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990 
Return of Organization Exempt From Income Tax 

Form Under section 501(c), 527, or 4947(a)(1 ) of the Internal Revenue Code (except private foundations) 2019 (Rev January 2020) .... Do not enter social security numbers on this form as 1t may be made publ rJp �' 'P 
� 

Dep:inmant of the Treaoury 
• ��f;.,... P��.f�,. ...:�b .. ��. · 

lntemal Revenue Servoce Go to www 1rs. ov/Form990 for 1nstruct1ons and the latest information ,,\,�.lnspec�l«:'l_ : ___ ,. 
�- For the 201 9 calendar year, or tax year beginning JUL 1 , 2019 and ending J� _ _'.!_9 , --��.Q_ _ _ _________ __ _ _ _ _ _  _ 
B Check ,1 C Name of organization D Employer 1dentif1cat1on number 

opphcable 

D����;� -CITY FUND l-'=--------------------------------1 
00��;.�;e _ Doing business as _ _ _ __ --------- _ _ ___ __ ______ _____ __ _ _ _ _ __ _ __ ___ ____ ___ _ �;? _:- _� i 3 8_?_4} ____ _ 
o:·;:�.�.� Number and street (Or p O box If ma1l 1s not delivered to street address) I Room/suite E Telephone number 
D���.�:,,1 ___ §]_],_;?. ___ s_�_v_)?�_:t-! ___ 9-9�!!���-- c;��_fE_� ____________________ 1�-�-4=------�---'-'( 2::..0.::...2::...:...> -=-9=2=2_-..:..5..:..

8...;..7..:..9....,....., ___ _ 
���;;"'" City or town, state or province, country, and ZIP or foreign postal code G Grossrece,pto$ 6 6, 7 6 6 , 6 4 6. 

0�%��
ded ,___F _A _L _L_S __ C _H_U_R_C_H....:..., _V_A ___ 2 _2_0_4 _4 _____________ ----1 H(al Is this a group return 

D���hca- F Name and address of principal officer JOHN ARNO LD for subordinates? 0Yes 00 No 
H(b) Are all subord1n3tes included? Yes No 

pendu,g SAME AS C ABOVE 
� 

D D 
�:-,:��

-
exe�pt status 00 501(c)(3) _ D 501..(_c)__(_ _____ )� __(1nsert_noJ D 494!(aJJ..!l____ 527_ If "No," attach a list (see instructions) 

J Website: .... N / A \ H(g) Group exemption number .... 
K Form of oraan1zation f Xl Corporation I l Trust I l Assoc1at1on f l Other.... 1 I L Year of format1oir 2018 I M state of leoal dom1c1le DC 
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1 Briefly describe the organ1zat1on's m1ss1on or most s1g111f1cant act1v1t1es TO SUPPORT CITY -BAS ED NON -PROFIT 
ORGANIZATIONS IN THEIR EFFORTS TO IMPROVE PUBLIC EDUCATION OUTCOMES 

2 Ch��-k-tl11s box .... D 1f the organ1zat1on discontinued its operations or disposed of more than 25% of its net assets 
3 Number of voting members of the governing body (Part VI, hne 1a) J 3 4 
4 Number of independent voting members of the governing body (Part VI, line 1b) I 4 3 
5 Total number of 1nd1v1duals employed 111 calendar year 2019 (Part V, line 2a) J 5 0 
6 Total number of volunteers (estimate 1f necessary) [�i =--�--=�==-== �:I 
7 a Total unrelated business revenue from Part VIII, column (CJ, line 12 i 7a O • 

b Net unrelated business taxable income from Form 990 T hne 39 : 7b 
- --- - -- --

0 • 
i Prior Year Current Year 

a, 8 Contributions and grants (Part VIII, line 1h) i 78,978,333. 66,658,080. 
l- _ __ 4. 

o o
_
o 

._ ___ ________ __ _ ___ 
o
_� _ � 9 

� 1 0  Qj 

Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), Imes 3, 4, and 7d) ; _____ __ 0 • 10 8 , 5 6 6 • 

a: 1 1  Other revenue (Part VIII, column (A), Imes 5, 6d, Be, 9c, 1 Oc, and 11 e) -
--- --- - --0� - - - - - - - - -- - --

0 =--
-

12 Total revenue add lines 8 throuoh 11 /must equal Part VIII, column (A)� ____ 1 __ 7..,....::8�,'-=-9...;:8...:2=-e.,...;:3,....3.:c...::3_.:..+--.::..6...;:6c...,<.....:.7...;:6c...6=---<..,...;:6c...4=---=6...:.c... 
I 49,390,441. 59,453,QQl. 13 Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1 3) 

14 Benefits paid to or for members (Part IX, column (A), hne 4) 

::l 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 
� 16a Professional fundra1sing fees (Part IX, column (A), hne 11 e) 
8. b Total fundra1s1ng expenses (Part IX, column (D), line 25) .... ___ 3_4�, _9_9_3_. 

I Q • Q • 

� {,j93_!_�?-t6 � --�
-
{�-�-�7_�-56_�: 

)( 

w 1 7  Other expenses(PartlX, column(A), hnes 11a 11d, 11f 24e) 1,540,260. 3,956,346. 
18 Total expenses Add lines 13-17 (must equal Part IX, coli!ll'ii'f'ifA1;'"1ifie2.5'c- 1 1 .• 

D 
: , 5 5 , 12 4 , 2 9 8 . 6 8 , 3 0 6 , 9 0 7 . 

___ 1__� _ _l:!e__','enue less ex�ses §ubtract line 18 from line 12_ !, ___________ l,..: I �-..: ___ dJ 23, 8 5 8_, 0 3 5_._..__ -1, 54 0 ,_2_61_. _ 

�j �
epE:eg!nnmgolCurrentYear _____ End of Year ___ _ 

�� 20 Total assets(Part X,line16) MAY <p 39,965,929. 28,108,708. 
� 21 Total liab1lit1es(Part X,hne 26) � 14,934,211. 3,959,107. 
�} 22 Net assets or fLind balances Subtract line 21 from hne 2b L · !:'i= 2 5 , 0 31 , 718 • 2 4 , 14 9 , 601 • 

i:.Part'Jltfi signature Block ___ ___ ____ ____ ____________ L UuUt:N, ul 

2 

Under penalties of pequry, I declare that I have exa111111ed t111s return, 111clud111g accompany111g schedules and s1c1tements, and to tile best of my knowledge and belief, 111s 
true, correct, and com pie Declaration of preparer (other tl1an officer) 1s based on all 111format1on of which pre11arer has any knowled,-'1-ge

;.:
·.----._...��'"""-----

! lit... N -m"J,21 2 7 2021 
Sign l ,.. Signature of officer Date 
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�;;�l6 /21 :::�. ,;? �;�'� 390 53-l 
Preparer ' Firm's name Ii!-: MARCUM , LLP F1rnl's EIN 11-19 8 6 3 2 3 
Use Only I F11m's address IJ,, 18 9 9 L STREET, NW, SUITE 8 5 0 

___ ] ______ _ ___ _ -��$�I�g'.I'_Q�-'-- �� �-9 9 }? ________________________ _ 
May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions 

Phone no ( 2 0 2 ) 2 2 7 -4 0 0 0 
[KJ Yes D No 
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Form 990 2019 CITY FUND 
Part Ill Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line in this Part Ill 
Briefly describe the orgarnzat1on's m1ss1on 

82-4938743 

TO SUPPORT CITY-BASED NON-PROFIT ORGANIZATIONS IN THEIR EFFORTS TO 
IMPROVE PUBLIC EDUCATION OUTCOMES FOR LOCAL CHILDREN, AND TO MAKE 
INVESTMENTS TO INCREASE THE NUMBER OF HIGH-PERFORMING PUBLIC SCHOOLS 
IN CITIES. 

Pa e2 

2 Did the organization undertake any s1grnf1cant program services during the year which were not listed on the 
prior Form 990 or 990 EZ? Dves IXJNo 
If "Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make s1grnf1cant changes in how 11 conducts, any program services? 
If "Yes," describe these changes on Schedule 0 

Dves IXJNo 

4 Describe the orgarnzat1on's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) orgarnzallons are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, 1f any, for each program service reported 

4a (Code ) (Expenoeo $ 6 7 , 2 9 2 , 7 8 6 • ,nclud,ng g,ante of $ 5 9 , 4 5 3 , 0 0 2 • ) (Revenue 5 ---------
TODAY, OUR EDUCATIONAL SYSTEM WORKS WELL FOR FAR TOO FEW CHILDREN IN 
THE UNITED STATES, ESPECIALLY MINORITY 

AND 
LOW-INCOME CHILDREN. THIS 

FAILURE NOT ONLY DEPRIVES MILLIONS OF CHILDREN OF A LEGITIMATE PATHWAY 
TO PURSUE GAINFUL EMPLOYMENT AND A PURPOSE-FILLED LIFE, BUT IT IS ALSO 
A THREAT TO THE WELLBEING OF OUR NATION. 

TO ADDRESS THESE SYSTEMIC CHALLENGES, THE CITY FUND INVESTS IN AND 
SUPPORTS CITY-BASED NONPROFIT ORGANIZATIONS DEDICATED TO INCREASING THE 
NUMBER OF HIGH-QUALITY PUBLIC SCHOOLS IN THEIR CITIES AND OTHERWISE 
IMPROVING OUTCOMES FOR LOW-INCOME AND DISADVANTAGED CHILDREN. THE CITY 
FUND SUPPORTS NONPROFITS THAT SHARE ITS MISSION IN THREE CORE WAYS: 
ADVISING; FUNDING; AND CONVENING. 

4b (Code ___ ) (Expenses$--------- mclud,ng grontool $ ---------) (Revenue S ---------

4c (Code ___ ) (ExpenoeoS --------- includUlg grants of S ---------) (Revenue$---------

4d Other program services (Describe on Schedule O )  
(Expenoea S 

4e Total program service expenses� 

932002 Ot-20-20 

including grarits ol S 

67,292,786. 
) (Revenue$ 

SEE SCHEDULE O FOR CONTINUATION(S) 
2 
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Form 990 <20191 CITY FUND 
I Part IV I Checklist of Required Schedules 

1 Is the organization described 111 section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 
3 Did the organization engage 111 direct or indirect political campaign act1v1t1es on behalf of or 1n opposition to candidates for 

public office? If "Yes,• complete Schedule C, Part I 
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying act1v1t1es, or have a section 501(11) election 111 effect 

during the lax year? If "Yes," complete Sc/Jedule C, Part II 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 
6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 
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 II 
8 Did the organization ma1nta1n collections of works of art, h1sloncal treasures, or other s1m1lar assets? If "Yes,' complete 

Schedule D, Part Ill 
9 Did the organization report an amount 111 Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 111 Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes, • complete Schedule D, Part IV 
10 Did the organization, directly or through a related organization, hold assets 1n donor-restricted endowments 

or 1n quasi endowments? If "Yes," complete Schedule D, Part V 
11 If the organization's answer lo any of the following questions 1s "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 111 Part X, line 10? If "Yes," complete Schedule D, 

Part VI 
b Did the organization report an amount for investments other securities 111 Part X, line 12, that 1s 5% or more of its total 

assets reported 111 Part X, line 16? If "Yes, " complete Schedule D, Part VII 
c Did the organization report an amount for investments · program related 111 Part X, line 13, that 1s 5% or more of its total 

assets reported 111 Part X, line 16? If "Yes,• complete Schedule D, Part VIII 
d Did the organization report an amount for other assets 111 Part X, line 15, that 1s 5% or more of its total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX 
e Did the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes,' complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain lax pos1!1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete 

Schedule D, Parts XI and XII 
b Was the organization included 1n consolidated, independent audited financial statements for the lax year? 

If "Yes," and If the orgamzat1on answered "No" to /me 12a, then completmg Schedule D, Parts XI and XII 1s optional 
13 Is the organization a school described 1n section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United Slates? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmak1ng, fundra1s1ng, business, 
investment, and program service act1v1!1es outside the United States, or aggregate foreign investments valued al $100,000 
or more? If "Yes," complete Schedule F, Parts I and IV 

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, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals? If 'Yes,· complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s111g services on Part IX, 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundra1s111g event gross income and contributions on Part VIII, lines 
1c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming acllv1t1es on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital fac11it1es? If "Yes,• complete Schedule H 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic oovernmenl on Part IX, column (Al. line 1? If "YA� " ··- n ·'- / Parts f anrl 11 

932003 01-20-20 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 
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Form 990 r201m CITY FUND 82-4938743 Paae4 
I Part IV I Checklist of Required Schedules rcontmuedl 

22 D1d the orgarnzallon report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
Part IX, column (A), hne 2? If "Yes,' complete Schedule I, Parts I and Ill 

23 D1d the orgarnzallon answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the orga111zat1on's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
Schedule J 

24 a D1d the orga111zat1on have a tax exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the 
last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 
Schedule K If "No,• go to /me 25a 

b D1d the orgarnzat1on invest any proceeds of tax exempt bonds beyond a temporary period exception? 

c D1d the organ1zat1on ma111ta111 an escrow account other than a refunding escrow at any time during the year to defease 
any tax exempt bonds? 

d D1d the orga111zat1on act as an "on behalf of" issuer for bonds outstanding at any lime during the year? 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the orgarnzat1on engage 1n an excess benefit 

transaction with a d1squahf1ed person during the year? If "Yes," complete Schedule L, Part I 
b Is the orgarnzat1on aware that 1t engaged 1n an excess benefit transaction with a d1squahf1ed person 111 a prior year, and 

that the transaction has not been reported on any of the orga111zat1on's prior Forms 990 or 990·EZ? ff "Yes," complete 
Schedule L, Part I 

26 D1d the organ1zat1on report any amount on Part X, hne 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If 'Yes," complete Schedule L, Part II 

27 D1d the orga111zat1on provide a grant or other assistance to any current or former officer, director, trustee, key employee, 
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity (111clud1ng an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organ1zat1on a party to a business transaction with one of the following parties (see Schedule L, Part IV 
111struct1ons, for applicable f1hng thresl1olds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes,' complete Schedule L, Part IV 

b A family member of any 111d1v1dual described 1n line 28a? If "Yes," complete Schedule L, Part JV 
c A 35% controlled entity of one or more 1nd1v1duals and/or orgarnzat1ons described 1n Imes 28a or 28b? If 

"Yes, " complete Schedule L, Part JV 
29 D1d the orgarnzat1on receive more than $25,000 111 non cash contributions? If "Yes," complete Sc/Jedu/e M 
30 D1d the orgarnzat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 
31 D1d the orgarnzallon liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part J 
32 D1d the orgarnzat1on sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 
33 D1d the organ1zat1on own 100% of an entity disregarded as separate from the orga111zat1on under Regulations 

sections 301 7701·2 and 301 7701-3? If "Yes," complete Schedule R, Part I 
34 Was the organ1zat1on related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or JV, and 

Part V, /me 1 
35a D1d the orgarnzat1on have a controlled entity w1th111 the mearnng of section 512(b)(13)? 

b If "Yes" to line 35a, did the orga111zat1on receive any payment from or engage 111 any transaction with a controlled entity 
wrth111 the mearnng of section 512(b)(13)? If "Yes,· complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. D1d the orgarnzat1on make any transfers to an exempt non charitable related orga111zat1on? 

If "Yes," complete Schedule R, Part V, /me 2 
37 D1d the orga111zat1on conduct more than 5% of its act1v1t1es through an entity that 1s not a related orgarnzat1on 

and that 1s treated as a partnership for federal 111come tax purposes? If "Yes, " complete Schedule R, Part VI 
38 D1d the orga111zat1on complete Schedule O and provide explanations 111 Schedule O for Part VI. lines 11 b and 19? 

Note: All Form 990 filers are reauired to comolete Schedule 0 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check 11 Schedule O contains a response or note to any line 111 this Part V 

1 a Enter the number reported 1n Box 3 of Form 1096 Enter ·O 1f not applicable 1a 15 
b Enter the number of Forms W·2G 111cluded 111 line 1 a Enter ·O· 11 not applicable 1b 0 

c D1d the orga111zat1on comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 
w1n111n s to nze winners? 

932004 01 • 20· 20 
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Yes No 

22 X 

23 X 

24a X 

24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b X 

36 X 

37 X 

38 X 

Yes No 

1c X 

Form 990 (2019) 
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Form 990 201 9  CITY FUND 82-4938 743 Pa e 5 
".J:>�r:t'.;YJ Statements Regarding Other IRS Filings and Tax Compliance continued 

2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, 
flied for the calendar year ending with or within the year covered by this return 2a 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of lines 1 a  and 2a 1s 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? 
b If "Yes," has 11 filed a Form 990-T for this year? If "No " to line 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest 111, or a signature or other authority over, a 
financial ·account 1n a foreign country (such as a bank account.' securities account, or other financial account)? 

0 

b If "Yes," enter the name of the foreign country � -----------------------------­
See 1nstruct1ons for filing requirements for FinCEN Form 1 1 4, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any tune during the tax year? 
b Did any taxable party notify the organization that 11 was or 1s a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886 T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orga!11zallon solicit 
any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solic1tat1011 an express statement that such contributions or gifts 
were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c) 
a Did the organization receive a payment m excess of $75 made parUy as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the val�e of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 11 was required 

to file Form 8282? 
d If "Yes," 1nd1cate the number of Forms 8282 filed during the year 
e Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

2b 

3a X 
3b 

5c 

6a X 

6b 

7a X 
7b 

7c X 

7e 
7f X 

g If the organ1zat1on received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,__1 _____ _ 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organ1zat1011 file a Form 1 098-C? ,__7_h ______ _ 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the �� q,;l� ;� 
sponsoring organization have excess business holdings at any tune during t

0

he year? 
9 Sponsoring organizations m a1nta1ning donor a dvised funds. 

a Did the sponsoring organization make any taxable d1stnbut1ons under section 4966? 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 
a lnit1at1011 fees and capital contributions included on Part VIII, line 1 2  
b Gross receipts, included o n  Form 990, Part VIII, line 12, for public use of club fac111!1es 

11 Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 

10a 
10b 

11a 

11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041 ? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..... 1
.::
2

"'
b

--'---------i 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 
Note: See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to maintain by the states 1n which the 
organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

13b 
13c 

b If "Yes," has 11 filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 1n remuneration or 

excess p�rachute payment(s) during the year? 
If "Yes," see 111struct1ons and file Form 4720, Schedule N 

16 Is the organization an educational inst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes " com lete Form 4 720 Schedule 0 

• 932005 01-20-20 
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8 
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9a 
9b 

14a X 

14b 

15 X 

�� �8�
1
�� �2 

16 X 
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Form 990 2019 C ITY FUND 8 2-4 9 3 8 7 43 Pa e 6 
�8�[;t)�!:J Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a  "No" response 

to /me Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes on Schedule O See mstruct1ons 
Check 1f Schedule O contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences 111 voting rights among members of the governmg body, or 1f the govern mg 
body delegated broad authority to an executive committee or s1m1lar committee, explam on Schedule 0. 

1a 

3 b Entef the number of voting members included on line 1a, above, who are independent ._1"'b'---'-------
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 
3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, trustees, or key employees to a management company or other person? 
4 Did the organization make any s1gnif1cant changes to rts governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant d1vers1on of the organization's assets? 
6 Did the organization have members or stockholders? 
7a • Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 
b Are any governance dec1s1oris of the orgarnzatlon reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 
a Did the orgamzabon contemporaneously document the meetings held or written actions undertaken during the year by the followmg: 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 
or anizatlon's mailin 

Section 8. Policies 

10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, 11 any, used by the organization to review this Form 990 
12a Did the organization have a written conflict of interest policy? If "No, " go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently mo111tor and enforce compliance with the policy? If "Yes, " descnbe 

m Schedule O how this was done 
13 Did the organization have a written wh1stleblower policy? 
14 Did the organizalion have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 
a The orga111zat1on's CEO. Executive Director, or top management off1c1al 
b Other officers or key employees of the organ1zalion 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 
16a Did the organization invest in, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement with a 

taxable entity during the year? 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part1c1pat1on 

in Joint venture arrangements under applicable federal tax law. and take steps to safeguard the orga111zat1on's 
exem t status with res ect to such arran ements? 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

t��� rl!f�!i �fali 
8a X 
8b X 

9 X 

Yes No 
10a X 

10b 
11a X 
��i: �!�li!@� !',l

""' 
:w� 

12a X 
12b X 

12c X 
13 X 
14 X 

17 List the states with which a copy of this Form 990 IS required to be filed �_c_o_.,_M_E ... ,'--s_c_.._w_A __________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, 1f applicable), 990, and 990 T (Section 501(c)(3)s only) available 

for public 1nspect1on Indicate how you made these available Check all that apply 
D Own website D Another's website 00 Upon request D Other (exp/am on Schedule O) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its goverrnng documents, conflict of interest policy, and f1nanc1al • 
statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records � ---------
BEVERLY FRANCIS - (202) 922 - 587 9 
6312 SEVEN CORNERS CENTER, NO. 354, FALLS CHURCH, VA 22044 

932006 0 1-20·20 Form 990 (201 9 )  
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Form 990 2019 CITY FUND 8 2-49 3 8 7 43 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 11 Schedule O contains a response or note to any line 1n this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and H ighest Compensated Employees 
D 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organ1zat1on's tax year 
• List all of the orga111zat1on's current officers, directors, trustees (whet11er 1nd1v1duals or orga111zat1ons), regardless of amount of compensation 

Enter O· 1n columns (0), (E), and (F) 11 no compensation was paid 
• List all of the orga111zallon's current key employees, 11 any See 1nstruct1ons for defin1t1011 of "key employee " 
• List the organization's five current highest compensated employees (other than an officer, director, trustee. or key employee) who received report· 

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orga111zat1011 and any related orga111zallons 
• List all of the orga111zation's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the orga111zat1on and any related orga111zallons 
• List all of the organ1zat1on's former directors or trustees that received, 111 the capacity as a former director or trustee of the orga111zat1011, 

more than $10,000 of reportable compensation from the orga111zat1on and any related organizations 
See 111strucllons for the order in which to list the persons above 

n Check this box 1f neither the oraan1zat1011 nor anv related oraa111zat1on comoensated any current officer director or trustee 
(A) (B) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated (do not check more than one 
hours per box, unless person 10 both an compensation compensation amount of 

week olficer and o director/trustee) from from related other 
(hst any � the orga111zallons compensation 
hours for -a orga111zat1011 (W-2/1099 MISC) from the 

related 0 i (W-2/1099-MISC) organization 
organizations � � e and related 

below � 'E. 8 �  
orga111zat1ons "' 

ie 
!l �i j l111e) � !a' E  

0 � "' �  

( 1 )  NEERAV KINGSLAND 38. 00 
DIRECTOR & MANAGING PARTNER 2. 00 X X 434,216. 94,108. 23,302. 
( 2 )  KEVIN HUFFMAN 38. 00 
PARTNER 2. 00 X 419, 8 5 5. 6, 484. 41, 09 5. 
( 3 )  DAVID HARRIS 38.00 
PARTNER 2.00 X 377, 263. 49, 3 58. 35, 961. 
( 4 )  CHRISTOPHER BARBIC 38.00 
PARTNER 2.00 X 411, 497. 1 5, 201. 32, 990. 
( 5 )  GABRIELLE WYATT 38.00 
PARTNER 2.00 X 293, 835. 10, 307. 37, 028. 
( 6 )  ETHAN GRAY 38.00 
PARTNER & COO 2.00 X 280, 476. 19, 142. 39, 628. 
( 7 )  KAMEELAH SHAHEED-DIALLO 38.00 
PARTNER 2.00 X 262, 9 51. 31, 420. 36, 248. 
( 8 )  JOHN ARNOLD 1. 00 
CHAIR 1.00 X X 0. 0. 0. 
( 9 )  REED HASTINGS 1.00 
TREASURER 1.00 X X 0. 0. 0. 
( 10 )  WILLIAM M .  LEWI S ,  JR . 1. 00 
DIRECTOR ( AS OF 1 2 / 2 0 1 9 )  1. 00 X 0 . 0. 0. 

932007 0 1-20-20 Form 990 (2019) 
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Form 990 (2019) CITY FUND 82 4938743 - Page 8 

I Part VI 1 1 Section A. Officers Directors Trustees Kev Em1 levees and H 1ahest Comoensated Emolovees J' 

(A) (B) (C) (D) (El (F) 
Name and title Average Pos1t1on Reportable Reportable Estimated (do not check more !hon 011e hours per box, unless person 10 both on compensation compensation amount of 

week officer and o d1rector/truotee) from from related other 
(list any the organizations compensation 

hours for organization (:IV 2/1099 MISC) from the 
related (:N-2/1099-MISC) organization 

organizations = and related � E 

below 0. il organizations 
i 

!, I line) � S!' E  
,c � 

1 b  Subtotal • 2,480,093 226, 020 . 246, 252. 
C Total from cont1nuat1on sheets to Part VI I ,  Section A • 0. 0 . 0. 
d Total (add Imes 1b and 1cl • 2, 480, 093 . 226, 020. 246, 252. 

2 Total number of 1nd1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 
lme 1 a? If 'Yes," complete Schedule J for such md1v1dual 

-- -- _ __ J 

4 For any md1v1dual listed on line 1a, 1s 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 md1v1dual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ind1v1dual for services 
rendered to the or anizat1on? 

Section B. Independent Contractors 

3 X 

4 X 

5 X 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
h R f th I d d th th th t ' t t e oraanizallon eoort comoensat1on or e ca en ar vear en 1nQ WI or WI In e oraaniza 10n s ax vear 

(A) (B) 
Name and business address Description of services 

ATTUNED EDUCATION PARTNERS, LLC 
716 VALLEY ROAD, MONTCLAIR, NJ 07043 FELLOWSHIP PROGRAM 
KITAMBA, INC., 300 BROADACRES DRIVE, SUITE STRATEGIC PLANNING 
1 50, BLOOMFIELD, NJ 07003 IN CITIES 
EDUCATION ANALYTICS, INC., 110 E. MAIN EDUCAT ION DATA 
STREET, SUITE 1000, MADISON, WI 53703 ANALYS IS 
CHIEFS FOR CHANGE, 14 5 5  PENNSYLVANIA STRATEGIC PLANNING 
AVENUE, NW ,  #400-311, WASHINGTON, DC 20004 IN CITIES 
PUBLIC IMPACT, LLC 
40 5A EAST MAIN STREET, CARRBORO, NC 27510 E:DUCATION RESEARCH 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100 000 of comoensat1on from the oraanizat1on • 5 

932008 01-20-20 
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(C) 
Compensation 

583,250. 

230,000. 

180,000. 

172,500 . 

125, 400 . 

I 
Form 990 (2019) 

194273 1 



Form 990 2019 CITY FUND 
�Raljt:\Yl�I�'. Statement of Revenue 

Check 11 Schedule O contains a res onse or note to an hne in this Part VIII 

Cl> 

Cl> 
Cl> er 
1ii 

en ::, 0 Cl> C: 
..!!! 
1i 
(J en 

1 II Fec1er11tPrl r11mr111on<s 1 11  
·b Meornbe, �l oil-' ,Ju.,,. 11, 

C Fundra1s1ng events 1c 
d Related organ1zat1ons 1d 

. e  Government grants (contributions) 1e 
/Ill other contnbuUons, g ifts, grants, and 

g 
h 

2 a 
b 
C 

d 
e 

s1m1lar amounts not included above 
Nnnrnnh con1nbutinnn 1nrl1 1chu1 m hnAq ln-11  

Total. Add Imes 1a-11 

All other program service revenue 
Total Add Imes 2a 21 

1f  
$ 

3 Investment income (including d1v1dends, interest, and 
other s1m1lar amounts) 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties 

6 a Gross rents 
b L,,ss rental cxpcnocs 

(1) Real 
6a 

(A) 
Total revenue 

108 , 56 6 .  

" R.,11[dl ll 1<-u111e, u, (Im,:,) �6c-------�-------��-­
d Net rental income or (loss)

,_-,.------�----::;_-+="" 
7 a Gross amount from sales of (1) Securities (11) Other 

a��elS 01lle1 than 111ve111u1y 7a 

b Less cost or other basis 
and sales expenses 7b 

c Gain or (loss) 7c 
d Net gain or (loss) 

8 a Gross mcome from fundra1smg events (not 
1nclud1ng $ of 
conlnbul1ons reported on line 1c) See 
Part IV, hne 18 8a 

b Less direct expenses 8b 
c Net income or (loss) from fundra1s1ng event,..s_r--------'---r.====-::-

9 a Gross income from gaming activ1t1es See 
Part IV, hne 19 �9a.:a

=+-
-----+ 

b Less direct expenses '"9b=.._------+ 
c Net income or (loss) from gaming acl1v1!1es,.....-r----�-i--: 

10 a Gross sales of inventory, less returns 
and allowances 

b l.e"l"l cost of good:, ":'old 
c Net income or loss from sales of inventor 

11 a 
b 
C 
d All other revenue 
e Total. Add lines 11a 11d 

12 Total revenue See instructions 

10a 
1(b 

6 6 , 76 6 , 6 4 6 .  

932009 01-20·20 

9 

82-4938 743 Pa e 9 

(Bl (C) 
Related or exempt Unrelated 
function revenue business revenue 

(D) 
Revenue excluded 

from tax under 
secbons 512  - 514 

o .  

108 , 56 6 . 

0 .  108 , 56 6 .  

Form 990 (2019 )  
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Form 990 2019 CITY FUND 82-4938 743 Pa e 1 0  

Section 501(c)(3) and 501(c){4) organizations must complete all columns All other orgamzat1ons must complete column (A) 
Check 1f Schedule O contains a res onse or note t o  an line in this Part IX 

Do not include amounts reported on Imes 6b, 
lb, Bb, 9b, and 10b of Part VIII 
1. Grants and other assistance to domestic organ1zat1ons 

and domesbc governments. See Part IV, lme 21 
2 Grants and other assistance to domestic 

ind1v1duals See Part IV, line 22 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
ind1v1duals See Part IV, lines 15 and 1 6  

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensabon not mcluded above to d1squal1f1ed 

persons (as defmed under secbon 4958(1)( 1 ) )  and 
persons described m section 4958(c)(3)(B)  

7 Other salaries and wages 
8 Pensmn plan accruals and contributions (mclude 

section 401(k) and 403(b) employer contributions ) 
9 Other employee benefits 

10 Payroll taxes 
11 Fees for services (nonemployees) 

a Management 
b Legal 
c Accounting 
d Lobbying 

(A) (8) 
Total expenses Program service 

ex enses 

59,453 , 001 . 59,453,001 . 

824,829 . 79 7, 3 89. 

3, 4 3 5, 3 42. 2, 99 3, 4 8 7. 

1 32, 3 3 5. 11 5, 572. 
3 1 3, 0 49. 2 66, 4 41. 
192, 0 0 5. 162, 1 79. 

154,209 . 
19,794 . 

1 7, 8 4 5. 9, 59 5. 

429, 8 5 4. 12, 0 01. 

1 6, 2 0 6. 55 7. 
4 5, 02 0. 1, 5 8 8. 
29,194 . 6 32. 

154,209 . 
19,794 . 

e . Professional fundra1smg services. See Part IV, lme 17 t---------t' __ a}""!il'-'-;�--"'""'�"",!l::.:.�"'".M;;;;;":-.;.;��:.;.;�;...;�tcc"::!-"jii.::.�:.::.fil-'�;;.:;'�--t;;..·�--'",""'�...;'�"'i!r--'J'..;;J,i,i--;:.::.:.1'..;;.fr.::.ti.;;.�;--�f"'i[ -------­
f Investment management fees 
g Other (If lme 1 1g amount exceeds 10% of lme 25, 

column (A) amoun� list lme 1 1 g  expenses on Sch 0. )  1----2=-<-, .::.9...:6...;
2::..,.., .::.3..;;

8
...;
3
c..;..
. +---2=-:.., ..;;8..;;1:.:2=-:.., ..;;6..;;8:....:3c..;... +-----=1=-4=-9::;,_,c,...;7...;0

:.:
0,;c...:..

+--------
12 Advertising and promotion 
13 Office expenses 
14 . Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Deprec1at1on, depletion, and amort1zat1on 
23 Insurance 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on lme 24e If 
lme 24e amount exceeds 10% of lme 25, column (A) 
amoun� list lme 24e expenses on Schedule O )  

a MISCELLANEOUS 
b STAFF DEVELOPMENT 
c LICENSES/REGISTRATIONS 
d 
e All otller expenses 

25 Total functional e enses Add Imes 1 throu h 24e 
26 Joint costs Complete this lme only 11 the organ1zat1on 

reported 111 column (B) 1omt costs from a combined 
educatlOnal campaign and fundra1smg sol1c1tat1on. 
Check here .... ,1 lollowuig SOP 96·2 (ASC 956· 720) 

9320 10 01-20-20 

1251 0 4 1 6  1 50 872 19 42 7 3  

58,733 . 58,733 . 

468 I 131 . 441,124 . 17,125 . 9,882 . 

243,829 . 242,345 . 842 . 642 . 

68,306,907 . 67,292,786 . 979,128 . 34,993 . 

Form 990 (2019) 
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Form 990 2019 CITY FUND 
t��r;t1�-,;; Balance Sheet 

en 
cu 
0 
C: 
(11 
iu 
fl) 
'O 
C: 
:, 

LL. 

5 
en 
'ii 
en : 
'ii 
z 

Check 11 Schedule O contains a res onse or note to an line in this Part X 

Cash non-interest bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 

6 Loans and other receivables from other d1squalif1ed persons (as defined 
under section 4958(1)(1)), and persons described 1n section 4958(c)(3)(B) 

7 Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 

b Less accumulated deprec1at1on 
1 1  Investments · publicly traded securities 
12 Investments other securities See Part IV, line 1 1  
13 Investments · program related See Part IV,  line 11 
14 Intangible assets 
15  Other assets S ee  Part IV, line 11 

10a 

10b 

16 Total assets. Add lines 1 throu h 15 must e ual line 33 
17 Accounts payable and accrued expenses 
18 Grants payable 
19 Deferred revenue 
20 ,:ax-exempt bond liab11it1es 
21 

22 

23 

Escrow or custodial account liability Complete Part IV of Schedule D 
Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 
Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 
25 Other liab11it1es (including federal income iax, payables to related third 

parties, and other liab11it1es not included on lines 17 24) Complete Part X 
of Schedule D 

26 Total hab1ht1es. Add lines 17 throu h 25 

27 
28 

29 

30 

31 

32 

33 

Orgamz?t1ons that follow FASB ASC 958, check here .... 00 
and complete Imes 27, 28, 32, and 33. 
Net assets w1thou1 donor restrictions 
Net assets with donor restrictions 
Organizations that do not follow FASB ASC 958, check here .... D 
and complete Imes 29 through 33. 
Capital stock or trust principal, or current funds 
Pa1d-1n or capital surplus, or land, building, or equipment fund 
Reta111ed earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liab11it1es and net assets/fund balances 

9320 1 1  01-20-20 

11 

(A) 
Beginning of year 

8 2 -4 9 3 8 7 4 3 Pa e 1 1  

(B) 
End of year 

2 5,101,072. 1 ' 1, 500,000. 
0 . 2 19,607,611. 

12,310,5 57. 3 6, 969,872. 

5 

6 

- .. . 

7 • 

8 

10c 

1 1  

12 

13 

14 
2,540,000. 15 0 .  

39,965,929. 16 28,108,708. 
111,653. 1 7  182,993 : 

7,37 7,667. 18 2,718,500. 
1,237,969. 19 0 .  

20 

22 

23 
24 

29 

30 

31 
25,031,718. 32 24,149,601. 
39,965,929. 33 28,108,708. 

Form 990 (2019) 
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Form 990 2019 CITY FUND 8 2 -4 9 3 8 7 4 3 Pa e 1 2  
·P,art'XI· Reconciliation of Net Assets 

Check 1f Schedule O contains a resoonse or note to anv line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
5 Net unrealized gains (losses) on 11westments 
6 Donated services and use of fac1ht1es 
7 Investment expenses 
8 Prior period adJustments 
9 Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 
column (Bl) 

I.Part )'.(Ill Financial Statements and Reporting 

00 

1 66,766,646. 
2 68,306,907. 
3 -1, 540,261. 
4 25, 031, 718. 
5 

6 
7 

8 
9 658,144. 

10 24,149,601. 

Check 1f Schedule O contains a resoonse or note to anv line 1n this Part XII D 

1 Accounting method used to prepare the Form 990 D Cash [K] Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to 1nd1cate whether the f1nanc1al 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 orgarnzat1on's financial statements audited by an independent accountant? 
If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 
D Separate basis [K] Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1lity for oversight of the audit, 
review, or comp1lat1on of rts financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit 
Act and 0MB Circular A 133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits exola1n whv on Schedule O and describe anv steos taken to underao such audits 

932012 01-20-20 
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Yes No 

2c X 

3a X 

3b 
Form 990 (201 9) 
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SCHEDULE A 

(Form 990 or 990-EZ) Public Charity Status and Public Support 
0MB No 1545-0047 

Complete 1f the organization 1s a section 501(c)(3) organization or a section 
4947(a)( 1) nonexempt charitable trust. 2019 ----· -- - --- , 

Department ol lhe Treasury 
lr1temal Revenue Service 

� Attach to Form 990 or Form 990-EZ. Open to Pubhc 1 
� Go to www.irs.gov/Form990 for instructions and the latest 1nformat1on. Inspection 

Name of the organization Employer 1dent1f1cat1on number 

82-4938743 
tatus {All organ1zat1ons must complete this part ) See instructions 

The organization 1s not a private foundation because 11 1s (For lines 1 through 12 ,  check only one box ) 
1 D A church, convention of churches, or assoc1at1on of churches described 111 section 170{b)(1)(A)(1). 

r,1 2 D A school described in section 170(b)(1)(A)(11). (Attach Schedule E (Form 990 or 990 EZ) ) 
"-) 3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(m). 

4 D A medical research orga111zat1on operated 1n con1unct1on with a hospital described 1n section 170(b)(1)(A)(111). Enter the hospital's name, 
city, and state -----------------------------------------------

5 D An orga111zat1on operated for the benefit of a college or university owned or operated by a governmental unit described 1n 
section 170{b)(1)(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental urn! described 1n section 170{b)( 1)(A)(v). 
7 [X] An orgarnzallon that normally receives a substantial part of its support from a governmental urn! or from the general pubhc described 1n 

section 170{b)(1)(A)(v1). (Complete Part II ) 
8 D A community trust described in section 170{b)(1)(A)(v1). (Complete Part I I ) 
9 D An agricultural research orga111zat1on described in section 170{b)(1)(A)(1x) operated 1n con1unct1on with a land grant college 

or university or a non land grant college of agriculture (see instructions) Enter the name, city, and state of the college or 
university 

10 D An organization that normally receives {1 ) more than 33 1 /3% of its support from contributions, membership fees, and gross receipts from 
act1v1lles related to its exempt functions subJect to certain exceptions, and (2) no more than 33 1 /3% of its support from gross investment 
income and unrelated business taxable income {less section 5 1 1  tax) from businesses acquired by the organ1zallon after June 30, 1 975 
See section 509(a)(2). (Complete Part I l l  ) 

1 1  D An orgarnzallon organized and operated exclusively to test for pubhc safety See section 509(a)(4). 
12 D An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported orga111zat1ons described in section 509{a)( 1)  or section 509(a)(2) See section 509(a)(3). Check the box 1n 
hnes 12a through 12d that describes the type of supporting orgarnzallon and complete lines 1 2e, 121, and 1 2g 

a D Type I. A supporting orga111zat1on operated, supervised, or controlled by its supported orga111zat1on(s), typically by giving 
the supported orga111zat1on(s) the power to regularly appoint or elect a maJority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b D Type I I .  A supporting orga111zat1on supervised or controlled 1n connection with its supported orga111zat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
orga111zat1on(s) You must complete Part IV, Sections A and C. 

c D Type I l l  functionally integrated. A supporting orga111zat1on operated in connection with, and functionally integrated with, 
its supported orga111zat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type I l l  non-functionally integrated. A supporting orga111zat1on operated 1n connection with its supported orga111zat1on(s) 
that 1s not functionally integrated The orga111zat1on generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions) You m ust complete Part IV, Sections A and D, and Part V. 

e 

a 

Total 

D Check this box 1f the orga111zat1on received a written determ1nat1on from the IRS that 11 1s a Type I, Type I I ,  Type I l l  
functionally integrated, or Type Ill non functionally integrated supporting orga111zat1on 

Enter the number of supported organizations 
Provide the follow1na information about the sunnorted oraanizat1on(s) 

fol Name of supported (11) EIN (111) Type of orgamzat,on ,�
1

���r �:v����:�
z

:����!
1

:1� 
organizat,on (described on hnas 1 -1 O 

Yes No above (sea 1nstruct1ons\l 

(v) Amount of monetary 

support (sea 1nstruct1ons) 

(v1) Amount of other 

support (sea mstruct,ons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25· 19 Schedule A (Form 990 or 990- EZ) 2019 
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Pa e 2  
VI 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 11 the organization failed to qualify under Part Ill If the organization 
fails to qualify under the tests listed below, please complete Part Ill ) 

Section A. Public Support 

Galen dar year ( or fiscal year beginning in) .... t-->=a:.r..:2:.::0...;.1.::.5_-+_....1:b<.1...::2:.::0...;.1.::6_-+-....1:c<.1...::2:.::0...;.1.:..7_-+-...1:d�2:.::0�1�8:...._--4_.....i:e:L.:2:.::0�1�9:...._--4_--1�T�o�ta�I:..___ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 
include any "unusual grants ") 1949000. 8978333. 6658080. 47585413 

2 Tax revenues levied for the organ 
1zat1on's benefit and erther paid to 
or expended on its behalf 

3 The value of services or fac11it1es 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 47585413 
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 1 1 , 
column (f) 5961289. 

6 Pub he SU ort. Subtract lme 5 from hne 4 1624124. 
Section B .  Total Support 

Calendar year (or fiscal year beginning in) .... (al 201 5 (bl 201 6 {cl 2017 (di 201 8 !el 2019 (fl Total 
7 Amounts from line 4 1949000. 789 78333. 1666 58080. 147585413 
8 Gross income from interest, 

d1v1dends, payments received on 
securities loans, rents, royalties, 
and income from s1m1lar sources - - ·108, 566 .- 108,566. 

9 Net income from unrelated business 
act1v1t1es, whether or not the 
business 1s regularly ca'.ned on 

10 Other income Do not include gain ' 
or loss from the sale of capital 
assets (Explain 1n Part VI ) 

1 1  Total support. Add Imes 7 through 10 tt!ilj�!f!B�i11�:;, l�!Dtl(!ff?.1;��!1\i /�;�J11�W".';��J: [�i�t�r�:�at§���; ;t��lf�1ff&1�j��jf� 14 76939 79 
12 Gross receipts from related activ1t1es, etc (see instructions) 12 l 4,000. 
13 First five years. If  the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

ercei:,tage 

14 Public support percentage for 2019 (line 6, column (f) d1v1ded by line 1 1, column (f)) 
15 Public support percentage from 2018 Schedule A, Part II, line 14 

14 
15 

1 6a 33 1/3% support test - 20 1 9. If the organization did not check the box on l111e 13, and line 14 1s 33 1/3% or more, check this box and 
stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 1 5  1s 33 1 /3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

.... X 

1 7a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 1s 10% or more, 
and 11 the organization meets the "facts and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organization 
meets the "lacts·and·c1rcumstances" test The organ1zat1on qualifies as a publicly supported orga111zat1on 

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 1 6a, 1 6b, or 17a, and line 15 1s 10% or 
more, and 11 the orga111zat1011 meets the "facts and circumstances" test, check this box and stop here. Explain 111 Part VI how the 

% 

% 

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported orga111zation .... D 
18 Private fou'ndat1on. If the organization did not check a box on line 13, 16a, 1 6b, 17a, or 1 7b1 check this box and see 1nstruct1ons � 0 

Schedule A (Form 990 or 990-EZ) 2019 
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82-493874 � 
rgamzat1ons 

(Complete only 11 you checked the box on line 10 of Part I or 11 the organization failed to qualify under Part II If the orga
/

on fails to 
aualifv under the tests listed below olease comolete Part II \ 

Section A. Public Support / 
Calendar year (or fiscal year beginning m) .... lal 2015 /bl 2016 lcl 2017 ldl 2018 /el 20;11l (fl Total 

1 Gifts, grants, contnbut1ons, and 

7 membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, !/ 

merchandise sold or services per-

I 
formed. or fac11it1es furnished in 
any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that 

I are not an unrelated trade or bus 
1ness under section 513 

4 Tax revenues levied for the organ- I/ 1zat1on's benefit and either paid to 
or expended on its behalf J 

5 The value of services or fac11it1es 

I furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 / 
7 a Amounts included on lines 1, 2, and 

I 3 received from d1squalif1ed persons 
b Ainounto included on hne:J 2 ond 3 received 

/ 
lrom other than d1squahhed persons that 
exceed the granter of $5 000 or 1% of the 
amount on hne 13 for the year 

c Add lines 7a and 7b / 
8 Public suooort. !Subtract line 7c Imm line 6 l / 

Section B. Total Support / 
Calendar year (or fiscal year begmnmg m) .... /al 2015 ,ti 2016 lcl 2017 ldl 2018 lel 2019 (fl Total 

9 Amounts from line 6 / 
10a Gross income from interest, 

I d1v1dends, payments received on 
securities loans, rents, royalties, 

I and income from similar sources 
b Unrelated busmess taxable 111come 

I (less section 511 taxes) from businesses 
acquired alter June 30, 1975 

c Add lines 10a and 10b / 
11 Net income from unrelated business 

I 
act1v1tles not included 111 line 1 Ob, 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include gain I/ 
or loss from the sale of capital 
•=Is (Espla,a '" Part VI ) 

/. 13 Total support (Add l,noo 9 10c, 1 1 , and 12 

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

Section C. Computation of/Public Support Percentage 

15 Public support percent
:�Ji!r 2019 {line 8, column (f), d1v1ded by line 13, column (f)) 15 I % 

16 Public suooort oercenta from 2018 Schedule A Part Ill line 15 1 6 1 % 
Section D. Computation of Investment Income Percentage 

1 7 1 % 
18 Investment income ercentage from 2018 Schedule A, Part 111, line 17 18 1 % 
17 ta,�tm,al 'l"'''' lo, 2019 j,a, 1 Oc, c�oma (Q, dw,d,d by hM 13, coloma (Q) 

19a 33 1/3% support sts - 2019. If the organization did not check the box on line 1 4, and line 15 1s more than 33 1/3%, and line 17 1s not 
more than 33 1 %, check this box and stop here. The organization qualifies as a publicly supported organization .... o 

b 33 1/3% sui:i ort tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and 
line 18 1s {t more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... D 

20 Private foundation. If the organization did not check a box on line 141 19a1 or 19b1 check this box and see instructions .... D 
932023 00-25- 19 Schedule A (Form 990 or 990-EZ) 2019 
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Form 990 or 990 E 2019 CITY FUND 
Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I. complete Sections A and D, and complete Part V )  

Section A .  All Supporting Organizations 

Are all of the orga111zat1on's supported orga111zat1ons listed by name in the orga111zat1on's governing 
documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by 
class or purpose, descnbe the des1gnat1on If h1stor,c and contmumg relat1onsh1p, exp/am 

2 D1d the orga111zat1on have any supported orgarnzation that does not have an IRS determ1nat1on of status 
under section 509(a)(1) or (2)? If 'Yes, " exp/am m Part VI how the orgamzat,on determined that the supported 
orgamzat,on was described m section 509{a)(1) or (2) 

3a D1d the organ1zat1on have a supported orga111zat1on described in section 501(c)(4), (5), or (6)? If "Yes," answer 
{b} and (c) below 

b D1d the orga111zat1on confirm that each supported organ1zat1on qualified under section 501(c)(4), (5), or (6) and 
sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," describe ,n Part VI when and how the 
orgamzat,on made the determmat,on 

c D1d the orga111zat1on ensure that all support to such orga111zat1ons was used exclusively for section 170(c)(2)(B) 
purposes? If 'Yes, " exp/am ,n Part VI what controls the orgamzat,on put m place to ensure such use 

4a Was any supported organ1zat1on not orgarnzed in the U111ted States ("foreign supported orga111zat1on")? If 
"Yes, • and 1f you checked 12a or 12b m Part I, answer {b} and (c) below 

b D1d the orga111zat1on have ultimate control and d1scret1on 1n deciding whether to make grants to the foreign 
supported orga111zat1on? If 'Yes, " descnbe m Part VI how the organization had such control and d1screl1on 
despite bemg controlled or superv,sed by or m connection with ,ts supported orgamzat,ons 

c D1d the orga111zat1on support any foreign supported orga111zat1on that does not have an IRS determ1nat1on 
under sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, · exp/am ,n Part VI what controls the organization used 
lo ensure that all support to the foreign supported orgamzat,on was used exclus,vely for section 1 70(c)(2){B) 
purposes 

Sa D1d the orga111zat1on add, substitute, or remove any supported orga111zat1ons during the tax year? If "Yes, · 
answer {b) and (c) below (tf appltcable) Also, provide detatl m Part VI, mcludmg (1) the names and EIN 
numbers of the supported orgamzat,ons added, substituted, or removed, (11) the reasons for each such action, 
(111) the authority under the orgamzat,on's orgamzmg document autl 1onzmg such action, and (1v) how the action 
was accompltshed (such as by amendment to the orgamzmg document) 

b Type I or Type II only. Was any added or substituted supported orga111zat1on part of a class already 
designated 111 the orga111zat1on's orga111z1ng document? 

c Subst1tut1ons only. Was the substitution the result of an event beyond the orgarnzallon's control? 

6 D1d the orga111zat1on provide support (whether in the form of grants or the prov1s1on of services or facilities) to 
anyone other than (1) its supported orga111zat1ons, (11) 1nd1v1duals that are part of the charitable class 
benefited by one or more of its supported orga111zat1ons, or (111) other supporting orga111zat1ons that also 
support or benefit one or more of the filing orga111zat1on's supported orga111zat1ons? If "Yes," provide deta1/ m 
Part VI. 

7 D1d the orga111zat1on provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entrty with 
regard to a substantial contributor? If "Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the orga111zat1on make a loan to a d1squalif1ed person (as defined 111 section 4958) not ?escribed 1n line ?? 

If "Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 
9a Was the orgarnzation controlled directly or indirectly at any tune during the tax year by one or more 

d1squalifled persons as defined 1n section 4946 (other than foundation managers and orga111zat1ons described 
111 section 509(a)(1) or (2))? If "Yes, · provide detatl m Part VI. 

b D1d one or more d1squalif1ed persons (as defined 111 hne 9a) hold a controlling interest 111 any entity 1n which 
the supporting organization had an interest? If "Yes," provide deta1/ m Part VI. 

c D1d a d1squalif1ed person (as defined 111 line 9a) have an ownership interest 111, or derive any personal benefit 
from, assets 111 which the supporting orga111zat1on also had an interest? If "Yes, " provide detatl m Part VI. 

10a Was the orga111zat1on subJect to the excess business holdings rules of section 4943 because of section 
4943(!) (regarding certain Type II supporting orga111zat1ons, and all Type Ill non-functionally integrated 
supporting orga111zat1ons)? If "Yes, " answer 1 0b below 

b D1d the orga111zat1on have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

8 2 -4 9 3 8 7 4 3 Pa e 4 

3b 

3c 

9a 

9b 

10a 

10b 
932024 09·25· 19 Schedule A (Form 990 or 990-EZ) 2019 
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anizations 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 

below, the g«;>verning body of a supported organization? 
b A family member of a person described in (a) above? 
c A 35% controlled ent1 of a erson described in a or Part VI. 

Section B. Type I Supporting Organizations 

D1d the directors, trustees, or membership of one or more supported orgarnzallons have the power to 
regularly apprnnt or elect at least � maiority of the orgarnzallon's directors or trustees at all times during the 
tax year? If "No, " descnbe m Part VI how the supported orgamzat,on(s) effect,ve/y ope�ated, supervised, or 
controlled the organization's act1v1t1es If the orgamzat1on had more than one supported orgamzat1on, 
descnbe how the powers to appoint and/or remove d,rectors or trustees were allocated among the supported 
orgamzat,ons and what cond1t1ons _or restncttons, 1f any, applied to such powers dunng the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 
orgamzat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes, " exp/am m 

• Part VI how providing such benefit earned out the purposes of the supported orgamzat,on(s) that operated, 

Were a maJority of the orgamzallon's directors or trustees during the tax year also a maJority of the directors 
or trustees of each of the orgamzat1on's supported orgamzallon(s)? If "No, " descnbe m Part VI how control 
or management of the supporting orgamzat,on was vested in the same persons that controlled or managed 

Section D. All Type Ill Supporting Organizations 

D1d the organization provide to each of its supported orgamzat1ons, by the last day of the fifth month of the 
orgamzat1on's tax year, CO a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
orgamzallon's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organ1zat1on's off!cers, directors, or trustees either (0 appointed or elected by the supported 
orgamzat1on(s) or (11) serving on the governing body of a supported orga111zat1on? If "No, •  exp/am in Part VI how 
the orgamzat1on maintained a close and continuous working relat1onsh1p with the supported orgamzat,on(s) 

3 By reason of the relat1onsh1p described in (2), did the orgamzat1on's supported organizations have a 
s1gmf1cant voice in the orgamzallon's investment pohc1es and 1n directing the use of the organization's 
income or assets at all times during the tax year? If "Yes, • descnbe in Part VI the role the orgamzat1on's 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organ1zat1on used to satisfy the Integral Part Test dunng the year (see instructions). 

a D The orgamzallon sat1sf1ed the Act1v1t1es Test Complete line 2 below 
b D The organization 1s the parent of each of its supported organizations Complete line 3 below 
c D The organization supported a government�! entity Oescr,be in Part VI how you supported a government entity (see mstruct,ons)

,_ 
___ _ 

2 Act1v1t1es Test Answer (a) and (b) belo,w. Yes 
a D1d substantially all of the organization's act1v1lles during the tax year directly furthe_r the exempt purposes of 

the supported orgamzat1on(s) to which the organization was responsive? If "Yes, " then in Part VI 1dent1fy , 
those supported orgamzat1ons and explain how these act1v1t1es d,rectly furthered the,r exempt purposes, 
how the organ1zat1on was responsive to those supported organ1zat1ons, and how the organ1zat1on determined 
that these act1v,t1es constituted si1bstant1ally all of ,ts act1v1t1es 

b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the orgamzat1on's involvement, one or more 
of the orgamzat1on's supported orgamzat1on(s) would have been engaged in? If "Yes," exp/am in Part VI the 
reasons for the orgamzat1on's pos,t,on that ,ts supported orgamzat,on(s) would have engaged m these 
act1v1t1es but for the orgamzat,on's involvement 

3 Parent of Supported Organizations Answer (a) and (b) below. 
a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b D1d the organization exercise a substantial degree of direction over the pohc1es, programs, and act1v1t1es of each 

of its su Part VI 

3a 

3b 
932025 09-25- 19 Schedule A (Form 990 or 990-EZ) 2019 
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8 2 - 4 9 3 8 7 4 3 Pa e 6 

D Check here 1f the organ1zat1on sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain m Part VI) See instructions. All 
other T e Ill non-funct1onall int lete Sections A throu h E 

Section A - Adiusted Net Income 

6 Portion of operating expenses paid or incurred for production or 
collecllon of gross income or for management, conservation, or 

7 
8 6 and 7 from hne 4 

Section B - Minimum Asset Amount 

Aggregate fair market value of all non exempt-use assets (see 
1nstruct1ons for short tax ear or assets held for art of ear 

a Avera e month! value of securities 
b Avera e month! cash balances 
c Fair market value of other non exem t use assets 
d Total add lines 1a 1b and 1c 
e Discount claimed for blockage or other 

3 Subtract hne 2 from hne 1d 
4 Cash deemed held for exempt use Enter 1 1 /2% of hne 3 (for greater amount, 

see instructions 
5 I-use assets subtract hne 4 from hne 3 
6 
7 
8 Minimum Asset Amount add hne 7 to hne 6 

Section C - Distributable Amount 

Ad usted net income for nor ear from Section A hne 8 Column A 

6 D1str1butabte Amount. Subtract hne 5 from hne 4, unless subJect to 

6 
7 
8 

2 

3 

4 
5 
6 
7 
8 

emer enc tern orar reduction see instructions 6 

(A) Pnor Year 

(A) Pnor Year 

(8) Current Year 
(optional) 

(B) Current Year 
(optional) 

Current Year 

7 D Check here 1f the current year 1s the organ1zallon's first as a non funcllonally integrated Type Ill supporting orga111zation (see 
instructions 

Schedule A (Form 990 or 990-EZ) 2019 
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Section D - D1stribut1ons 
1 Amounts aid to su orted or a111zat1ons to accom hsh exem t ur oses 
2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

3 

4 
5 
6 

7 Total annual d1str1but1ons. Add hnes 1 throu h 6 
8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

rov1de details 111 Part VI See 1nstruct1ons 
9 Distributable amount for 2019 from Section C hne 6 

10 Line 8 amount d1v1ded b luie 9 amount 

Section E - D1str1but1on Allocations (see 1nstruct1ons) 
(1) 

Excess D1stnbut1ons 
(n) 

Underd1stnbut1ons 
Pre-2019 

8 2-4 9 3 8 7 4 3 Pa e 7 

Current Year 

(111) 
Distributable 

Amount for 2019 

Distributable amount tor 2019 from Section C hne 6 iij!Ki!:;(ff@1i*i-�l;jjj����..li,;j, [J1��':f¥,li��ilil&t1)l.'�]t;;,zi:'&i::.� -�----------------------------
2 Underd1stnbut1ons, 1f any, tor years pnor to 2019 (reason· 

3 Excess d1stnbut1ons car 
a From 2014 
b From 2015 
C From 2016 
d From 2017 
e From 2018 

A nor ears 
h A hed to 2019 distributable amount 

lied see 1nstruct1ons �¥.n1�3itQ���i�J�n)�'il!t�t ij���;{ft·��';:;t]��To�f�.i������ -.:......-=:::..:..i;.::..:.;::.:....:.:.=.:..:....::.::....:...:....:.:.=.===-=:::....:..:====----+-----------11"'i'i:;:;:,� 
Remainder Subtract hnes 3 311 and 31 from 31 i"i!fui£!.�·�\�)�ik:?ll:1..�i;]ff�j§iti'� 

4 D1stnbullons for 2019 from Section D, 
$ 

a lied to underd1stnbullons of nor ears 
b lied to 2019 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years pnor to 2019, 1f 
any Subtract tines 39 and 4a from line 2 For result greater 
than zero ex tam 111 Part VI. See 1nstruct1ons 

6 Remaining underd1stnbut1ons for 2019 Subtract hnes 3h 
and 4b from hne 1 For result greater than zero, explain 111 
Part Vt See instructions 

7 Excess d1stnbut1ons carryover to 2020. Add lines 3J 
and 4c 

8 l:lreakdown of line 7 
a E.,..�ess from 2015 
b E.,..�ess from 2016 
c Excess from 2017 
d [xcess from 2010 
e Excess from 2019 

932027 09-25 19 
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8 2 -4 9 3 8 7 4 3 Pa e 8 
Supplemental Information. Provide the explanations required by Part I I ,  line 10, Part II, line 17a or 17b, Part Ill, line 12, 
Part IV, Section A, l111es 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
hne 1, Part IV, Section D. lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, hne 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 add1t1onal information 
See instructions 

SCHEDULE A, PART II, COLUMN { E ) : 

AS THE CITY FUND WAS I NCORPORATED ON MARCH 20 , 2018, A SHORT PERIOD 

RETURN WAS FILED FOR THE PERIOD ENDED JUNE 30, 2 018. 

)' 

____________________________________________ .-,:;.. 
932028 09-25-19 Schedule A (Form 990 or 990-EZJ 2019 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 0MB No 1545-0047 

2019 
Deportment of the Treasury 
Internal Revenue Service 

.... Complete 1f the organization answered "Yes" on Form 990, 
Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.... Attach to Form 990. --opeff to· Pubhc 1 
Go to www.1rs. ov/Form990 for 1nstruct1ons and the latest 1nformat1on. . Inspection I 

Name of the organization Employer 1dent1f1cat1on number 
CITY FUND 82-4938743 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete ,f the 
orga111zat1on answered "Yes" on Form 990 Part IV line 6 

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

1 Total number at end of year 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year 
5 Did the orga111zat1on inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the orga111zat1on's property, subject to the orga111zat1on's exclusive legal control? O ves 0 No 
6 Did the orga111zat1on inform all grantees, donors, and donor advisors 1n 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 
1m erm1ss1ble rivate benefit? 

Part II Conservation Easements. Complete 1f the orga111zat1on answered "Yes" on Form 990, Part IV, line 7 
Purpose(s) of conservation easements held by the orga111zat1on (check all that apply) 
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a cert1f1ed historic structure 
D Preservation of open space 

2 Complete l111es 2a through 2d 1f the orga111zallon held a qualified conservation contnbut1on 111 the form of a conservation easement on the last 

No 

day of the tax year Held at the End of th e Tax Year 

a Total number of conservation easements 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a cert1f1ed historic structure 111cluded 111 (a) 
d Number of conservation easements 111cluded 111 (c) acquired after 7 /25/06, and not on a historic structure 

listed 111 the National Register 

2a 
2b 
2c 

2d 
3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terirnnated by the orga111zat1on during the tax 

year .... �-----� 
4 Number of states where property subject to conservation easement 1s located .... 
5 Does the orga111zat1on have a written policy regard111g the periodic monitoring, 111spect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 11 holds? O ves 0 No 
6 Staff and volunteer hours devoted to morntoring, 111spect111g, handling of violations, and enforc111g conservation easements during the year 

.... 
7 Amount of expenses 111curred ,n morntoring, 1nspect1ng, handling of violations, and enforcing conservation easements during the year 

.... $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(1) 

and section 170(h)(4)(B)(11)? O ves 
9 In Part XIII, describe how the orga111zat1on reports conservation easements 111 its revenue and expense statement and 

balance sheet, and include, 1f applicable, the text of the footnote to the orga111zat1on's financial statements that describes the 
or a111zat1on's account111 for conservation easements 

Part I l l  Organizations Maintaining Col lections of Art, Historical Treasures, or  Other Similar Assets. 
Complete 1f the orga111zat1on answered "Yes" on Form 990, Part IV, line 8 

1 a  If the orga111zat1on elected, as permitted under FASB ASC 958, not to report 1n its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exh1b1t1on, education, or research 111 furtherance of public 
service, provide 111 Part XIII the text of the footnote to its financial statements that describes these items 

b If the orga111zat1on elected, as permitted under FASB ASC 958, to report 1n its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 111 furtherance of public service, 

0 No 

provide the following amounts relating to these items 
(1) Revenue included on Form 990, Part VIII, line 1 .... $ _______ _ 
(11) Assets included 111 Form 990, Part X .... $ _______ _ 

2 If the orga111zat1on received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under FASB ASC 958 relating to these items 

a Revenue included on Form 990, Part VIII, hne 1 
b Assets included 1n Form 990. Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 10·02·19 
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Schedule D Form 990 2019 CITY FUND 8 2 - 4  9 3 8 7 4 3 
Part Ill Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 
3 Using the organ1zat1on's acqu1s1t1on, accession, and other records, check any of the following that make s1gr11f1cant use of its 

collection items (check all that apply) 
D Public exh1b1llon d 

e 

Pa e 2 

a 
b 
C 

D Scholarly research 
D Loan or exchange program 
D Other -------------------------

D Preservation for future generations 
4 Provide a description of the orga111zat1on's collections and explain how they further the orga111zat1on's exempt purpose in Part XIII 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or anizallon's collection? Yes 
Part IV Escrow and Custodial Arrangements. Complete 1f the orga111zat1on answered "Yes" on Form 990, Part IV, hne 9, or 

reported an amount on Form 990, Part X. hne 21 
1a Is the organization an agent, trustee. custodian or other 1ntermed1ary for contributions or other assets not included 

on Form 990, Part X? 
b If "Yes," explain the arrangement 111 Part XIII and complete the following table 

c Beginning balance 
d Add1t1ons during the year 
e D1stribut1ons during the year 

Ending balance 
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty? 

b If "Yes " explain the arranoement 111 Part XII I  Check here 1f the explanation has been provided on Part XIII 
I Part V I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 10 

1c 
1 d  
1e 
11  

D ves 

Amount 

[XI Yes 

No 

[XI No 

0 No 
IXl 

(al Current vear lb\ Prior vear le\ Two vears back I di Three vears back le\ Four vears back 
1 a  Beg1n111ng of year balance 
b Contributions 
C Net investment earnings, gains, and losses 
d Grants or scholarships 
e Other expenditures for fac1ht1es 

and programs 
f Adm1nistrat1ve expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as 
a Board designated or quasi-endowment ... % 
b Permanent endowment ... ---------
c Term endowment ... % 

The percentages on lines 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not in the possession of the orga111zat1on that are held and administered for the organization 

by 
(1) Unrelated organizations 
(11) Related organizations 

b If "Yes" on hne 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe 111 Part XIII the intended uses of the or anizat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Complete 11 the orqanizat1on answered "Yes" on Form g O p 9 ,  art IV, ine a ee 11 S F orm 
Description of property (a) Cost or other (b) Cost or other 

basis (investment) basis (other) 

1a Land 
b Buildings 
C Leasehold improvements 
d Equipment 
e Other 

Total. Add hnes 1a throuah 1e tr.r,J11mn frll mu�, onu�I Cnrm 00/1 »�rt X ,.,.,1, ,mn //:II /,no 10r. I 

art • ine 990 P X I 10 
(c) Accumulated 

deprec1at1on 

... 

Yes No 
3a(J} 

3a{nl 

3b 

(d) Book value 

0 • 
Schedule D (Form 990) 2019 
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Schedule D Form 990 2019 C ITY FUND 
Rar:t ,VI_I Investments - Other Securities. 

82-4938 743 Pa e 3 

Complete 11 the organization answered "Yes" on Form 990 Part IV hne 11 b See Form 990 Part X l111e 12 
(a) Description of security or category c,nciud,ng nomo ot securoty) (b) Book value (c) Method of valuation Cost or end-of year market value 

( 1 ) Financial derivatives 
(2) Closely held equity interests 
(3) Other 

(A) 
(Bl 
/Cl 
(Dl 

/El 
(Fl 

/Gl 
/Hl 

Total (Col /bl must eaual Form 9 90 Part X col /Bl lme 12.l ..,.. �M-°';��� � •-t,;:? a, " C .�)�:h /� �;\ �1 � � �f �>�,:'�};t?�� �:� ,�.;,:-eJt; ��� .. :�j-,, �: .,_ - ��!( 

l 'f?art VI I I  I Investments - Program Related. 
C omolete 1 the oroarnzat1on answered "Yes" on F orm 990 p art IV hne 11c See Form 990 Part X hne 13 

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

111  

(21 

(31 
(41 
151 
161 
17) 

18) 

19) 

Total (Col /bl must eaual Form 9 90 Part X col. /Bl line 1 3,l ..,.. ::;;1;�,, :;,gr,:1}:.:�� .. ����/r� , ,'"{ ���.1��1�')1'1\\"1�1;�4)�!·,�1� ;i11:"��t��·��· ,,� .... ��t.'t"1'fi�mt'i 
l,,P.:irt , IXil 0th&, A:.:.ets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15 
(a) Descnpt1on (b) Book value 

( 1 1  

{21 

(3) 
(4) 

(5) 
(6) 
(71 

18) 

19) 

Total. (('.r,I, ,mn /hi m,o�f an .. �/ C:n,m 00/l o� ... ')( rnl /DI /,no 1 .'i I 
I Part ·x , I Other Liabil ities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 e or 111 See Form 990, Part X, hne 25 
1 . (a) Descnpt1on of hab1hty (b) Book value 

(11 Federal income taxes 
(21 DUE TO AFFILIATE 423 , 667. 
(3) 
(4) 

(51 , 

(6) 

(7) 

(81 
(9) 

Total. /f"n/,omn /hi m,od anua/ Cn,m 00/l Da.-f ')( rnl {RI /,na '.)<; I .... 423,667 
2. L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

orgarnzat1on's hab1lrty for uncertain tax pos1t1ons under FASS ASC 740 Check here 1f the text of the footnote has been provided in Part XIII 00 
Schedule D (Form 990) 2019 
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Schedule D Form 990 2019 CITY FUND 82-4938743 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 11 the organization answered "'Yes"' on Form 990, Part IV, hne 12a 
1 Total revenue. gains, and other support per audited f1nanc1al statements 1 
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 

a Net unrealized gains {losses) on investments 2a 
b Donated services and use of fac1ht1es 2b 
C Recoveries of prior year grants 2c 
d Other (Describe 111 Part XIII ) 2d 
e Add hnes 2a through 2d 2e 

3 Subtract hne 2e from hne 1 3 
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not included on Form 990. Part VIII. hne 7b I 4a I 
b Other (Describe in Part XIII ) 4b 
c Add hnes 4a and 4b 4c 

5 Total revenue Add hnes 3 and 4c. rrh,� -�- ·�· n� .. �, i=nrm oon P<art I /,nn 1? I 5 
I Part XII I Reconcil iation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the oraarnzat1on answered "'Yes" on Form 990, Part IV. hne 12a 
1 Total expenses and losses per audited financial statements 1 
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of fac1ht1es 2a 
b Prior year adJustments 2b 
C Other losses 2c 
d Other (Describe 1n Part XI I I ) 2d 
e Add hnes 2a through 2d 2e 

3 Subtract hne 2e from hne 1 3 
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1 

a Investment expenses not included on Form 990, Part VII I ,  hne 7b I 4a I 
b Other (Describe 111 Part XI I I ) 4b 
c Add hnes 4a and 4b 4c 

5 Total exoenses Add hnes 3 and 4c. frh,� m, ·�· om,�, Cnrm 00/l D�rl I /,no 1 R I 5 
I Part XI I I !  Supplemental Information. 

Provide the descriptions required for Part II, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, hnes 1b and 2b, Part V, hne 4, Part X, hne 2, Part XI, 
Imes 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any add11lonal information 

PART IV, LINE 2B : 

THE CITY FUND ENTERED INTO AN AGREEMENT WITH LAURA AND JOHN ARNOLD 

FOUNDATION TO ACT AS A TRUSTEE FOR FUNDS RELATED TO A GROUP PROJECT. AS 

PART OF THE ARRANGEMENT , THE CITY FUND MUST PAY THE FUNDS TO THE APPROVED 

GRANTEES AS OUTLINED IN THE AGREEMENT BETWEEN THE TWO ORGANI ZATIONS . 

PART X ,  LINE 2 :  

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES 

FOR THE YEAR ENDED JUNE 30 , 2020 , AND DETERMINED THAT THERE WERE NO 

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL 

STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS TAX- EXEMPT STATUS . 

932054 10-02- 19 Schedule D (Form 990) 2019 
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SCH EDULE I 
(Form 990) 

Department cf the Treasury 
lntemal Revenue Service 

Name of the orgarnzat1on 
CITY FUND 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 21 or 22. 
� Attach to Form 990. 

� Go to www.1rs.11ov/Form990 for the latest information. 

Part I I General Information on Grants and Assistance 

0MB No 1545·0047 

2019 
Open �o Public J 

Inspection 1 

J Employer 1dent1f1cat1on number 
82-4938743 

Does the organization ma1nta1n reoords to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and the selection 
criteria used to award the grants or assistance? [K] Yes 0 No 

2 Describe in Part IV the orQarnzat1on's procedures for morntormQ the use of Qrant funds in the United States 
·Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 21, for any 

$ 
1 (a) Name and address of organization 

or government 

NEW SCHOOLS BATON ROUGE 

THE SHAW CENTER FOR THE ARTS 100  

LAFAYETTE STREET , FL . 2 - BATON 

ROUGE , LA 7 

THE MIND TRUST , INC . 

1 6 3 0  N MERIDIAN STREET , SUITE 450  

INDIANAPOLIS , IN 4 6202  

EDUCATION FORWARD DC 

1 8 0 5  7TH STREET , NW , 6TH FL . 

WASHINGTON , DC 20001  

CAMDEN EDUCATION FUND 

2 1 1 2  LOMBARD SREET 

PHILADELPHIA , PA 19146  

NEW SCHOOLS FOR NEW ORLEANS 

1 555  POYDRAS STRET , SUITE 7 8 1  

NEW ORLEANS , L A  70112  

MEMPHIS  EDUCATION FUND 

1 3 5 0  CONCOURSE AVENUE,  SUITE 4 3 4  

MEMPHIS , TN 38104  

- --- . - ·  - . .  --· . -- ·r-··- -- .. 

(b) EIN (c) IRC section 
Of applicable) 

45 - 3 84 3 0 8 5  �Ol ( C ) ( 3 )  

2 0 - 4 560286  �Ol ( C ) ( 3 )  

8 1 - 1 8 2 3 6 2 8  50l ( C ) ( 3 )  

8 4 - 3 9 9 1 16 0  5 0 1 ( C ) ( 3 )  

0 2 - 0 7 7 3 7 17 501 ( C ) (  3 )  

4 7 - 3 6 6 0 6 7 7  501 ( C ) ( 3 )  

·-·-· . .  - -- ·- . --- -
(d) Amount of 

cash grant 

9 , 96 5 , 8 3 3 .  

7 , 4 99 , 00 0 .  

4 , 7 6 0 , 00 0 .  

4 , 7 40 , 00 0 .  

3 , 6 6 9 , 00 0 .  

3 , 4 3 3 , 00 0 .  

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other or.9.arnzat1ons listed 1n the line 1 table 

(e) Amount of (f) Method of 
non-cash valuation (book, 

FMV, appraisal, assistance other) 

o .  

0 .  

o .  

o .  

0 .  

0 .  

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

)PERATING SUPPORT 

)PERATING SUPPORT 

)PERATING SUPPORT 

)PERATING SUPPORT 

)PERATING SUPPORT 

)PERATING SUPPORT 

� 
� 

5 6 . 
0 .  

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2019) 
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CITY FUND 82-4938 743 - . 

I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II ) 

(a) Name and address of 
organization or government 

NEW JERSEY CHILDREN ' S  FOUNDATION 

1 4 2  LAFAYETTE STREET 

NEWARK , NJ 0 7 1 0 5  

REDEFINED ATLANTA 

1 1 2  KROG STREET 

ATLANTA, GA 30 307  

KIPP NJ 

6 0  PARK PLAC E ,  STREET 8 0 2  

NEWARK , N J  0 7 102 

THE OPPORTUNITY TRUST 

4 2 2 0  DUNCAN AVENUR , SUITE 2 0 1  

ST . LOUI S ,  MO 63 110 

FT . WORTH EDUCATION PARTNERSHIP 

1504 COLLEGE AVENUE 

FORT WORTH , TX 7 1 60 4  

CITY EDUCATION PARTNERS 

3 0 3  PEARL PARKWAY , SUITE 1 1 4  

SAN ANTONIO ,  T X  7 8 2 1 5  

TEACH FOR AMERICA 

25 BROADWAY , 12TH FL . 

NEW YORK , NY 10004  

SAN JOAQUIN A• 

6 7 3 1  HERNDON PLACE 

STOCKTON , CA 95219  

EDUCATE 7 8  

2 3 2 3  BROADWAY 

OAKLAND , CA 9 4 6 1 2  

93224 1 
a.;.01- 19  

(b) EIN 

8 3 - 1 29 0 1 9 3  

8 1 - 2 554 1 7 2  

4 6 - 2 7 9 2 7 0 1  

8 2 - 1 8 3 8 6 4 4  

8 5- 0 6 58869  

4 7 - 4 539 590  

1 3 - 3 54 1 9 1 3  

5 1 - 0 5 3 6 1 1 7  

4 7 - 4 2 48 9 2 2  

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
1f applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

�Ol ( C ) (  3 )  2 , 6 55 , 00 0 .  0 .  PPERATING SUPPORT 

�Ol ( C ) ( 3 )  2 , 5 3 7 , 6 6 6 .  0 .  bPERATING SUPPORT 

50l ( C ) ( 3 )  2 , 4 44 , 000 . o .  PPERATING SUPPORT 

50l ( C ) ( 3 )  2 , 3 2 2 , 6 6 7 .  0 .  PPERATING SUPPORT 

501 ( C ) ( 3 )  1 , 3 7 5 , 0 0 0 . o .  bPERATING SUPPORT 

501 ( C ) ( 3 ) 1 , 180 , 00 0 . o .  PPERATING SUPPORT 

501 ( C ) (  3 )  1 , 0 4 0 , 0 0 0 . o .  bPERATING SUPPORT 

50l ( C ) ( 3 )  1 , 0 0 0 , 000 . 0 .  bPERATING SUPPORT 

:,Ol ( C )  ( 3 )  9 2 5 , 000 . 0 .  bPERATING SUPPORT 

Schedule I (Form 990) 
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CITY FUND 82-4938743 
rPart 1 1 ,I Continuation of Grants and Other Assistance to Governments and Organizations m the United States (Schedule I (Form 990), Part II ) 

(a) Name and address of 
organization or government 

CHI EFS FOR CHANGE 

1 4 5 5  PENNSYLVANIA AVENUE , SOITE 400  

WASHINGTON , DC 20004  

SILICON SCHOOLS FUND 

8 2 7  BROADWAY , SOITE 300 

OAKLAND , CA 9 4 60 7  

EDOCATION FOR CHANGE 

3 3 3  HEGENBERGER ROAD , SOITE 600  
OAKLAND,  CA  9 4621  

THE OAKLAND REACH 

3 3 3  HEGENBERGER ROAD , SOITE 750  

OAKLAND , CA 9 4 6 2 1  

KIPP NASHVILLE 

P . O .  BOX 78126  

NASHVILLE ,  TN 3 7207  

VALOR COLLEGIATE 

4 5 2 7  NOLENSVILLE PIKE 

NASHVILLE ,  TN 3 7 2 1 1  -

THE 74 MEDIA , INC . 

2 2 2  BROADWAY , 19TH FLOOR WEWORK 

NEW YORK , NY 1 00 38  

RELAY GRADOATE SCHOOL 

2 5  BROADWAY , 3RD FL . 

NEW YORK , NY 10004  

SCHOOL BOARD PARTNERS 

P . O .  BOX 11547  

MEMPH I S ,  TN  3 8 1 1 1  

93224 1 
04-0 1·19 

(b) EIN (c) IRC section 
11 applicable 

4 7 - 2 3 7 3 9 0 3  501 ( C ) ( 3 )  

4 5 - 4860788  50l ( C ) ( 3 ) 

2 0 - 2 204424  50l ( C ) ( 3 )  

8 3 - 1 289590  501 C C )  ( 3 )  

2 0 - 2 7 9 9 1 2 3  501 C C ) ( 3 )  

4 6 - 1 4 1 3 4 7 2  5 0 l ( C ) ( 3 )  

4 7 - 2 78 8 6 8 4  501 ( C ) ( 3 ) 

2 7 - 5 3 1 6 6 28  501 ( C ) ( 3 )  

8 3 - 2 568080  50l ( C ) ( 3 )  

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuatron non-cash assrstance or assistance 

assrstance (book, FMV, 
apprarsal, other) 

8 33 , 2 2 5 .  0 .  JPERATING SOPPORT 

7 3 3 , 3 33 . 0 .  JPERATING SOPPORT 

6 7 5 , 000 . 0 .  JRGANIZATION LAUNCH 

550 , 000 . 0 .  JPERATING SOPPORT 

480 , 000 . 0 .  JPERATING SOPPORT 

3 3 0 , 000 . o .  JPERATING SOPPORT 

300 , 00 0 .  0 .  �OMMUNICATIONS SOPPORT 

2 50 , 000 . 0 .  rALENT SOPPORT 

2 50 , 000 . 0 .  JPERATING SOPPORT 
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C FUND 82-4938743 
L Part l l  I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part I I ) 

(a) Name and address of 
organization or government 

TEACH FOR AMERICA - PROVIDENCE 

2 5  BROADWAY ,  1 2TH FL . 

NEW YORK , NY 10004  

PRESIDENT AND FELLOWS OF HARVARD 

COLLEGE - 1 0 3 3  MASSACHUSETTS 

AVENU E ,  SUITE 3 - CAMBRIDGE , MA 

0 1 4 51 

ALDER GRADUATE SCHOOL OF EDUCATION 

2 8 4 8  BROADWAY STREET , SUITE B 

REDWOOD C ITY , CA 9 4602  

TENNESSEE CHARTER SCHOOL CENTER 

1 0 3 3  DEMONBREUN STREET , SUITE 300 

NASHVILLE ,  TN 3 7203  

GREATER NEW ORLEANS FOUNDATION 

9 1 9  ST . CHARLES AVENUE 

NEW ORLEANS , LA 70130  

THIRDWAY FOUNDATION ,  INC . 

1 2 00  NEW HAMPSHIRE AVE . , SUITE 575  

WASHINGTON , DC 20005  

INTREPID COLLEGE PREP 

5 4 3 2  BELL FORGE LANE EAST 

ANTIOCH , TN 3 7 0 1 3  

REPOBLIC SCHOOLS 

1 3 0 0  56TH AVENUE NORTH 

NASHVILLE ,  TN 3 7 2 09 

ALLIANCE FOR DIVERSITY AND 

EXCELLENCE IN NEW ORLEANS - 2401  

WESTBEND PARKWAY , SUITE 4040  - NEW 
ORLEANS , LA 7 0 1 1 4  

932241 
OU-0 1-19 

(b) EIN 

1 3 - 3 54 19 1 3  

0 4 - 2 10 3 5 8 0  

4 7 - 4 6 4 9 6 48 

2 7 - 1 7 9 9 4 6 5  

7 2 - 0 4 0 8 9 2 1  

52 - 1 6 29 2 2 1  

4 5 - 4 6 16 6 3 6  

2 7 - 3 3 4 2 54 0  

4 6 - 0 6 7 5150  

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
1f applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

pOl ( C )  ( 3 )  2 50 , 000 . 0 .  OPERATING SUPPORT 

�Ol ( C ) (  3 )  246 , 8 20 . 0 .  �VENTS SUPPORT 

501 ( C ) ( 3 )  200 , 000 . o .  "ALENT SUPPORT 

501 ( C ) ( 3 )  1 73 , 6 2 5 .  o .  OPERATING SUPPORT 

50l ( C ) ( 3 )  1 63 , 000 . 0 .  ORGANIZATION LAUNCH 

50l ( C ) ( 3 )  1 25 , 000 . 0 .  )PERATING SUPPORT 

50l ( C ) ( 3 )  120 , 000 . 0 .  )PERATING SUPPORT 

501 ( C ) ( 3 ) 1 20 , 000 . o .  )PERATING SUPPORT 

(i01 ( C ) ( 3 )  100 , 000 . 0 .  )PERATING SUPPORT 

Schedule I (Form 990) 
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CITY FUND 82 -4938743 
I Part II I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II ) 

(a) Name and address of 
organization or government 

BRIGHTBEAM 

1 3 6 0  N .  MILWAUKEE AVENU E ,  SUITE 3 

CHICAGO , IL 6 0 6 2 2  

CENTER FOR BLACK EDUCATOR 

DEVELOPMENT - 7 9 0 1  HIDDEN LANE -

ELKINS PARK , PA 1 9027  

MN COMEBACK 

7 1 0  S 2ND STREET , SUITE 400  

MINNEAPOLI S ,  MN 55401  

NASHVILLE CLASSICAL 

1 3 1 0  ORDWAY PLACE 

NASHVILLE ,  TN 37206  

ROOTED 

1 3 9 0  LAWRENCE STREET , SUITE 200  

DENVER , CO 8 0 2 04 

BOSTON SCHOOLS FOND 

3 1  HEATH STREET , SUITE 9 

BOSTON , MA 0 2 1 30 

INSTITOTO LAB 

2 2 1  E .  INDIANOLA AVENUE 

PHOENIX ,  AZ 8 5 10 2  

T H E  CENTURY FOUNDATION 

1 WHITEHALL STREET, FL . 15 

NEW YORK , NY 10004  

NATIONAL PARENT ' S  ONION 

3 8 8  PLEASANT STREET , SUITE 3 0 5  

MALDEN , MA 0 2 148 

932241 
04-01- 19 

(b) EIN 

4 7 - 0 988089  

4 7 - 4 0 8 6 4 7 2  

4 5 - 1 13 7 2 9 1  

8 2 - 3 2 1 5 1 0 5  

4 7 - 3 0 9 3 2 7 4  

8 3 - 2 88 7 2 7 5  

1 3 - 1 6 2 4 2 3 5  

8 3 - 4 3 3 3 2 7 4  

(c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Descnpt1on of (h) Purpose of grant 
tf applicable cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

50l ( C ) ( 3 )  100 , 000 . o .  �EADERSHI P  SUPPORT 

501 ( C ) ( 3 )  100 , 000 . o .  JRGANIZATION LAUNCH 

501 ( C ) ( 3 )  100 , 000 . 0 .  JPERATING SUPPORT 

501 ( C ) ( 3 )  100 , 000 . 0 .  JPERATING SUPPORT 

p01 ( C ) ( 3 )  100 , 000 . o .  JPERATING SUPPORT 

�01 ( C ) ( 3 )  9 7 , 500 . 0 .  STRATEGIC PLANNING 

�Ol ( C )  ( 3 )  8 3 , 000 . 0 .  JRGANIZATION LAUNCH 

�Ol ( C ) ( 3 )  76 , 000 . 0 .  OMMONICATIONS SUPPORT 

�Ol ( C ) ( 3 )  7 5 , 000 . o .  JPERATING SUPPORT 

Schedule I (Form 990) 
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� 

CITY FUND 82-4938 743 
I. Part' 11 I Continuation of Grants and Other Assistance to Governments and Organizations 1n the United States (Schedule I (Form 990), Part II ) 

(a) Name and address of 
organization or government 

PARENTS FOR GREAT CAMDEN SCHOOLS 

1 1 6  NORTH SECOND STREET , SOITE 201  

CAMDEN , NJ  0 8 1 0 2  

ONCOMMON SCHOOLS 

8 2 6  BROADWAY , 7TH FL . 

NEW YORK , NY 10003  

ACHIEVEMENT FIRST 

3 7 0  JAMES STREET , SOITE 404  

NEW HAVEN , CT  06513  

BLACKSTONE VALLEY PREP 

7 FATIMA DRIVE MODOLAR BOILDING 

COMBERLAND , RI 0 2 8 6 4  

EDOCATION REFORM NOW 

2 7 6  5TH AVENOE , ROOM 7 0 4  

NEW YORK , N Y  1 0 0 0 1  

NASHVILLE TEACHER RESIDENCY 

1 2 2 4  MARTIN STREET 

NASHVILLE ,  TN 37203  

AOSTIN ACHI EVES 

5908  MANOR ROAD 

AUSTIN , TX 7 8 7 2 3  

EDUCATION NEXT 

4 6  RANDLETT PARK 

WEST NEWTON , MA 0 2 4 6 5  

VISIONARIES ,  INC . 

7 4 8  PAGE STREET 

STOOGHTON , MA 02072  

932241 
04-01-19 

(b) EIN (c) IRC section 
11 applicable 

4 7 - 2 9 5 3 0 7 6  50 1 ( C ) ( 3 )  

3 1 - 1 4 8 8 6 9 8  501 ( C )  ( 3 )  

6 5 - 1 2 0 3 7 4 4  501 ( C ) ( 3 )  

2 7 - 0 6 17 9 3 3  50l ( C )  ( 3 )  

2 0 - 3 6 8 78 38  501 ( C ) ( 3 )  

4 7 - 1 46 13 2 4  50l ( C ) ( 3 )  

2 7 - 3 7 00807  50l ( C )  ( 3 )  

8 2 - 2 8 4 3 3 9 6  50l {C ) { 3 )  

0 4 - 3 2 8 2 1 72  :iOl ( C )  { 3 )  

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

6 2 , 500 . o .  JPERATING SOPPORT 

62 , 500 . 0 .  l!'ALENT SOPPORT 

50 , 000 . 0 .  OPERATING SOPPORT 

50 , 000 . 0 .  STRATEGIC PLANNING 

50 , 000 . 0 .  OPERATING SOPPORT 

4 5 , 000 . 0 .  irALENT SOPPORT 

40 , 000 . 0 .  ORGANIZATION LAONCH 

3 7 , 500 . o .  �OMMONICATIONS SUPPORT 

27 , 3 32 . 0 .  OMMONICATIONS SUPPORT 

Schedule I (Form 990) 
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:' 

CITY 82 -4938743 -· ·-

I ·  Part· 1 1 '1 Continuation of Grants and Other Assistance to Governments and Organizations m the United States (Schedule I (Form 990), Part II ) 

(a) Name and address of 
organization or government 

MASSACHOSETTS PARENTS ONITED 

388  PLEASANT STREET 

MALDEN , MA 0 2 188 

ORBAN LEAGOE OF LOOISIANA 

4 6 4 0  S CARROLLTON AVENOE , SOITE 210  

NEW ORLEANS , LA  70119  

EDOCATION TROST 

1 2 5 0  H STREET , NW , SOITE 700  

WASHINGTON , DC 20005  

TEXAS CHARTER SCHOOLS ASSOCIATION 

7 0 0  LAVACA STREET , SOITE 9 3 0  

AOSTIN ,  T X  7 8 7 01 

MASTERY SCHOOLS OF CAMDEN 

5700  WAYNE AVENOE 

PHILADELPHIA , 

932241 
04-01 19 

PA 1 9 1 4 4  

(b) EIN (c) IRC section 
1f applicable 

8 2 - 1 3 1 3 6 8 3  p01 ( C ) ( 3 )  

7 2 - 0 4 23 6 2 7  pOl ( C )  ( 3 )  

5 2 - 1 9 8 2 2 2 3  p01 ( C ) ( 3 )  

2 6 - 2 9 20 7 98  p0l ( C ) ( 3 )  

4 6 - 5 158488  50l ( C ) ( 3 )  

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

2 5 , 000 . 0 .  EVENTS SOPPORT 

25 , 000 . 0 .  OMMUNICATIONS SOPPORT 

20 , 000 . 0 .  !EVENTS SOPPORT 

17 , 000 . 0 .  EVENTS SOPPORT 

7 , 500 . 0 .  "ALENT SOPPORT 

Schedule I (Form 990) 
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Schedule 1 (Form 990) (20191 CITY FUND 
LP.art 111:,j Grants and Other Assistance to Domestic lnd1v1duals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22 

Part 11 1 can be duplicated 11 add1t1onal space 1s needed 

(a) Type of grant or assistance (bl Number of (c) Amount of (d) Amount of non· (e) Method of valuation 
rec1p1ents cash grant cash assistance (book, FMV, appraisal, other) 

l"'.Part,f•ll Supplemental lnformat1on. Provide the 1nformat1on renu1red in Part I line 2 Part 111 column /bl and anv other add1t1onal 1nformat1on 

PART I, LINE 2 :  

THE CITY FUND EXECUTES A GRANT AGRE EMENT WITH EACH GRANTE E AND MAINTAINS 

RECORDS TO SUBSTANTIATE THE GRANTS , GRANTE E ELIGIBILITY , AND SELECTION 

CRITERIA . THE MONITORING PROCE SS REQUIRES GRANTE E PROVIDE S DETAIL OF 

EXPENSES  INCURRED DURING GRANT TERM . ADDITIONALLY , RECORDS ARE REVIEWED BY 

STAFF AND MANAGEMENT TO ENSURE THAT ONLY PERMISSIBLE ACTIVITY IS PAID FOR 

UNDER GRANT TERMS . 

932102 10-26; 1 9  

38 
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(f) Description of noncash assistance 
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SCHEDULE J 
(Form 990) 

Oepnrlrnent of the Treaoury 
Internal Revenue Service 

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

Compensated Employees 
· .... Complete 1f the organization answered ''Yes" on Form 990, Part IV, hne 23 . 

.... Attach to Form 990. 
Go to www.irs. ov/Form990 for 1nstruct1ons and the latest 1nformat1on. 

0MB No 1 545-004 7 

2019 

Name of the organization Employer 1dent1f1cat1on number 
CITY FUND 82- 4938 7 43 

';P,�iMlh'1 Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a Complete Part Ill to provide any relevant 111format1on regarding these items 

, D First-class or charter travel D H
0

ous1ng allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
D Tax 1ndem111f1cat1on and gross-up payments D Health or social club dues or 1nillat1on fees 
D D1scret1onary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
reimbursement or prov1s1on of all of the expenses described above? If " No,"  complete Part Il l to explain 

2 Did the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? 

3 lnd1cate'wh1ch, 1f any, of the following the organization used to establish the compensation <;>f the orgarnzation'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 1n Part I l l  
D Compensation committee D Written employment contract 
D Independent compensation consultant (X] Compensation survey or study 
D Form 990 of other organizations (X] Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VI I ,  Section A, line 1 a, with respect to the filing 
organization or a related organization 

a Receive a severance payment or change-of-control payment? 
b Part1c1pate 111, or receive payment from, a supplemental nonqualifled retirement plan? 
c Part1c1pate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 111 Part Il l 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete Imes 5-9. 
5 For persons l isted on Form 990, Part VI I ,  Section A, l ine 1a,  did the orga111zat1on pay or accrue any compensation 

con.tingenl on the revenues of 
a The orga111zat1on? 
b Any related orga111zat1on? 

If "Yes" on line Sa or Sb, describe 1n Part I l l  
6 For persons listed on Form 990, Part VII ,  Section A, l ine 1a,  did the orga111zat1on pay or accrue any compensation 

contingent on the net earnings of 
a The orga111zat1on? 
b Any related orga111zat1on? 

If "Yes" on line 6a or 6b, describe in Part I l l  
7 For persons listed on Form 990, Part VI I ,  Section A, line 1a ,  did ttie orga111zat1on provide any nonf1xed payments 

not described on lines 5 and 6? If "Yes," describe in Part I l l  
8 Were any amounts reported on Form 990, Part VI I ,  paid or accrued pursuant to a contract that was subJect to the 

1nit1al contract exception described 1n Regulations section 53 4958 4(a)(3)? If "Yes," describe in Part I l l  
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 111 

Re ulat1ons section 53 4958-6 c ? 

7 X 

:\!p.i,f '::iiH:1" W>'r.\?'l 
� �  .... v!�;c') 

8 . X  

t�:lii� l\1IDl li?���, 
9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 
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Schedule J (Form 990) 2019 CITY FUND 82-4938743 PaQe 2 
Part 1 1 '  I Officers, Directors, Trustees, Key Employees, and H ,  

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described 1n the 1nstruct1ons, on row (10 
Do not hst any 1nd1v1duals that aren't hsted on Form 990, Part VII 
Note: The sum of columns (B)(1)-01Q for each hsted md1v1dual must equal the total amount of Form 990, Part VII, Section A, hne 1a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(B) Breakdown of W-2 and/or 1099 MISC compensation (C) Retirement and (DJ Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(Q (D) 1n column (B) 

(A) Name and Title 
(1) Base (ii) Bonus & (111) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 compensation compensation 

( 1 )  NEERAV KINGSLAND (1) 434 , 216 . 0 .  0 .  11 , 506 . 7 , 64 5 .  4 53 , 367 . 0 .  

DIRECTOR & MANAGING PARTNER (111 94 , 108. 0 .  0 .  2 , 494 . 1 , 6 57 .  98 , 259 . 0 .  

( 2 )  KEVIN HUFFMAN (1) 419 , 8 5 5 . 0 .  0 .  13 , 787 . 26 , 683 .  460 , 325 . 0 .  

PARTNER (111 6 , 484 . 0 .  0 .  213 . 412 . 7 , 109 . 0 .  

( 3 )  DAVID HARRIS (1) 377 , 263 . 0 .  0 .  9 , 477 . 22 , 323. 409 , 063 . 0 .  

PARTNER (111 49 ,358 .  0 .  0 .  1 , 240 . 2 , 921. 53 , 519 . 0 .  

( 4 )  CHRISTOPHER BARBIC (1) 411 , 497 . 0 .  0 .  10 , 33 5 . 21 , 480 . 443 , 312 . 0 .  

PARTNER (11) 1 5 , 201 . 0 .  0 .  382 . 793 . 16 , 376 . 0 .  

( 5 )  GABRIELLE WYATT (1) 293 , 835 . 0 .  0 .  13 , 526 . 22 , 248 . 329 , 609 . o .  

PARTNER (111 10 , 307. 0 .  0 .  474 . 780 . 11 , 561 . 0 .  

( 6 )  ETHAN GRAY (1) 280 , 476. 0 .  0 .  12 , 579 . 24 , 517. 317 , 572 . 0 .  

PARTNER & COO lnl 19 , 142 . 0 .  0 .  859 .  1 , 673 . 21 , 674 . 0 .  

( 7 )  KAMEELAH SHAHEED-DIALLO (1) 262 , 9 51. 0 .  0 .  10 , 101 . 22 , 278. 295 , 330 . 0 .  

PARTNER (111 31 , 420 . 0 .  0 .  1 , 207 . 2 , 662 . 35 , 289 . 0 .  

(1) 
Cul 

(1) 
liil 

(1) 
C11l 
(1) 
C11l 
(1) 
(111 
(1) 
C11l 
(1) 
Cul 
(i) 
Ci,l 
(i) 
Cul 

Schedule J (Form 990) 2019 
9321 12 10-2 1-19 
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Schedule J (Form 990) 2019 
Part Il l  I Supplemental Information 

CITY FUND 82-4938743 PaQe ;3. 

Provide the information, explanation, or descnpt1ons required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7,  and 8, and for Part II Also complete this part for any add1t1onal 1nformat1on 

PART I ,  LINE 3 :  

THE CITY FUND DOE S  NOT DIRECTLY HIRE OR COMPENSATE EMPLOYE ES . ALL EMPLOYEES  

ARE EMPLOYEE S  OF  CAMPAIGN FOR GREAT PUBLIC SCHOOLS A RELATED ORGANIZATION 

EXEMPT UNDER SECTION 5 0 l ( C ) ( 4 ) . 

TO ENSURE THE CORPORATION OPERATES IN A MANNER CONSI STENT WITH CHARITABLE 

PURPOSES  AND DOES NOT ENGAGE IN ACTIVITIES  THAT COULD JEOPARDIZE ITS 

TAX - EXEMPT STATUS ,  PERIODIC REVIEWS SHALL BE CONDUCTED . THE PERIODIC 

REVIEWS SHALL , AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS : 

- WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE , BASED ON 

COMPETENT SURVEY INFORMATION AND THE RE SULT OF ARM ' S  LENGTH BARGAINING1 

- WHETHER PARTNERSHIPS , JOINT VENTURES , AND ARRANGEMENTS WITH MANAGEMENT 

ORGANIZATIONS CONFORM TO THE CORPORATION ' S  WRITTEN POLICIES , ARE PROPERLY 

RECORDED , REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES ,  

FURTHER CHARITABLE PURPOSES  AND DO NOT RE SULT IN INUREMENT , IMPERMISSIBLE 

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION . 

•932 1 1 3  10-2,1 - 19 
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SCHEDULE 0 

(Form 990 or 990-EZ) 
Supplemental Information to Form 990 or 990-EZ 0MB No 1545·0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any add1t1onal information. 2019 

Deportment of the Treooury 
lntern::il Revenue Service 

.... Attach to Form 990 or 990-EZ. 
Go to www.1rs. ov/Form990 for the latest 1nformat1on. 

Open to pubhct 
Ins ect1on • l 

Name of the organization Employer 1dent1flcat1on number 
CITY FUND 82-4938743 

FORM 990 , PART I ,  LINE 1 ,  DE SCRIPTION OF ORGANI ZATION MISSION : 

FOR LOCAL CHILDREN . 

FORM 990 , PART III , LINE 4A , PROGRAM SERVICE ACCOMPLISHMENTS : 

ADVISING : THE CITY FUND PROVIDES ADVISING AND COACHING SUPPORT TO THE 

LEADERS OF CITY-BASED NONPROFIT ORGANIZATIONS AIMING TO IMPROVE PUBLIC 

SCHOOL OUTCOME S .  THE CITY FUND FOCUSE S  ITS ADVI SING EFFORTS ON 

CITY-BASED NON-PROFIT ORGANIZATIONS THAT ARE PLAYING A KEY LEADERSHIP 

ROLE INVE STING IN THE CREATION OF NEW , HIGH-QUALITY PUBLIC SCHOOLS , 

FUNDING AND DEVELOPING EDUCATOR TALENT PIPELINE S ,  ENGAGING THEIR 

COMMUNITY , AND SUPPORTING EDUCATION POLICY IMPROVEMENTS . 

FUNDING : THE CITY FUND PROVIDES FUNDING TO CITY-BASED NONPROFIT 

ORGANIZATIONS FOCUSED ON IMPROVING PUBLIC SCHOOLS . THROUGH THIS  

GRANTMAKING , THE CITY FUND MAKE S  STRATEGIC INVE STMENTS IN  THE MOST 

EFFECTIVE , HIGH- IMPACT , OR PROMISING ORGANIZATIONS WORKING ON THE 

DEVELOPMENT AND GROWTH OF HIGH-QUALITY PUBLIC SCHOOLS AND AFFILIATED 

EDUCATIONAL PROGRAMMING FOR DISADVANTAGED CHILDREN . 

CONVENING : THE CITY FUND ALSO CONVENE S CITY-BASED EDUCATION NONPROFIT 

LEADERS AND OTHER KEY STAKEHOLDERS IN COMMUNITI E S  OF PRACTICE TO 

FACILITATE PE ER-TO-PEER  LEARNING . THESE  EVENTS BRING NONPROFIT LEADERS , 

FUNDERS , AND OTHER STAKEHOLDERS TOGETHER TO LEARN ABOUT DIFFERENT 

APPROACHE S  TO IMPROVING PUBLIC EDUCATION . THE CONVENINGS CONSIST OF 

CONFERENCES , WORKING GROUP MEETINGS , AND OTHER IN-PERSON MEETINGS 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
9322 1 1  09-06- 19 
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42 
12510416 15 0872 194273 2019 . 05 091 CITY FUND 194273_1 



Schedule O Form 990 or 990 E 2019 Pa e 2 
Name of the organization Employer 1dent1f1catron n umber 

CITY FUND 82-4938743 

ACROSS THE COUNTRY . THE PURPOSE OF ALL CONVENINGS IS  TO UNITE THOSE  

WORKING TO IMPROVE OUTCOME S FOR LOW- INCOME AND OTHER DISADVANTAGED 

CHILDREN IN ORDER TO SHARE BEST PRACTICE S AND NEW INSIGHTS . 

FORM 990 , PART VI , SECTION A ,  LINE 4 :  

ON DECEMBER 23 , 2 0 2 0 , THE CITY FUND CHANGED ITS NAME TO CITY FUND . 

FORM 990 , PART VI , SECTION A ,  LINE 8B : 

THE CITY FUND DOES NOT HAVE ANY COMMITTE E S  THAT CAN ACT ON BEHALF OF THE 

GOVERNING BODY . 

FORM 990 , PART VI , SECTION B ,  LINE llB : 

THE CITY FUND HIRES AN INDEPENDENT ACCOUNTING FIRM TO PREPARE THE FEDERAL 

FORM 990 . UPON SUBMISS ION OF THE DRAFT , THE FORM 990 I S  REVI EWED BY THE 

DIRECTOR OF FINANCE , MANAGING PARTNER , AND BOARD OF DIRECTORS BEFORE THE 

RETURN IS FILED WITH THE INTERNAL REVENUE SERVICE . 

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

EACH DIRECTOR , PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING 

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH 

PERSON : HAS RECE IVED A COPY OF THE POLICY , HAS READ AND UNDERSTANDS THE 

POLICY , HAS AGRE ED TO COMPLY WITH THE POLICY , AND UNDERSTANDS THE 

CORPORATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX 

EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIE S  WHICH ACCOMPLISH ONE OR 

MORE OF ITS TAX-EXEMPT PURPOSES . 

FORM 990 , PART VI , SECTION C ,  LINE 19 : 

THE CITY FUND MAKE S  ITS GOVERNING DOCUMENTS , CONFLICT OF INTERE ST POLICY 
9322 1 2  09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O Form 990 or 990-E 2019 
Name of the orgarnzat1on 

CITY FUND 

Pa e 2 
Employer 1denllficallon number 

82- 4938 7 43 

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS : 

GRANT REFUND 6 58, 144. 

9322 1 2  09-0G-19 Schedule O ( Form 990 or 990-EZ) (2019) 
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SCHEDULE R 
(Form 9901 

Department of the Treoaury 
lntemal Revenue Service 

Name of the organization 
CITY FUND 

Related Organizations and Unrelated Partnerships 
� Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 33, 34, 35b, 36, or 37. 

� Attach to Form 990. 

Go to www 1rs.gov/Form990 for instructions and the _laJ�_$_t information. 

[f.i'.rt''G.l ldent1ficat1on of Disregarded Ent1t1es. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 33 

(al (bl (cl (d) (el 

0MB No 1545,0047 

20 19 
t:; Open to'. P.ub he'' . .  -
: : ,/Jnspect1on;,;,.:c 

Employer ident1f1cat1on number 
82-4938743 

(f) 
Name, address, and EIN (If apphcable) Primary act1v1ty Legal dom1c1le (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

U --'IE) ldent1f1cat1on of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because 11 had one or more related tax exempt 
· organizations during the tax year 

(al (bl (cl (dl (el (f) (g) 

Name, address, and EIN Primary act1v1ty Legal domicile (state or Exempt Code Pubhc charity Direct controlhng 
Sec1,on 512(bX13) 

controlled 
of related organization foreign country) section status 01 section entity entrty? 

501 (c)(3)) Yes No 
CITY FOND ACTION - 8 2 - 5 5 1 5 9 1 8  

6 3 1 2  SEVEN CORNERS CENTER , # 3 54 

FALLS CHORCH , VA 2 2 044  IEDOCATIONAL DISTRICT OF COLOMBIA S O l ( C ) ( 4 )  t./A CITY FOND X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 9901 2019 

,9321e1 og.1p.19 LHA 
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Schedule R (Form 990) 2019 CITY FUND 82-4938743 

%[ii' ldent1f1cat1on of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 11 had one or more related 
�----i organizations treated as a partnership during the tax year 

(a) (b) (c) (d) (e) (f) (g) (h) (1) (J) 

Name, address, and EIN Primary act1vrty Legal Direct controlling Predom111ant income Share of total Share of D1sproport1onate Code V·UBI General o, 
dom1c1le of related organization (state or entity \related, unrelated, income end·of·year allocat1ons? amount in box managing 

fore19r1 exc uded from tax under assets 20 of Schedule �� 
counlr)') secnons 512-514) Yes No K·1 (Form 1065) YeE No 

Pa.9.e 2 

(k) 
Percentage 
ownership 

i Pan: IV] ldent1f1cat1on of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related 
� organizations treated as a corporation or trust during the tax year 

(a) (b) (c) (d) (e) (f) (g) (h) (1) 
Section Name, address, and EIN Primary act1v1ty Legal dom1c1!e Direct controlling Type of entity Share of total Share of Percentage s1 2(bX13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
foretgn or trust) assets enlltv? 

country) Yes No 

' 932162 09-�0-19 Schedule R (Form 990) 2019 
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Schedule R (Form 990) 2019 CITY FUND 

t_Part V I Transactions With Related Organizations. Complete 11 the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36 

Note: Complete line 1 If any entity 1s listed 1n Parts II, Ill, or IV of this schedule 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (1) interest, (11) annu1t1es, (111) royalties, or (1v) rent from a controlled entity 
b Gift, grant, or capital contribution to related orgarnzat1on(s) 
c Gift, grant, or capital contribution from related orgarnzation(s) 
d Loans or loan guarantees to or for related orgarnzat1on(s) 
e Loans or loan guarantees by related orgarnzallon(s) 

f D1v1dends from related orgarnzat1on(s) 
g Sale of assets to related orgarnzat1on(s) 
h Purchase of assets from related orgarnzat1on(s) 
I Exchange of assets with related orgarnzat1on(s) 
J Lease of fac11it1es, equipment, or other assets to related orgarnzat1on(s) 

k Lease of fac1ht1es, equipment, or other assets from related orgarnzat1on(s) 
I Performance of services or membership or fundra1s1ng solic1tat1ons for related orgarnzat1on(s) 
m Performance of services or membership or fundra1sing solic1tallons by related orgarnzat1on(s) 
n Sharing of fac1ht1es, equipment, mailing lists, or other assets with related orgarnzat1on(s) 
o Sharing of paid employees with related orgarnzat1on(s) 

p Reimbursement paid to related orgarnzat1on(s) for expenses 
q Reimbursement paid by related orgarnzation(s) for expenses 

r Other transfer of cash or property to related orgarnzat1on(s) 
s Other transfer of cash or orooertv from related oraarnzat1on(sl 

2 If th -- - -

(a) 
Name of related organization 

11 1 

121 

131 

141 

(5) 

161 
932163 09- 10-19 

{b) 
Transaction 

type (a s) 

47 

(c) 
Amount involved 

82-4938743 Pa.9.e 3 

Yes No 
i 

1 a  X 
1 b  X 
1 c  X 
1 d  X 
1 e  X 

----_J 
1 1  X 
1 a  X 
1 h  X 
11 X 
1 i X 

-- -- _J 
1 k  X 
1 1  X 

1 m  X 
1 n  X 
1 o  X .. 

_j --
1 o  X 
1 a  X 

---- _J 
1 r  X 
1 s  X 

(d) 
Method of determining amount involved 

Schedule R (Form 990) 201 9 
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Schedule R (Form 990) 2019 CITY FUND 

! Part V!J Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 37 

82-4938743 Pa.9.e 4 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1t1es (measured by total assets or gross revenue) 
that was not a related organization See instructions regarding exclusion for certain investment partnerships 

(a) (bl (cl (dl (el (fl (gl (h) (1) (J) (kl 
Areal! 

Code V-UBI Percentage Name, address, and EIN Primary act1v1ty Legal domicile Predominant income partners sec Share of Share of D1spropor· General or 

of entity (state or foreign �elated, unrelated, 501(c)(3) total end of year 1,ona1e amount in box 20 managing ownership exc uded from tax under --2.!! !2,__ �at� of Schedule K-1 �� country) sections 512-5141 Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 9901 2019 

932164 09-10·19 
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CITY FUND 

Provide add1t1onal 1nformat1on for responses to questions on Schedule R See instructions 

932165 09- 10- 1 9  

49 
12 510416 150872 194273 2019 . 0 5091 CITY FUND 

8 2 -4 9 3 8 7 4 3 Pa e 5 

Schedule R (Form 990) 2019 
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') 

l nt t 1al Fi le # N00005923646 

GOVERNMENT OF THE DISTRICT OF COLUMBIA 
DEPARTMENT OF CONSUMER AND REGULATORY A FFAI RS 

CORPORA TIO NS DIV ISION 

C E R T I F I C A T E  

THIS IS TO CERTIFY that al l applicable prov1s1ons of the D1stnct of Col umbia Business 
Organizations Code have been complied with and acco1 dmgly, this CERTIFICATE OF 

AMENDMENT 1s hereby issued to 

CITY FUND 

Effective Date: 12/2:3/2020 

IN WITNESS WHEREOF I have hereunto set my hand and caused the seal of this office to be 
affixed as of 1 2/29/2020 7 59 PM 

Muncl Bow�cr 

Mayor 

T1 acking # wpbcV LZe 

Business and Prof ess1onal L1cens111g Adm1111strat1011 

JOSEF G .  GASIMOV 

Superintendent of Corporations , 

Corporations Division 


