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Return of Organization Exempt From Income Tax QB Ne 13250907
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
(DF:::"::?:::ZTzrgﬁ)y P Do not enter social security numbers on this form as 1t may be made publ)s'o L:‘Open to-PubIlc‘ Foa Ty Tl
Internat Revenue Service P Go to www irs.qov/Form990 for instructions and the latest information i ’ﬁélnspectlon L
A For the 2019 calendar year, or tax year begnning JUL 1, 2019 and ending JUN “g_g_,__\_lz 020 )
B Check C Name of organization D Employer identification number )
applicable
[’ | LCITY FUND
2‘::-‘& | Doing business as = e e 8_2 _‘_4 23 8__?_4_3_ . . -
ratuon Number and street (or P O box if mail s not dehvered to street address) Room/sute | E Telephone number
Fre, | 6312 SEVEN CORNERS CENTER 354 (202) 922-5879
dted " Clty or town, state or province, country and ZIP or fore|gn postal code G _Grossrecaipts § 66 ’ 766 ’ 646.
imended! PALLS CHURCH, VA 22044 H(a) Is this a group return
158"*" | F Name and address of principal oficer JOHN ARNOLD for subordinates? [ IvYes No
—— pendng SAME AS C ABOVE (—\ ] H(b) Are all subordmates inctuded? DYGS D No
|_Tax exempt status - 501(c)(3) _ D 501(c){ _ )< (nsertno) C] 4947(a)(1) Ay 527 If "No," attach a list (see instructions)
J Website:p» N/A ] H(c) Group exemption number P>
K_Form of orgamization [ X | Corporation [ | Trust [~ | Associaion _[~_| Other B> \ | L vear of formation” 201 8| M state of legal domicie DC
‘Part:I'| Summary \
o| 1 Brefly describe the organization's mission or most significant activites TQ_ SUPPORT CITY-BASED NON-PROFIT
8  ORGANIZATIONS IN THEIR EFFORTS_TO_IMPROVE PUBLIC EDUCATION OUTCOMES _ _
E 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
:-: 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 3
] 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 Q
*; 6 Total number of volunteers (estimate If necessary) 6| . _3
E 7a Tolal unrelated business revenue from Part VI, column (C), ine 12 '_7_a_ . - 0 .
b _Net unrelated business taxable income from Form 990 T, line 39 17b 0.
Prior Year Current Year
o! 8 Contributions and grants (Part Vill, line 1h) 78,978, 333. 66 , 658 ,080.
g 9 Program service revenue (Part VIII, line 2g) [ 4,000. R L
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) R __Q_- Lo lo 81__5 6__6 .
o 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) . 0. 0.
12 Total revenue add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ! 78 ,982,333. 66 . 766 ' 646.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 3) i 49 ’ 390 , 441. 59, 453 ,001.
14 Benefits paid to or for members (Part IX, column (A), ine 4) _ o ; ___0 ol . Q;
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5 10) |_ B 4,_ 1 93 ~£_5_9_7 . 4_, §9_ 7_“, 5 6__0 .
@1 16a Professional fundraising fees (Part IX, column (A), ine 11e) : 0 .
§ b Total fundraising expenses (Part IX, column (D), ine 25) | 4 34,993. ] o P o N S1e
W| 17 Other expenses (Part IX, column (A), ines 11a 11d, 11f 24e) 3 9 5 6 3 4 6
18 Totalexpenses Add lines 13-17 (must equal Part IX, colmﬁﬁ'(A‘);'IFﬁéz;)—(_ Ty = 55 ,124,298. 68 ,306,907.
___| 19 _Revenue less expenses Subtract line 18 from line 12 ity \;Q 23,858,035, -1,540,261.
58 ) i Bgs!ealnnm_q of Current Year End of Year _
gﬁ 20 Total assets (Part X, line 16) MAY 1_2 2021 ®© 39,965,929. 28,108, 708.
gg 21 Total habilities (Part X, line 26) O‘J 14,934,211. 3,959,107.
23 22 Net assets or fund balances Subtract line 21 from line Zb — — "" 25,031,718. | 24 y 149 , 601.
l,Part’ll*4 Signature Block [ OGUDEN, UT

Under penalties of perjury, | declare that | have examlned this relurn mcludlng accompanying schedules and stalemenls and to the best of my knowledge and bellef n |s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

iy N AL | 472321 E_"!Y?,L\QK. 1eAPR 27 2021
Sign i Signature of officer Date ru
Here ' NEERAV KINGSLAND, DIRECTOR & MANAGING PARTNER _ o o .
| _Type of_p_nnt'n_ame and mIE" T o e
" TprnuType preparer's name l Preparer's sngnalure ) j Date 1 Check [ J: PTIN
Pad FRANK H. SMITH 04/16/21|senenmops P00639053

preparer ' Frm'sname p MARCUM, LLP Frrms Enm 11-1986323 '
Use Only | Fum's address p, 1899 L STREET, NW, SUITE 850
_ . _{___ _ _ WASHINGTON, DC 20036 " Phoneno (202) 227-4000

May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes ]___l No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2019)
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Form 990 (2019) CITY FUND 82-4938743 page2
[Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il X |
1 Briefly descnbe the organization’s mission

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.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990 EZ? D Yes @ No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program services? DYes @ No

If "Yes," descnibe these changes on Schedule O

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

4a (Code ) (Expences $ 6 7 y 2 9 2 y 7 8 6 e ncluding grants of $ 5 9 y 4 5 3 y 0 0 2. ) (Revenue S )
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 (Coda ) (Expansas $ mncluding grants of $ ) (Revanua S )

4c  (Code ) (Expensess ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )

(Expenses S mncluding grants ol $ ) (Revenue $ )
4e Total program service expenses P> 67 y 292 y 786.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2019) CITY FUND

wb@ﬁﬁﬂ\/b

[ Part IV] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

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

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "ves,® complete Schedule C, Part |

Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes, " complete Schedule C, Part Il

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? Jf “Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed m Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or In quasi endowments? /f "Yes," complete Schedule D, Part V

If the orgamization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable

Did the orgamization report an amount for land, buildings, and equipment n Part X, ine 10? /f "Yes," complete Schedule D,
Part VI

Did the organization report an amount for investments other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil

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

Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets reported Iin
Part X, ine 167 If “Yes," complete Schedule D, Part IX

Did the orgarization report an amount for other liabilities in Part X, ine 25? If "Yes,* complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “ves," complete
Schedule D, Parts XI and X/l

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll i1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV

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 indwviduals? /f “Yes, complete Schedule F, Parts Ill and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "ves, "
complete Schedule G, Part il

Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H

If "Yes" to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? jf "Yas " complete Schedule I. Parts land Il

932003 01-20-20

12510416 150872 194273

3
2019.05091 CITY FUND

82-4938743  page3
Yes | No
11X
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
1| 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 |1 X
Form 990 (2019)
194273_1



Form 990 (2019) CITY FUND 82-4938743  page 4
| Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f "Yes,* complete Schedule |, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f °Yes, " answer lines 24b through 24d and complete

Schedule K If "No,* go to hine 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24c
d Did the orgamization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c) (29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? Jf “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f “Yes, " complete

Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f “Yes, " complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

mstructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"Yes,* complete Schedule L, Part IV 28a X
b A family member of any individualdescribed in line 28a? |f "Yes, " complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? /f
“Yes, " complete Schedule L, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non cash contnibutions? Jf “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "ves,* complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, hine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If "Yes" to ine 35a, did the orgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,* complete Schedule R, Part V, hne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /If "Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 3 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0 if not applicable 1a 15
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? ici X
932004 01.20-20 Form 990 (2019)
4
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Forin 990 (2019) CITY FUND

+

82-4938743  page5

-PartiVi| Statements Regarding Other IRS Filings and Tax Comphance (onnued)

2a

4a

0O T

TQ =~ 0o a

12a

13

14a

15

16

Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-f/le (see instructions)

Did the orgarization have unrelated business gross income of $1,000 or more during th(:z year?

If "Yes,"” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If "Yes" to ine 5a or 5b, did the organization file Form 8886 T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarization solicit
any contributions that were not tax deductible as chantable contributions?

If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may recetve deductible contributions under section 170{c)

Did the orgamzation receive a payment in excess of $75 made partly as a contnbution and partly for gbods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organmization sell, exchange, or otherwise dlspo';e of tangible personal propertly for which it was required

to file Form 82827 ; * :

If "Yes," indicate the number of Forms 8282 filed during the year l 7d |

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )

sponsoring organization have excess business holdings at any tune during the year?

Sponsoring organizations maintaining donor advised funds. '

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contrnibutions included on Part VI, ine 12 10a

Gross recelpts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgarzation fiing Form 990 in lieu of Form 10417?
If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand ’ 13c

Did the organization receive any payments for indoor tanning services durnng the tax year?

If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment (s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? '

If "Yes," seenstructions and file Form 4720, Schedule N .

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes." complete Form 4720, Schedule O

fii

B
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¢ 932005 01-20-20
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Form 990 (2019) CITY FUND 82-4938743

Page 6

I‘?Ba!'twvhl Governance, Management, and Disclosure roreach “ves* response to iines 2 through 7b below, and fora "No" response

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if 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 1a

If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

4]

6 Did the organization have members or stockholders?
7a 'Did the organization have members, stockholders, or other persor%s who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the orgarization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the orgamizabon contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes * provide the pames and addresses on Schedule O

Section B. Policies /1< se

10a Did the organization have local chapters, branches, or affilates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
" and branches to ensure their operations are consistent with the organization's exempt purposes?
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, If 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 line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organizationregularly and consistently monitor and enforce compliance with the policy? Jf “Yes, * describe
1n Schedule O how this was done
13 Did the orgamization have a wntten whistleblower policy?
14 Did the organization 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 substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes," did the orgamization follow a wnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation’s
exempt status with respect to such arrangements?

3 X
4 X
5 X
6 X
7a X
7b
8a
8b
9 X
Yes | No
10a X
10b
X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CO ,ME , SC, WA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if applicable), 990, and 990 T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
[:] Own website [:] Another’s website Upon request C] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
20 State thename, address, and telephone number of the person who possesses the organization’s books and records P

.

BEVERLY FRANCIS - (202) 922-5879

6312 SEVEN CORNERS CENTER, NO. 354, FALLS CHURCH, VA 22044

12510416 150872 194273
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Form 990 (2019) CITY FUND 82-4938743 Paqe7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the organization's current officers, directors, trustees (whether individuals or orgaruzations), regardless of amount of compensation
Enter O- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition 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 orgamization and any related organizations

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations

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

See instructions for the order in which to list the persons above

l:] Check this box if neither the organization nor anv related organization compensated any current otficer, dyrector, or trustee
(A) (8) (C) (D) (E) (F)
Name and title Average | .. crzgks:::?:‘man one Reportable Reportable Estimated
hours per | box, unless person 1o both en compensation compensation amount of
week olficer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for s g organization (W-2/1099MISC) from the
related 2| & 2 (W-2/1099-MISC) organization
organizations g g £|g and related
below § é s| E % 3 s organizations
ne) HEHEHE R
(1) NEERAV KINGSLAND 38.00
DIRECTOR & MANAGING PARTNER 2.00 X X 434,216. 94,108.] 23,302.
(2) KEVIN HOFFMAN 38.00
PARTNER 2.00 X 419, 855. 6,484. 41,0095.
(3) DAVID HARRIS 38.00
PARTNER 2.00 X 377, 263. 49,358. 35,961.
(4) CHRISTOPHER BARBIC 38.00
PARTNER 2.00 X 411,497. 15,201. 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 262,951. 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. LEWIS, JR. 1.00
DIRECTOR (AS OF 12/2019) 1.00 (X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) CITY FUND 82-4938743 Page 8
|Part Vil I Section A. Officers. Directors. Trustees. Kev Emplovees. and Highest Compensated Emplovees fecantinied)
(A) (B) (©) () (E) (F)
Position
Name and title Average (donot chack more than one Reportable Reportable Estimated
hours per | 5ox, unless persan 1 both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for s = organization (W 2/1099 MISC) from the
related | 3| & g (W-2/1099-MISC) organization
orgamizations| 2 | = 8 |e and related
below I %g 5 organizations
1b Subtotal »| 2,480,093. 226,020.[ 246, 252.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 2,480,093. 226,020.| 246, 252.
2  Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the orgamzation P> 7
Yes | No
3 Did the orgamization list any former officer, director, trustee, key employee, or highest compensated employee on . -_}
lne 1a? /f “Yes," complete Schedule J for such indvidual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization N P ‘
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indwidual 4 X
5 Diud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I . _:
rendered to the organization? ff "Yes " complete Schedule J for such persop 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address Description of services Compensation
ATTUNED EDUCATION PARTNERS, LLC
716 VALLEY ROAD, MONTCLAIR, NJ 07043 FELLOWSHIP PROGRAM 583, 250.
KITAMBA, INC., 300 BROADACRES DRIVE, SUITE [STRATEGIC PLANNING
150, BLOOMFIELD, NJ 07003 TN CITIES 230,000.
EDUCATION ANALYTICS, INC., 110 E. MAIN [EDUCATION DATA
STREET, SUITE 1000, MADISON, WI 53703 ANALYSIS 180,000.
CHIEFS FOR CHANGE, 1455 PENNSYLVANIA ISTRATEGIC PLANNING
AVENUE, NW, #400-311, WASHINGTON, DC 20004 N CITIES 172,500,
PUBLIC IMPACT, LLC
405A EAST MAIN STREET, CARRBORO, NC 27510 EDUCATION RESEARCH 125,400.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than .
$100,000 of compensation from the organization P> 5 !
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) CITY FUND 82-4938743  page9
;PartMlls] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |[business revenue] from tax under
secuons 512 -514
2@ 1a Federated campaigns . 1a| . ;k:fg”‘ i W“’** ! (PR 1""** i B it
B £
g ‘D Membeiship dues 1L A . u(.hﬁﬁ.ﬁ."‘.?, J.ﬁn lmﬁillnlﬁl ﬂ my}d\u \\‘{I\) Wmmmwmﬂmﬁ &yn B
5] EZS??”“%’(‘:: Fa ] “ﬁfﬁjﬁ%«” ‘;a,,x‘x?ﬁ,gﬁ;& ¥
o ¢ Fundraising events . [ i il L DR
] ey =::ﬂ"a:<§a,;§;ﬂ;é ey
g d Related organizations 1d B g *;;
& . e Government grants (contributions) | 1e
15 { Al other contributions, gifts, grants, and
3 similar amounts not includcd above 1f 66,658,080. Ty
Fre] 5L rx\rg LA
2 SthnutR
.E @ Noncanh contrbutionn inchidad in inaa 1a-11 1q|$ + 3 3"’
o h_Total. Add lines 1a-1f » 66,658,080,
Business Code |iZRE 1 ?{"3%55?5;:5“ & ‘ﬁifxg::i-:}*‘”é,‘
o 2a
e
e b
A c
E
sg ¢
[+4
8 e
Q. f All other program service revenue
e AR R
g_Total Add lines 2a 2f » PR =
3 Investment income (including dividends, interest, and
other similar amounts) » 108,566,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties |
() Real () Personal |4
¥
6 a Gross rents 6a sttlen v,s? (i e 3 ;
mww*’ ﬁwww wﬂsw Wﬂ il s L
b Loss rental cxpenacs b wuun mmuun{jﬂmﬁmll uguuumulmu i I J,"“‘”}ly“ mumw (u{mu}{uh.uu @9&?‘*4&% :,r muuule m,,m.'u.wluhv.uq '
¢ Renlal nicunie ur (luss) | 6¢ ""mﬂ??" o mm “lelw&g, x;‘\lgq R ;y;hﬂg&gg;’gg:?gg» |t ﬁﬁgwm e BN i m ?,S,Lm;q
d Net rental Income or (loss) » :
. 'Ma’ﬁf‘“t’('ﬂ"%’ﬂ’?’ ot \M"!:..'* "ﬁm“ﬂ"“" r’W‘PI "‘I'I'I I‘i ¢ o T ‘!Slﬁh "le'*r "(‘ "'j’f‘ ‘f" s ‘ ‘S 'u""'"""'s ,“”E
7 a Gross amount from sales qf () Securties (n) Other nw%ullllll'l"m |\ﬁf|j}n I ﬁw%ww ) ﬁ& o |u{,)iny i muu i Z%'T Wmu m@y w\ w%w‘g{_ﬂlwm J.HJJIJluw u,ul )
assets other than mvenory | 7a i i il b %L ﬁi e %m& . ﬁnuw@ .
S A5 : " ¥ b 2 piagked
b Less costorotherbasis I ety Sl il A B 1
: Koy e i ‘”‘Q"’?ﬁ??’%&?‘ i %‘;‘ﬁ p
g and sales expenses 7b gﬁ&:‘@;ﬁ:@sﬁij ikl Ko e e P
PR ihgete i T g & 7‘* g
g c Gain or (loss) 7c 3 }’“,,zi%ﬁ Ei.z’.r?‘.i‘%?% )..Jig‘f uc.g;?":'é:é" g: TE ﬁ%”&&g‘d"
e Net gain or (loss) »
-~ asD IS 5 F‘&"V
& | 8 a Gross income from fundraising events (not :S“A_ s ;*’*i;gg : i ‘%ﬁ ,‘é s
o) including $ of |
$ LA
contributions reported on line 1c) See “_i%ii;
Part IV, line 18 8a Pt ,(.‘.gz%l’?':‘:g 7
;%"T: e
Less direct expenses 8b S ¥ I
gz R
Net income or (loss) from fundraising events » 4"& ¥ R
TR TTe
9 a Gross income from gaming activities See ﬁ" % & x,xw 5&;.;
Part IV, ine 19 9a ,F &k«%ﬂ % i : k%
e 3 5 B k%] 2]
b Less direct expenses 9b fmvg i M:?K» el S H ‘lz:%?:%‘i*w;" el
Net income or (loss) from gaming activities
54, én ‘»’nnw 5 r( 2 WL ‘u‘im-« :(v]’N
10 a Gross sales of inventory, less returns m“ i %»‘-‘i:“ B R *?« y,?i BPG
e 4 B '7
i o R s
and allowances 10a 1 S "é, IQZ,‘%E?’!” N 3
o b Less co2t of goodz zold 10b) ) DA b i o
c Net income or {loss) from sales of inventory
BRI JU A L 7 ¥ \lwvww\! i ‘uvx :WVS! y lﬂl? vep2! ,li‘l“!&;:ﬂ 7
o Business Code [EBAEREREGY Rt B R NS
3.J11a
cd b
E
] c
o
% d All other revenue
e Total. Add lines 11a 11d | 2
12 Tolal revenue See mstructions » 66,766,646
932009 012020 Form 990 (2019)
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Form 990 (2019) CITY FUND 82-4938743 page 10
iRartiIX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response o note to any line n this Part IX

(A) (B) (C) (D)
Do not include amounts reported on lines 6b, Tolal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses
1. Grants and other assistance to domestic organizations . B
and domestic governments. See Part IV, line 21 59,453,001.| 59,453,001.

2 Granls and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid o or for members

5 Compensation of current officers, directors,
trustees, and key employees 824,829. 797,389.

6 Compensaton not included above to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 3,435,342. 2,993,487. 429,854. 12,001.
8 Pension plan accruals and contributions (include . .

section 401(k) and 403(b) employer contributions) 132,335. 115,572. 16,206. 557.
9 Other employee benefils 313,049. 266,441. 45,020. 1,588.
10 Payroll taxes 192,005. 162,179. 29,194. 632.
11 Fees for services (honemployees) i

Management

Legal 154,209.

Accounling 19,794.

Lobbying

.Professional fundraising services. See Part IV, line 17
Investment management fees

Other (If ne 11g amount exceeds 10% of line 25,
column (A) amount, kst line 11g expenses on Sch 0.) 2,962,383. 2,812,683. 149,700.
12 Advertising and promotion
13 Office expenses

Q@ - 0o o0 T o

14 . Information technology 58,733. 58,733.

15 Royalties

16 Occupancy

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

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 243 ’ 829. 242 ’ 345. 842. 642.

20 Interest

21 Payments lo affilates

22 Depreciation, depletion, and amortization
23 Insurance

19,870. 8,565. 11 209

[CRE=ATe” e i
24  Other expenses. Itemize expenses not covered pakicsl ~“z§>'~‘§£~‘;w;
above (List miscellaneous expenses on line 24e If 338 i, ,,fw

line 24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule O )

MISCELLANEOUS
STAFF DEVELOPMENT
LICENSES/REGISTRATIONS

TRl *%i

| R AL e B

® 0 0O T o

All other expenses
25  Total functional expenses Add lines 1through 24¢ | 68,306,907.( 67,292, 786. 979,128. 34,993.
26 Joint costs Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P E] it following SOP 98-2 (ASC 958-720) .
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

CITY FUND

82-49

38743 page 11

[RartiXz] Balance Sheet

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

[ ]

(A) (8)
Beginning of year End of year
1 Cash nonanterest bearning 25,101,072. *1,500,000.
2 Savings and temporary cash investments 0. 19 ’ 607 ’ 611.
3 Pledges and grants receivable, net . 12,310,557. 6,969,872.
4 Accountsreceivable, net
5 Loans and other receivables from any current or former officer, director, »3
trustee, key employee, creator or founder, substantial contnbutor, or 35% r«%? ﬁgjﬁm m__g ‘
controlled entity or family member of any of these persons ’
6 Loans and other receivables from other disqualified persons (as defined f‘f* vy ff:_:ﬁ
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net 7 .
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges * 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D ' 10a Resyal
b Less accumulated depreciation 10b 10c
11  Investments - publicly traded secunties 11
12 Investments other secunties See Part IV, ine 11 12 )
13 Investments - program related See Part |V, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,540,000.| 15 0.
16 __ Total assets. Add lines 1 through 15 (must egual line 33) 39,965,929.( 16 28,108,708.
17  Accounts payable and accrued expenses 111,653.] 17 182,993
18 Grants payable 7,377,667. 18 2,718,500.
19 Deferred revenue 1,237,969.
20 Tax-exempt bond habilities
21  Escrow or custodial account hability Complete Part IV of Schedule D 6 03 9 557.
o | 22 Loans and other payables to any current or former officer, director, ¥ ’*ﬂ g
-_GE) trustee, key employee, creator or founder, substantial contributor, or 35% 4 :.....q%ﬁl.mi p
é controlled entity or family member of any of these persons
- 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third .
parties, and other labilities not included on lines 17 24) Compllele Part X
of Schedule D 167, 365. 423,667.
26 Total habilities. Add lines 17 through 25 14,934,211. 3,959,107.
Organizations that follow FASB ASC 958, check here | ’ i
§ and complete lines 27, 28, 32, and 33, s SRR
§ |27 Net assets without donor restrictions 9 9 1 2 247.
£ 28 Net assets with donor restnctions 14,2 3 7 35 4
2 Organizations that do not follow FASB ASC 958, check here P> [:] S :
'-E and complete hines 29 through 33.
8 29 Capital stock or trust principal, or current funds
2 | 30 Paidn or capital surplus, or land, buillding, or equipment fund
2 31 Retamned earnings, endowment, accumulated income, or other funds
g 32  Total net assets or fund balances 25,031,718.| 32 24,149,601.
33 Total hiabilities and net assets/fund balances 39,965,929.]| a3 28,108,708.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) CITY FUND 82-4938743 page 12
|-Rai‘t"Xl<| Reconciliation of Net Assets

Check if Schedule O contains a response or note to anv line in this Part X| @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 66,766,646.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 68 ,30 6 ,907.
3 Revenue less expenses Subtract ine 2 from line 1 3 -1 y 540 y 261.
4 Netassetsor fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 25,031,718.
5 Net unrealized gamns (losses) on mvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 658,144.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 24,149,601.
|.Rart XHl| Financial Statements and Reporting
Check If Schedule O contains a response or note to anv line in this Part XI| D

Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the orgamization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis [X] Consolidated basis |:] Both consolidated and separate basis

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 133? 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ————— s -y
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public ]
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ¢
Name of the organization Employer identification number
CITY FUND 82-4938743
{Part1 ] Reason for Public Charity Status (ail organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 [] A school described in section 170(b)(1)(A)n). (Attach Schedule E (Form 990 or 990 EZ))

3 [:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(m).
4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(m). Enter the hospital's name,
city, and state

An orgarization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part Il)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(v1). (Complete Part Il

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

An agricultural research organization described in section 170{b)(1)(A)(1x) operated in conjunction with a land grant college

~

0 00 B0 D

or university or a non land grant college of agriculture (see instructions) Enter the naime, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

10
activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investiment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ill)
11 C] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported orgaruzations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a I:] Type |. A supporting orgaruzation operated, supervised, or controlled by its supported orgaiization(s), typically by giving
the supported orgarization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting orgaruzation supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting orgarization operated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type 11l non-functionally integrated. A supporting orgarization operated in connection with its supported orgarization(s)
that 1s not functionally integrated The orgarization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the orgaiization received a written determination from the IRS that it isa Type |, Type Ii, Type IlI
functionally integrated, or Type lll non functionally integrated supporting orgaruzation
f Enter the number of supported organizations I I

a_Provide the followina information about the supported oraanization(s)
(i) Name of supported (n) EIN (|c|1|) Type of orglanlza11|$8 lé‘%ﬂ"{‘ﬂ":y:ﬁ]’:g:‘;gs;i‘:ﬁ (v} Amount of monetary (v1) Amount of other
organization (besc;n(t;:t: ont‘:ef i " Yes No support (see Instructions) | support (see instructions)
aboVvt Instructions
Total
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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Schedule A (Form 990 or 990-E2) 2019 CITY FUND 82-4938743 page2
[Ratll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){wi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part I11)
Section A. Public Support

Calendar year (or fiscal year beginning 1n) P> {a)2015_ ° {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total -

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 1949000.[78978333./66658080./147585413

2 Taxrevenues levied for the organ
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 - 1949000 78978333 .66658080.0147585413
The portion of total contnibutions B i 358 S i ¢ 3 R ; :
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from lne 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 1949000./78978333.166658080.[147585413

8 Gross iIncome from interest,

dividends, payments received on
securities loans, rents, royalties,

_and income from similar sources - . i - ’108,566.‘ 108,566. T

9 Net income from unrelated business

activities, whether or hot the
business is regularly carried on

10 Other iIncome Do not include gain i R
or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10 [$: R ek R 147693979
12 Gross recelpts from related activities, etc (see mstructlons) 12 I 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)

organization, check this box and stop here | 4 Di—_]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 % .
16a 33 1/3% support test - 2019. If the organization did not check the box on line 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 orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2019. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » [:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the orgamization meets the "facts and circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported orgarization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > [:]
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19

14
12510416 150872 194273 . 2019.05091 CITY FUND L. 194273_1



Schedule A (Form 990 or 990 E2) 2019 CITY FUND 82-4938743/ page 3
[Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organ|7r on fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p»> (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 20x1/9 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

2 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilhities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ- /
1zation’s benefit and either paid to
or expended on its behalf /

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons
b Amounto included on lines 2 ond 3 receved /
from other than disqualitied persons that
axcead the greater of S5 000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7c trom line 6 ) ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p (a) 2015 (u{2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties,
and income from similar sources /

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included i hine 10b,
whether or not the business i1s
regularly carried on

12 Otherincome Do not include gain /
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support (Addines 9 10c, 11, and ¥

14 First five years. If the Form 990/5 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » (_|
Section C. Computation of Public Support Percentage
15 Public support percentage ér 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentaajrom 2018 Schedule A, Part lll, ine 15 16 % ¢
Section D. Computatigh of Investment Income Percentage
17 Investment income pegfcentage for 2019 (line 10c, column (f), divided by line 13, column (f)) | 17 %
18 Investment income centage from 2018 Schedule A, Part Ill, ine 17 I 18 %
19a 33 1/3% suppaort fests - 2019. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/8%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D

b 33 1/3% su t tests - 2018. |f the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s 6t more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > [:]
20 Private fqundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990 EZ) 2019 CITY FUND 82-4938743 pages

[PartidVi] Supporting Organizations ]
‘ (Complete only if you checked a box inline12 onPart | If you checked 12a of Part |, 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 |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Areall of the orgamization’s supported organizations listed by name in the orgarization’s governing
documents? /f "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

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

3a Did the orgamization have a supported organization described n section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below .

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orga}\lzatlon" If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,*
answer (b) and (c) below (if applicable) Also, provide detail in Part V, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (#) the reasons foreach such action,
(m) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported orgaiization part of a class already
designated in the orgarization’s orgamzing document?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class
benefited by one or more of its supported orgamizations, or () other supporting organizations that also
support or benefit one or more of the fiing orgamization’s supported orgarnizations? /f "Yes, " provide detail in
Part VI.

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

8" Did the organization make a loan to a disqualified person (as defined in section 4958) not qescnbed Inhine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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

c Did a disqualified person (as defined 111 line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "ves," provide detal in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

T M

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to ig:;&‘;@, e :?{ég@g
—determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019

16 .
12510416 150872 194273 ‘ 2019.05091 CITY FUND

194273 1



Schedule A (Form 990 or 990-E2) 2019 CITY FUND . - 82-4938743 pages
~ [PartilVi] Supporting Organizations (contnued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

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

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes"to a b. orc provide d&tad ig Part VI
Section B. Type | Supporting Orgamzatlons

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? jf "No, " descnbe in Part VI how the suppone(i organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported‘orgamzat/on,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

| ' organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year
2 Did the orgamization operate for the benefit of any supported organization other than the supported

organization (s) that operated, supervised, or controlled the supporting organization? /f ‘Yes," explain in

. Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

mzation.

—supervised. or controlled the supporting orgamzat
. Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a inajority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe in Part VI how control

or manégement of the supporting organization was vested in the same persons that controlled or managed

the supported oraanization(s).
Section D. All Type lll Supporting Organizations

1 Did the organmization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice descrnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the orgamization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization (s) or (i) serving on the governing body of a supported orgamzation? Jf *No,* explain in Part VI how

. the organization maintained a close and continuous working relationship with the supported organization(s)
! 3 By reason of the relationship descrnibed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

Income or assets at all imes during the tax year? jf "Yes, ° describe in Part VI the role the organization's
* -

—supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b Cl The organization i1s the parent of each of its supported organizations Complete Iine 3 below

c D The organization supported a governmentgll entity Describe in Part VI how you supported a governiment entily (see instructions
2 Activities Test Answer (a) and (b) belolw.
a D substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
. the supported organization(s) to which the organization was responsive? [f "Yes, " then n Part Vlidentify )

those supported organizations and explain how these activities directly furthered theirexempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities "

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the orgamzation's involvement
3 Parent of Supported Organizations Answer (a) and (b) below. .
a Didthe organization have the power to regularly appoint or elect a majonty of the officers, directors, or

.

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes © Part VI .
932025 09-25-19 ' Schedule A (Form 990 or 990-EZ) 2019
17
12510416 150872 194273 . 2019.05091 CITY FUND 194273_1




Schedule A (Form 990 or 990-E2 2019 CITY FUND 82-4938743 pages
[Rart, V3 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)
Add lnes 1 through 3 »
Depreciation and depletion

L E (A0 [ VI B

(o0 [+, F-N (A0 [ \V I BN

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of Income (see instructions)
Other expenses (see instructions) 7
Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

o

™|~

(B) Current Year
(optional)

RETTE D

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non exempt-use assets (see

instructions for short tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non exempt use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other

o |ajo ||

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

' 3 Subtract ine 2 from line 1d

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

Net value of non exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recovenes of prior year distributions

® |N [0 |0

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

Section C - Distributable Amount Current Year

1 Adiusted net income for prior year (from Section A, line 8, Column A}
2 _Enter 85% of line 1
3 Mimimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or ine 3
‘ 5 Income tax imposed in prior year
| 6 Distributable Amount, Subtract line 5 from line 4, unless subject to
i emergency temporary reduction (see instructions) £ .
; 7 Check here if the current year 1s the orgamization's first as a non functionally integrated Type Ill supporting organization (see
| .

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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[gPa

Vs

Lt

i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

organizations, In excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

[+ -2 VI (o220 (3, BN [A]

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details n Part VI) See instructions

Distnibutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

Underdistributions

(m)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required explain in Part VI) See instructions
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than zero. explain in Part VI. See instructions
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and 4b from line 1 For result greater than zero, explain in

Part VI_See instructions
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PartVl: Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, Part Ill, ine 12,
Part IV, Section A, hnes 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,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, ines 5, 6, and 8, and Part V, SectionE, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

SCHEDULE A, PART II, COLUMN (E):

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

RETURN WAS FILED FOR THE PERIOD ENDED JUNE 30, 2018.

-~
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H H OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 201 g

Part IV, ne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — i _
Department of the Treasury P> Attach to Form 990. Open to'Public E
Internal Revenue Service PGo to www.irs. gov/Form990 for instructions and the latest information. < Inspection
Name of the organization Employer identification number
CITY FUND 82-4938743

| Part I_J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:l Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

N dWN

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes [:} No
|Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) D Preservation of a histoncally important land area
I:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution m the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenminated by the organization during the tax
year >

4 Number of states where property subject to conservation easement i1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

| S
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements durning the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? CJves [INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements
[_Part III_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIII, line 1 > 3
() Assets included in Form 990, Part X > 3

2 If the orgamization 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, line 1 » 3
b_Assets included in Form 990, Part X P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CITY FUND 82-4938743 page2
(Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o,1n0q)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a [:] Public exhibition d [:] Loan or exchange program
b [:] Scholarly research e [:] Other
c [:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgaimization's exempt purpose in Part XIII
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamntamned as part of the organization's collection? |:_] Yes [:] No
l Part |V_I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:] Yes @ No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? @ Yes l:] No
b If "Yes." explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xll| @
I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
|_(a) Current vear (b) Prior vear (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

() Unrelated organizations I_U_I_I_3a !
(n) Related organizations ISa(u[I |
b If “Yes" on ine 3a(i), are the related organizations listed as required on Schedule R? I 3b I ]
4 Describe in Part XIIl the intended uses of the oraanization's endowment funds
|_Part _VIJ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land

b Buildings

c Leasehold improvements

d Equipment
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990 Part X column (B) line 10¢.) | 0.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CITY FUND 82-4938743 page3
| Rart-.vm Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, lne 12
(a) Description of security or category (including nama of securiy) (b) Book value (c) Method of valuation Cost or end-of year market value

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

(A)

(8)

(C)

(D)

(E)

(2]

(G)

(H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) B> iy
| Part VIII| Investments - Program Related.

Complete if the oraanization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990. Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of year market value

,
'
“r
!
4
o
-
?
Ihk

T TE Ty Se BT, SE fe L MUK i Ta R
18T @13 B U TR T i

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

| Total (Col (b) mustequal Form 990, Part X, col. (B) ine 13.) B> il AR Sl R 4O g B e WA

! IJParet-IX‘._ Othes Assets. -

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

(a) Description (b) Book value

Other Liabilities.

\
‘ Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
| 1. (a) Description of habihty (b) Book value

(1) _Federal income taxes
‘ o) DUE TO AFFILIATE 423,667.
j (3)

(4)

(5) -

(6) |

1) l
| @) I

© I

Total. ££olumn (h) must equal Form 990, Part X_col. (A) lne 25 ) >l 423,667.

2. Liability for uncertain tax positions In Part XIll, provide the text ofthe footnote to the organization’s financial statements that reports the R
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2019
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Schedule D (Form 9901 2019 CITY FUND 82-4938743 panc4
|_Part XI_J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe m Part XIIi ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl') 4b P

c Addlines 4a and 4b 4c

Total revenue Add Iines 3 and 4c. (This snust equal Form 990, Part! Lpe 12) 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
' b Prnor year adjustments 2b
| ¢ Other losses 2¢
‘ d Other (Descnbe in Part XII) 2d J—
| e Add lines 2a through 2d 2e
! 3 Subtract line 2e from line 1 3
| 4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
1 a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe n Part XIIi ) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must 2gual Form 990 Part | line 18) 5

| Part XIII] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1aand 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part X,
lines2d and4b,and Part X|I, ines 2d and 4b Also complete this part to provide any additional 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 ORGANIZATIONS.

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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SCHEDULE |
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P Go to www.irs.gov/Form980 for the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the orgamization

CITY FUND

Employer identification number

82-4938743

| Parti ] General Information on Grants and Assistance

1 Does the organization maintan records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

cnteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoning the use of grant funds in the United States

@ Yes

DNO

L'Part i I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000 Part Il can be duplicated if addittonal space s needed
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ve(nflhm:?c:'rz?go(gk (g) Description of (h) Purpose of grant
or government (if apphcable) cash grant non-cash FMV, apptalsal,l noncash assistance or assistance
assistance other)

NEW SCHOOLS BATON ROUGE

THE SHAW CENTER FOR THE ARTS 100

LAFAYETTE STREET, FL. 2 - BATON

ROUGE, LA 7 45-3843085 p01(C)(3) 9,965,833, 0. DPERATING SUPPORT

THE MIND TRUST, INC.

1630 N MERIDIAN STREET, SUITE 450

INDIANAPOLIS, IN 46202 20-4560286 p01(C)(3) 7,499,000, 0. DPERATING SUPPORT

EDUCATION FORWARD DC

1805 7TH STREET, NW, 6TH FL.

WASHINGTON, DC 20001 81-1823628 p01(C)(3) 4,760,000, 0. DPERATING SUPPORT

CAMDEN EDUCATION FUND

2112 LOMBARD SREET

PHILADELPHIA, PA 19146 84-3991160 pB01(C)(3) 4,740,000, 0. DPERATING SUPPORT

NEW SCHOOLS FOR NEW ORLEANS

1555 POYDRAS STRET, SUITE 781

NEW ORLEANS, LA 70112 02-0773717 p01(C)(3) 3,669,000. 0. DPERATING SUPPORT

MEMPHIS EDUCATION FUND

1350 CONCOURSE AVENUE, SUITE 434

MEMPHIS, TN 38104 47-3660677 B01(C)(3) 3,433,000, 0. DPERATING SUPPORT

2 Enter total number of section 501(c)(3) and government organizations hsted in the line 1 table » 56.
3 Enter total number of other organizations histed in the line 1 table » 0.

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

932101 10-26 19

31

Schedule | (Form 990) (2019)



Schedule | (Form 990} CITY FUND

82-4938743 Page 1

[Par‘t III Continuation of Grants and Other Assistance to Goy

ernments and Organy

zations in the United States (Sch

edule | (Form 990), Part Il)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(@) Description of
non-cash assistance

(h) Purpose of grant
or assistance

NEW JERSEY CHILDREN'S FOUNDATION
142 LAFAYETTE STREET
NEWARK, NJ 07105

83-1290193

501(C)(3)

2,655,000

DPERATING SUPPORT

REDEFINED ATLANTA
112 KROG STREET
ATLANTA, GA 30307

81-2554172

501(C)(3)

2,537,666.

PPERATING SUPPORT

KIPP NJ
60 PARK PLACE, STREET 802
NEWARK, NJ 07102

46-2792701

501(C)(3)

2,444,000,

DPERATING SUPPORT

THE OPPORTUNITY TRUST
4220 DUNCAN AVENUR, SUITE 201
ST. LOUIS, MO 63110

82-1838644

501(C)(3)

2,322,667,

PPERATING SUPPORT

FT. WORTH EDUCATION PARTNERSHIP
1504 COLLEGE AVENUE
FORT WORTH, TX 71604

85-0658869

H01(C)(3)

1,375,000,

DPERATING SUPPORT

CITY EDUCATION PARTNERS
303 PEARL PARKWAY, SUITE 114
SAN ANTONIO, TX 78215

47-4539590

501(C)(3)

1,180,000,

PPERATING SUPPORT

TEACH FOR AMERICA
25 BROADWAY, 12TH FL.
NEW YORK, NY 10004

13-3541913

H01(C)(3)

1,040,000,

DPERATING SUPPORT

SAN JOAQUIN A+
6731 HERNDON PLACE
STOCKTON, CA 95219

51-0536117

H01(C)(3)

1,000,000,

DPERATING SUPPORT

EDUCATE 178
2323 BROADWAY
OAKLAND, CA 94612

47-4248922

[501(C)(3)

925,000,

DPERATING SUPPORT

932241
04-01-19
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Schedule | (Form 990) CITY FUND

82-4938743 Page 1

I"Pa’rt Il~l Continuation of Grants and Other Assistance to Governments and Organ

2ations In the United States (Sch

edule | (Form 990), Part 1)

(a) Name and address of
organization or government

(b)EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CHIEFS FOR CHANGE
1455 PENNSYLVANIA AVENUE, SUITE 400
WASHINGTON, DC 20004

47-2373903

501(C)(3)

833,225,

PDPERATING SUPPORT

SILICON SCHOOLS FUND
827 BROADWAY, SUITE 300
OAKLAND, CA 94607

45-4860788

501(C)(3)

733,333,

PPERATING SUPPORT

EDUCATION FOR CHANGE
333 HEGENBERGER ROAD, SUITE 600
OAKLAND, CA 94621

20-2204424

501(C)(3)

675,000.

DRGANIZATION LAUNCH

THE OAKLAND REACH
333 HEGENBERGER ROAD, SUITE 750
OAKLAND, CA 94621

83-1289590

501(C)(3)

550,000.

DPERATING SUPPORT

KIPP NASHVILLE
P.O. BOX 78126
NASHVILLE, TN 37207

20-2799123

501(C)(3)

480,000,

PPERATING SUPPORT

VALOR COLLEGIATE
4527 NOLENSVILLE PIKE
NASHVILLE, TN 37211 N

46-1413472

501(C)(3)

330,000.

PDPERATING SUPPORT

THE 74 MEDIA, INC.
222 BROADWAY, 19TH FLOOR WEWORK
NEW YORK, NY 10038

47-2788684

H01(C)(3)

300,000.

[COMMUNICATIONS SUPPORT

RELAY GRADUATE SCHOOL
25 BROADWAY, 3RD FL.
NEW YORK, NY 10004

27-5316628

501(C)(3)

250,000,

TALENT SUPPORT

SCHOOL BOARD PARTNERS
P.O. BOX 11547
MEMPHIS, TN 38111

83-2568080

501(C)(3)

250, 000.

DPERATING SUPPORT

932241
04-01-19
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Schedule | (Form 990)

CITY FUND

82-4938743

Page 1

[ Partl

Continuation of Grants and Other Assistance to Goy

ernments and Organ

zations in the United States (Schedule I (Form 990), Part I!)

(a) Name and address of
organization or government

(b)EIN

(c) IRC section
if apphcable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

TEACH FOR AMERICA - PROVIDENCE
25 BROADWAY, 12TH FL.
NEW YORK, NY 10004

13-3541913

501(C) (3)

250,000

DPERATING SUPPORT

PRESIDENT AND FELLOWS OF HARVARD
COLLEGE - 1033 MASSACHUSETTS
AVENUE, SUITE 3 - CAMBRIDGE, MA
01451

04-2103580

601 (C)(3)

246,820

EVENTS SUPPORT

ALDER GRADUATE SCHOOL OF EDUCATION
2848 BROADWAY STREET, SUITE B
REDWOOD CITY, CA 94602

47-4649648

501(C)(3)

200, 000.

ALENT SUPPORT

TENNESSEE CHARTER SCHOOL CENTER
1033 DEMONBREUN STREET, SUITE 300
NASHVILLE, TN 37203

27-1799465

H01(C)(3)

173,625,

DPERATING SUPPORT

GREATER NEW ORLEANS FOUNDATION
919 ST. CHARLES AVENUE
NEW ORLEANS, LA 70130

72-0408921

501(C)(3)

163,000,

PRGANIZATION LAUNCH

THIRDWAY FOUNDATION, INC.
1200 NEW HAMPSHIRE AVE., SUITE 575
WASHINGTON, DC 20005

52-1629221

501(C)(3)

125,000.

DPERATING SUPPORT

INTREPID COLLEGE PREP
5432 BELL FORGE LANE EAST
ANTIOCH, TN 37013

45-4616636

501(C)(3)

120,000.

DPERATING SUPPORT

REPUBLIC SCHOOLS
1300 56TH AVENUE NORTH
NASHVILLE, TN 37209

27-3342540

501(C)(3)

120,000,

DPERATING SUPPORT

ALLIANCE FOR DIVERSITY AND
EXCELLENCE IN NEW ORLEANS - 2401
WESTBEND PARKWAY,K6 SUITE 4040 - NEW
ORLEANS, LA 70114

46-0675150

501(C)(3)

100,000.

PPERATING SUPPORT

932241
04-01-19
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82-4938743 Page 1

Part Il

Continuation of Grants and Other Assistance to Goyernments and Organ

zations in the Un

ted States (Schedule | (Form 990), Part Il )

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of

non-cash
assistance

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

() Description of

non-cash assistance

(h) Purpose of grant
or assistance

BRIGHTBEAM
1360 N. MILWAUKEE AVENUE, SUITE 3
CHICAGO, IL 60622

47-0988089

501(C)(3)

100,000,

LEADERSHIP SUPPORT

CENTER FOR BLACK EDUCATOR
DEVELOPMENT - 7901 HIDDEN LANE -
ELKINS PARK, PA 19027

501(C)(3)

100,000,

DRGANIZATION LAUNCH

MN COMEBACK
710 S 2ND STREET, SUITE 400
MINNEAPOLIS, MN 55401

47-4086472

501(C)(3)

100,000,

DPERATING SUPPORT

NASHVILLE CLASSICAL
1310 ORDWAY PLACE
NASHVILLE, TN 37206

45-1137291

501(C)(3)

100, 000.

DPERATING SUPPORT

ROOTED
1390 LAWRENCE STREET, SUITE 200
DENVER, CO 80204

82-3215105

p01(C)(3)

100,000.

DPERATING SUPPORT

BOSTON SCHOOLS FOUND
31 HEATH STREET, SUITE 9
BOSTON, MA 02130

47-3093274

p01(C)(3)

97,500,

STRATEGIC PLANNING

INSTITUTO LAB
221 E. INDIANOLA AVENOE
PHOENIX, AZ 85102

83-2887275

501(C)(3)

83,000,

PRGANIZATION LAUNCH

THE CENTURY FOUNDATION
1 WHITEHALL STREET, FL.
NEW YORK, NY 10004

15

13-1624235

501(C)(3)

76,000.

COMMUNICATIONS SUPPORT

NATIONAL PARENT'S UNION
388 PLEASANT STREET, SUITE 305
MALDEN, MA 02148

83-4333274

501(C)(3)

75,000,

PPERATING SUPPORT

932241
04-01-19

35

Schedule | (Form 990)



Schedule | (Form 990) CITY FUND

82-4938743 Page 1

.Part: Il

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of

non-cash assistance

(h) Purpose of grant
or assistance

PARENTS FOR GREAT CAMDEN SCHOOLS
116 NORTH SECOND STREET, SUITE 201
CAMDEN, NJ 08102

47-2953076

501(C)(3)

62,500,

PPERATING SUPPORT

ONCOMMON SCHOOLS
€26 BROADWAY, 7TH FL.
NEW YORK, NY 10003

31-1488698

501(C)(3)

62,500,

[TALENT SUPPORT

ACHIEVEMENT FIRST
370 JAMES STREET, SUITE 404
NEW HAVEN, CT 06513

65-1203744

501(C)(3)

50,000.

DPERATING SUPPORT

BLACKSTONE VALLEY PREP
7 FATIMA DRIVE MODULAR BUILDING
CUMBERLAND, RI 02864

27-0617933

501(C)(3)

50,000.

BTRATEGIC PLANNING

EDUCATION REFORM NOW
276 STH AVENUE, ROOM 704
NEW YORK, NY 10001

20-3687838

p01(C)(3)

50,000.

PDPERATING SUPPORT

NASHVILLE TEACHER RESIDENCY
1224 MARTIN STREET
NASHVILLE, TN 37203

47-1461324

H01(C) (3)

45,000,

TALENT SUPPORT

AUSTIN ACHIEVES
5908 MANOR ROAD
AUSTIN, TX 78723

27-3700807

H01(C)(3)

40,000,

DRGANIZATION LAUNCH

EDUCATION NEXT
46 RANDLETT PARK
WEST NEWTON, MA 02465

82-2843396

p01{C)(3)

37,500,

FOMMUNICATIONS SUPPORT

VISIONARIES, INC.
748 PAGE STREET
STOUGHTON, MA 02072

04-3282172

F01(C)(3)

27,332,

COMMUNICATIONS SUPPORT

932241
04-01-19
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I‘ Part 1] Continuation of Grants and Other Assistance to Governments and Organyzations In the United States (Schedule | (Form 990), Part Il)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
MASSACHUSETTS PARENTS UNITED
388 PLEASANT STREET
MALDEN, MA 02188 82-1313683 p01(C)(3) 25,000. 0. EVENTS SUPPORT
UORBAN LEAGUE OF LOUISIANA
4640 S CARROLLTON AVENUE, SOUITE 210
NEW ORLEANS, LA 70119 72-0423627 p01(C)(3) 25,000. 0. "OMMUNICATIONS SOPPORT
EDUCATION TROST
1250 H STREET, NW, SOUITE 700
WASHINGTON, DC 20005 52-1982223 p01(C)(3) 20,000. 0. EVENTS SUPPORT
TEXAS CHARTER SCHOOLS ASSOCIATION
700 LAVACA STREET, SUITE 930
AUSTIN, TX 78701 26-2920798 B01(C)(3) 17,000. 0. EVENTS SUOPPORT
MASTERY SCHOOLS OF CAMDEN
5700 WAYNE AVENOE
PHILADELPHIA, PA 19144 46-5158488 B01(C)(3) 7,500. 0. TALENT SOPPORT

932241
04-01 19
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Schedule | (Form 990) (2019) CITY FUND

82-4938743 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if additional space 1s needed

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

(f) Description of noncash assistance

[t o3’ R
| -Pért»IVxI Supplemental Information. Provide the information regured in Part |, ine 2, Part lll, column (b), and any other additional information

PART I, LINE 2:

THE CITY FUND EXECUTES A GRANT AGREEMENT WITH EACH GRANTEE AND MAINTAINS

RECORDS TO SUBSTANTIATE THE GRANTS, GRANTEE ELIGIBILITY, AND SELECTION

CRITERIA. THE MONITORING PROCESS REQUIRES GRANTEE PROVIDES 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;19
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.

SCHEDULE J Compensation Information OMB No 1345-0047
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .

* . - P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. T
Department of the Treasury P Attach to Form 990. ) \.!‘u{bl
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 1ERecton:
Name of the organization Employer identification number

i CITY FUND 82-4938743

[Patt:lis] Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed bn Form 990,
Part VI, Section A, ine 1a Complete Part |l to provide any relevant information regarding these items

f [:] First-class or charter travel |:] H'ousmg allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
El Tax indemnification and gross-up payments . ,:] Health or social club dues or inthation fees
E] Discretionary spending account E] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or prowvision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiatron prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Drrector, regarding the items checked on line 1a?

3 lndlcate‘wh|ch, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related orgamzation to
establish compensation of the CEO/Executive Director, but explain in Part Il

I:] Compensation committee b |:] Written employment contract
E] Independent compensation consultant ‘Z] Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, dd any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization

a Recewve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualfied retirement plan?

Participate 1n, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The'organlzatlon"

b Any related orgaruzation?
If "Yes" on line 5a or 5b, describe in Part IlI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgatization pay or accrue any compensation

contingent on the net earnings of
a The orgarnization?

b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part |l
8 Wereany amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958 4(a)(3)? If "Yes," describe in Part [lI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. * Schedule J (Form 990) 2019

B
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Schedule J (Form 990) 2019

CITY FUND

82-4938743

Page 2

[ Part II" | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the instructions, on row (i)
Do not list any individuals that aren’t histed on Form 990, Part VII

Note: The sum of columns (B)()-(ili) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099 MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
— other deferred benefits (8)() (D) In column (B)
(A) Name and Title corr(:;))ea:;ilon (l:Lc?:r?t?vse& r(tlelgo(r)t;h;; compensaton rec::)g:gra:o?::ggd
compensation compensation
(1) NEERAV KINGSLAND 0] _434,216. 0. 0. 11,506. 7,645. 453,367. 0.
DIRECTOR & MANAGING PARTNER () 94,108. 0. 0. 2,494. 1,657. 98, 259. 0.
(2) KEVIN HOUFFMAN ol 419,855, 0. 0. 13,787. 26,683. 460,325. 0.
PARTNER () 6,484. 0. 0. 213. 412. 7,109. 0.
(3) DAVID HARRIS m|_377,263. 0. 0. 9,477. 22,323. 409,063. 0.
PARTNER () 49,358. 0. 0. 1,240. 2,921. 53,519. 0.
(4) CHRISTOPHER BARBIC m|] _411,497. 0. 0. 10,335. 21,480. 443,312. 0.
PARTNER (n) 15,201. 0. 0. 382. 793. 16,376. 0.
(5) GABRIELLE WYATT 0] 293,835. 0. 0. 13,526. 22,248. 329,609. 0.
PARTNER ) 10,307. 0. 0. 474 . 780. 11,561. 0.
(6) ETHAN GRAY 0| 280,476. 0. 0. 12,579. 24,517. 317,572. 0.
PARTNER & COO () 19,142. 0. 0. 859. 1,673. 21,674. 0.
(7) KAMEELAH SHAHEED-DIALLO 0| _262,951. 0. 0. 10,101. 22,278. 295,330. 0.
PARTNER () 31,420. 0. 0. 1,207. 2,662. 35,289. 0.
0]
(n)
(0]
(i)
() |
() l
0]
(n)
(0]
(1) |
D) |
(n)
(0]
()
@@
(in) |
@ I
(n) ]
Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 CITY FUND

82-4938743 Page 3

{ Part 111 | Supplemental Information

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

PART I, LINE 3:

THE CITY FUND DOES NOT DIRECTLY HIRE OR COMPENSATE EMPLOYEES. ALL EMPLOYEES

ARE EMPLOYEES OF CAMPAIGN FOR GREAT PUBLIC SCHOOLS A RELATED ORGANIZATION

EXEMPT UNDER SECTION 501(C)(4).

TO ENSURE THE CORPORATION OPERATES IN A MANNER CONSISTENT 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 RESULT OF ARM'S LENGTH BARGAINING;

- 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 RESULT IN INUREMENT, IMPERMISSIBLE

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

'932113 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ UE N 1548,0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. — I~
Deportment of the Treagury ’ Attach to Form 990 or 990-EZ. open to Publlc
Internal Revenue Service | P Go to www.irs.gov/Form930 for the latest information. Inspection ]
Name of the orgamization Employer identification number

CITY FUND 82-4938743

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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 OUTCOMES. THE CITY FUND FOCUSES ITS ADVISING EFFORTS ON

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

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

FUNDING AND DEVELOPING EDUCATOR TALENT PIPELINES, 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 MAKES STRATEGIC INVESTMENTS 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 CONVENES CITY-BASED EDUCATION NONPROFIT

LEADERS AND OTHER KEY STAKEHOLDERS IN COMMUNITIES OF PRACTICE TO

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

FUNDERS, AND OTHER STAKEHOLDERS TOGETHER TO LEARN ABOUT DIFFERENT

APPROACHES 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 980 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2019)
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Schedule O (Form 990 or 990 EZ) (2019) Page 2
Name of the organization Employer identification number

CITY FUND 82-4938743

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

WORKING TO IMPROVE OUTCOMES FOR LOW-INCOME AND OTHER DISADVANTAGED

CHILDREN IN ORDER TO SHARE BEST PRACTICES AND NEW INSIGHTS.

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

ON DECEMBER 23, 2020, THE CITY FUND CHANGED ITS NAME TO CITY FUND.

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

THE CITY FUND DOES NOT HAVE ANY COMMITTEES THAT CAN ACT ON BEHALF OF THE

GOVERNING BODY.

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

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

FORM 990. UPON SUBMISSION OF THE DRAFT, THE FORM 990 IS REVIEWED 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 RECEIVED A COPY OF THE POLICY, HAS READ AND UNDERSTANDS THE

POLICY, HAS AGREED 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 ACTIVITIES WHICH ACCOMPLISH ONE OR

MORE OF ITS TAX-EXEMPT PURPOSES.

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

THE CITY FUND MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Pade 2
Name of the organization Employer identification number

CITY FUND 82-4938743

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

GRANT REFUND 658,144.

932212 09-06-19 Schedule O (Form 980 or 980-EZ) (2019)
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P Go to www irs.gov/Form930 for instructions and the latest information,

OMB No 1545-0047

E?ngn to, Publig™™=}
*,.% Inspection;:

I

2019

i

Name of the organization

Employer identification number

CITY FUND 82-4938743
Identification of Disregarded Entities. Complete f the organization answered "Yes" on Form 990, Part IV, ine 33
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
B Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, because it had one or more related tax exempt

organizations durnng the tax year

(a) (b) (c) (d) (e) n (9)
Section 512(bX13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controtled
‘ of related organization foreign country) section status (if section entity entity?
501(c)3)) Yes I No
‘ CITY FUND ACTION - 82-5515918
6312 SEVEN CORNERS CENTER, # 354
FALLS CHURCH, VA 22044 [EDUCATIONAL DISTRICT OF COLUMBIA B01(C)(4) N/A CITY FUND X

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

1932161 091019 LHA
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Schedule R (Form 990)2019  CITY FUND
P ﬂ‘llr! Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because 1t had one or more related
A organizations treated as a partnership during the tax year
(a) (b) (c) (d) (e) U] (9) (h) 0] 1) (k)

Name, address, and EIN Primary activity dt:‘?:.l:e Drrect controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General or|Percentage
of related organization (state or entity ﬁrelated, unrelated, income end-of-year allocations? amount in box |me"28"3| ownership

foreign excluded from tax under assets 20 of Schedule |Batner?

country) sections 512-514) Yes | No | K-1(Form 1065) Nes] No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If 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 durning the tax year
(a) (b) (c) (d) (e) () (9) (h) s g)
action

Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage] s12(bx13)

of related organization (atate or entity (C corp, S corp, income end-of-year ownership °°""°}';’d
foreign or tl’USt) assets entity

country) Yes | No
Schedule R (Form 990) 2019
46
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Schedule R (Form 990)2019  CITY FUND 82-4938743 Page 3

[U——

{PartV i Transactions With Related Orgamizations. Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, 35b, or 36

Note: Complete line 1 if any entity 1s listed in Parts Il lll, or IV of this schedule Yes l No
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? i

a Receipt of (1) interest, (n) annuities, () royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contnibution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1t X
g Sale of assets to related organization(s) 1a X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) hll X
J Lease of facilities, equipment, or other assets to related organization(s) 1i X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1o [ X
q Reimbursement paid by related organization(s) for expenses 1a]| X
r Other transfer of cash or property to related organization(s) i X
s_Other transfer of cash or property from related organization(s) 1s | X

2 _If the answer to any of the above I1s "Yes," see the instructions for information on who must complete ths line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
(1)
(2)
(3)
(4)
(5)

{6}
1O

932163 09-10-19
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Schedule R (Form 990) 2019 CITY FUND 82-4938743 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, ine 37

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

(a) (b) (c) (d) A(:a)" (U] (9) (h) U] 0 (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income pastgn?rhsae)c Share of Share of Dllslmlggr Code V-tl)JBI20 General orfl Percentage
related, unrelated, 1(c amount in box 20,managing
of entity (state or foreign exc(luded ffom tax under L_oms? total end of year alocalons?) 0§ Sehedule K1 |eamner?. ownership
country) sections 512-514)  |yes! No Income assets (Form 1065) _|yas|Na

Schedule R (Form 990) 2019

932164 09-10-19

48



Schedule R (Form 990) 2019

CITY FUND

82-4938743 Pages

Rart VII:] Supplemental Information
Provide additional information for responses to questions on Schedule R_See instructions

932165 09-10-19
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Imttial File # N00005923646

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* Kk Kk

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business

Organizations Code have been complied with and accoidingly, this CERTIFICATE OF
AMENDMENT s hereby 1ssued to

CITY FUND
Effective Date: 12/23/2020

IN WITNESS WHEREOF I have hereunto set my hand and caused the seal of this office to be
affxed as ol 12/29/2020 7 59 PM

Business and Professional Licensing Administration

Yosgf Or Cusimoy

JOSEF G. GASIMOV
Superintendent of Corporations,
Corporations Division

Municl Bowser

Mayor

Tiacking # wpbcVLZe



