCOME

FORM 990, PART 1, LINE 7B

THE AMOUNT REPORTED ON PART I, LINE 7B INCLUDES CERTAIN QUALIFIED
TRANSPORTATION FRINGE BENEFIT EXPENSES SUBJECT TO UNRELATED BUSINESS
INCOME TA¥X UNDER IRC SECTION 512 (A) (7) THAT ARE NOT REVENUE AND,

THEREFORE, NOT REPORTED AS SUCH ON FORM 290, PART VITI.

PROGRAM SERVICE ACCOMPLISHMENTS

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

4A - IN SCHOOL SERVICE (CONTINUED) :

IN EACH OF CITY YEAR'S 327 PARTNER SCHOCLS, THE TEAM PROVIDES ACADEMIC
SUPPORT, ATTENDENCE MONITORING AND INCENTIVES, POSITIVE BEHAVIOR SUPPORT,
AFTER-SCHOQL PROGRAMNG EVENTS (SUCH AS ASSEMBLIES AND CELEBRATIONS) THAT
IMPROVE THE OVERALL SCHOOQOL ENVIRONMENT. THE SERVICE MODEL HELPS THE CORPS
MEMBERS HAVE AN IMPACT BEYOND THE 38,912 STUDENTS REACHED DIRECTLY
THROUGH ONE-ON-ONE AND SMALT, GROUP INSTRUCTION. CORPS MEMBERS CHANGE THE

ENVIRONMENT OF A SCHOOL BY IMMEDIATELY CHANGING THE RATIO OF STUDENTS TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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22-2882549

RESPONSTBLE, CARING ADULTS. IN ADDITION TO THE IN-SCHOOL SERVICES, 17,073

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

4B - YOUTH CIVIC ENGAGEMENT (CONTINUED) :

CITY YEAR WAS FQUNDED ON THE BELIEEF THAT A YEAR OF NATIONAL SERVICE COULD
SERVE AS A CIVIC RITE OF PASSAGE - A UNIQUELY TRANSFORMATiONAL LIFE
EXPERIENCE THAT, WHILE HELPING TRANSFORM COMMUNITES IN NEED, COULD BEND
THE TRAJECTORY OF AN IDEALISTIC YQUNG 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 INFORMATICN IS GATHERED BY THE FINANCE OFFICE AND USED TO
FOPULATE THE FORM 990, IN CONJUNCTION WITH KPMG, LLP, INDEPENDENT TAX
CONSULTANT. ONCE COMPLETED, THE DRAFT FORM IS FORWARDED TO THE AUDIT
COMMITTEE MEMBERS TC COMPLETE THEIR REVIEW AND APPROVAL OF THE FORM. IT
IS PROVIDED TO THE ENTIRE COVERNING COMMITTEE FOR THEIR REVIEW AND

COMMENT PRIOR TO THE FILING OF THE FORM.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 1ZC
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 CONSIDERATICN AT A BOARD OR COMMITTEE MEETING IN WHICH SUCH

JSA
7E1228 1.000

941495 1592 531035
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TRUSTEE HAS A CCONFLICT 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
COMMITTER TO RESOLVE THE QUESTIONS. ANNUALLY, TRUSTEES ARE REQUIRED TO
SIGN AND SUBMIT TO THE AUDIT COMMITTEE FOR REVIEW CONFLICT OF INTEREST

STATEMENTS DISCLOSING ANY POTENTIAL CONFLICTS.

COMPENSATION POLICY

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

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

ORGANIZATION, AND CULTIVATES AND PROMOTES AN INCLUSIVE WORK ENVIRONMENT.

CITY YREAR TARGETS COMPENSATION ABROVE THE MARKET AVERAGE TO REFLECT CITY
YEAR'S GREATER EMPHASIS CN PERFORMANCE, LEADERSHIP AND ENTREPRENEURSHIP,
AND TO ENARLE CITY YEAR TO ATTRACT AND RETAIN HIGH-PERFOMING TALENT FROM

DIVERSE BACKGRCUNDS AND INDUSTRY SECTORS.

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

PARTICULAR POSITION THAT MAY BE UNIQUE TO CITY YEAR.

JSA Schedule O (Form 890 or 990-EZ) 2017
7E1228 1.000
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THE PURPOSE OF THE COMPENSATION POLICY IS TO ESTABLISH CONSISTENT,
SUSTAINABLE, COMPETITIVE, AND TRANSPARENT PAY PRACTICES, ALIGNED WITH
CITY YEAR'S ORGANIZATIONAL STRATEGY AND COMPENSATION PHILOSOPHY, ACROSS

ALL DEPARTMENTS AND DIVISIONS OF CITY YEAR, INC.

THE PEQOPLE DEPARTMENT IS RESPONSIBLE FOR UPDATING AND MANAGING

ENFORCEMENT COF THIS POLICY.

PROCEDURE FOR SETTING MARKET REFERENCE POINTS

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

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

MARKET REFERENCE POINTS FOR THE CHIEF EXECUTIVE OFFICER AND THE CEOQ'S
DIRECT REPORTS (TYPICALLY, BUT NOT LIMITED TG, THE PRESIDENT, CHIEF
FINANCTIAL AND ADMINISTRATIVE OFFICER) MUST BE APPROVED BY THE CHAIR AND

THE VICE-~-CHAIRS OF THE BOARD OF TRUSTEES.
PROCEDURE FOR SALARY INCREASES
CHIEF EXECUTIVE COFFICER - ALL INCREASES ARE DETERMINED AND APPROVED BY

THE EXECUTIVE COMMITTEE COF THE BOARD OF TRUSTEES, AND COMMUNICATED TC THE

PECPLE DEPARTMENT FOR PROCESSING.

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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CEOQ DIRECT REPORTS - ALL INCREASES ARE PROPOSED BY THE CEOQ, MUST BE
APPROVED BY THE CHAIR AND VICE CHAIR, IF ANY, OF THE BOARD OF TRUSTEES,

AND COMMUNICATED TO THE PEOPLE DEPARTMENT FOR PROCESSING.

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

DEPARTMENT FOR PROCESSING.

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

THE PEOPLE DEPARTMENT FOR PROCESSING.

THE DELIBERATION AND DECISIONS ARE DOCUMENTED CONTEMPORANEOUSLY .

~PUBLIC DISCLOSURE POLICY

FORM 990, PART VI, SECTION C, LINE 19

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

UPON REQUEST.

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

A Schedule O {(Form 990 or 990-EZ) 2017
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RELATED PARTIES AND AFFILIATIONS

CITY YEAR IS ONE OF SEVEN MEMBERS OF CITY YEAR SOUTH AFRICA CITIZEN

SERVICE ORGANIZATION, A SEPARATE LEGAL ENTITY WHICH IS INCORPORATED UNDER

SOUTH AFRICAN CHARITABLE ORGANIZATION LAWS. ONE INDIVIDUAL MEMBER OF CITY

YEAR SOUTH AFRICA IS ALSO A TRUSTEE OF CITY YEAR. CITY YEAR DOES NOT

CONTROL AND HAS NO OBLIGATION TO SUPPORT OR BE A BENEFICIARY OF THE NET

ASSETS OF CITY YEAR SOUTH AFRICA. AS SUCH, THE FINANCIAL RECORDS OF CITY

YEAR SOUTH AFRICA ARE NOT CONSOLIDATED WITHIN.

CITY YEAR HAS AN AFFILIATION AGREEMENT WITH CITY YEAR UK, AN ORGANTIZATION

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 175,071

JSA Schedule O (Form 990 or 990-EZ) 2017
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ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AR, CA,

DC, FL, IL, LA, MA, MI,

NH, NY, OH, PA,

RI, SC, TX, WA,

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MCLEAN HOSPITAL . EDUCATION CONSULTING 210,000.
115 MILL STREET
BELMCNT, MA 02478

SLALOM CONSULTING CONTRACTING SERVICES 194,530.
P.O. BOX 101416
PASADENA, CA 91189-1416

PARADIGM PROPERTIES LLC PROPERTY MANAGEMENT 174,795,
93 SUMMER STREET, Z2ZND FLOOR
BOSTON, MA 02110

KPMG LLP AUDIT/TAX SERVICES 157,550.
60 SOUTH STREET
BOSTON, MA 02111

THE SHERIDIAN GROUP, INC. POLITICAL STRATEGY 150,338.
320 FRANKLIN STREET
MOUNTAIN VIEW, CA 94041

JSA Schedule O (Form 990 or 990-EZ) 2017
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