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v/

) Form 990"PF

<~

Department of the Treasury

intemal Revenue Servce

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2@10

For calendar year 2010, or tax year beginning

, 2010, and ending

G Check all that apply’

Inibial return
Amended return

|__| Inttial return of a former public charity
Address change

|_] Final return

Name change

Name of foundation

CITYBRIDGE FOUNDATION

A Employer identification number

52-1870074

Number and street (or P O box number if mail is not delivered to street address)

600 NEW HAMPSHIRE AVENUE, NW

Room/suite

800

B Telephone number (see page 10 of the instructions)

(202) 672-5600

City or town, state, and ZIP code

WASHINGTON, DC 20037

C If exemption application is »
pending, checkher® « « « + + « «
D 1. Foreign organizations, check here >

2 Foreign organizations meeting the

H_Check type of organization lLISectlon 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

85% test, check here and attach
computation

I Fair market value of all assets at end
of year (from Part Il, col (c), line

J Accounting method I_] Cash |_§] Accrual
D Other (specify)

E If pnvate foundation status was terminated
under section 507(b)(1)(A), check here . P>

F If the foundation 1s in a 60-month termination

16) > $ 6,609,517. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> I—l
Analysis of Revenue and Expenses (The . (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in e""gggﬁ: per income income purposes
column (a) (see page 11 of the instructions) ) (cash ba5|s on|y)

1 Contributions, gifts, grants, etc., recerved (attach schedule) , 240 4 0004 K uw"%*ﬁ'\ 3{:2*‘; 2 il \’3’3'31‘?

2 cress || i faunogion snotrenundto [T 5 Cor | S p R

3 Interest on savings and temporary cash investments 14,827 1 4 8 27.

4 Dividends and interest from securities _ , , . 04 59,220,

SaGrossrents . . ... ..........,.

b Net rental income or (loss) /\ § " K EE S ’f’—?:":*{"ﬁ"’?"“““
S sg git)sgsa:lllgl; ('?,Zse)f;?;ﬂ sale of assets n% 10 _ . o S L _
g assetsonlmgSa (o /\ - Y"r 1 —
é 7 Capital gain net income (from 2 N '} 877, 982 MNEN &7 ek |

8 Net short-term capital gan N ’ e

9 Income modifications - / - . < -

10 @ Gross sales less retums Ty - ! e — - O —
and allowances - - - . - ik h > L S o z £

b Less Costof goods s . 5 o - - ol 2

¢ Gross profit or (loss) - 2 s . |

11 Otherlncome(attachsqch\% AR N4 3,350 -47,380. ATCH 1 L

12 Total. Add lines 1 through 1 D AN 258,177/ 904,649. ne e 2

13 Compensation of officers, directors, s, etc 135,361

o 14 Other employee salaries and wages . , . . . 619,831/
& (15 Pension plans, employee benefits . , . . . . 110,619,
§_ 16a Legal fees (attach schedue) ATCH 2 7,524 0. 0. 952.
gj| b Accounting fees (attach schedule) ATCH _3 . 14,467, 1,234, 0. 0.
14 ¢ Other professional fees (attach schedule) e . 151,924, 94,721, 0. 21,038.
= g 17 Interest. . . . ... ............
8 z 18 Taxes (attach schedule) (see page 14 of the msuucnonJ ] 1,500, 4,670, 0. 0
=y E 19 Depreciation (attach schedule) and depletion, 22,294 :
en 2 20 Occupanty . . . . . v v v v vt
> .21 Travel, conferences, and meetings . . . . . . 79,908 67,319.
% i 22  Printing and publications , . . . ... ... 16,443, 5,5409.
[ £[23  Other expenses (attach schedule) ATCH 6 103,293 5,686. 59,527.
il ®]24 Total operating and administrative expenses.
Z 3 Add lines 13 through 23 . . ... ... .. 1,263,164 112,311, 0. 154,385.
%O 25 Contributions, gifts, grants paid . . . . . . . 3,196,099, . 3,196,099,
Q _ 126 _ Total expenses and disbursements Add lines 24 and 25 4’459'263' 112l311' 0. 3! 3501484-
2 27 Subtract line 26 from line 12 .
aeE of over exp and disbt .. -4,201,086 . : v
b Net investment income (if negative, enter-0-) | -~ & =% 7, ¢ 792,338, aw Vo m ey f
¢ Adjusted net income (if negative, enter -0-).
For Paperwork Reduction Act Notice, see page 30 of the instructions. *#*ATCH 4 isa ** ATCH 5 Form 990-PF (2010)
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Form 990-PF (2010) 52-1870074 Page 2
m Balance Sheets Qgsa:r?:t?of\cggﬂ::f: sat?:uladmt?: 1':|¢)trs :r‘\:‘-:f-year Beginning of year End of year -
v amounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interestbeanng , . . . . .. ........... 500. 500. 500.
2 Savings and temporary cash investments _, . . . . . . .. .. 5 166,742, 982,020. 982,020.
3 Accounts receivable » _ L maeia B | e WA RN G . e
Less: allowance for doubtful accounts » ___
4 Pledges receivable »_____ el Jedmge 1B o e iR den i s 28T ]
Less: allowance for doubtful accounts » _ _
5 Grantsreceivable , . ., .. ................
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedute) » _ S TR (ST S e AR R
Less allowance for doubtful accounts » _ _ _ __
o] 8 Inventonesforsaleoruse ... ... ......
3’, 9 Prepaid expenses and deferredcharges , . . . . ... ... .
&’ 10 a Investments - U S and state govemment obligations (attach schedule), |,
b Investments - corporate stock (attach schedule) _, , . . ., . .
¢ Investments - corporate bonds (attach schedule), , . . . . . . - i
et p e p 155,186, ;T iRl te i Eron orbe Solai el mT 00
Less accumulated depreciation ) 53,674. 103,798. 101,512. 101, 512

(attach schedule) = " e LTI T
12 Investments - mortgage loans

13 Investments - other (attach schedule) . . . . . ATCH 7 . 4,589,458. 5,525,401, 5,525,401.
14 Lland, buildings, and > -~ e dr IR R s el Tl T A L Al b f’i
equupment basis 000 ¥ e e el sz ‘vL*«: b PSRN S N o

Less accumulated depreciation »
(attach schedule) @ @ e -

15  Other assets (describe p ATCH 8 ) 581. 84. 84,

16 Total assets (to be completed by all filers - see the

instructions Also, seepage t,item!) . . . . ... ...... 9,861,079. 6,609,517, 6, 609 517
17  Accounts payable and accruedexpenses . . . . . . . .. . 85,000. 6,196.}.; :. &'M\ o n‘ ‘,; S ]
18 Grantspayable . . .............. g 1 -
gl1s Deteromrovense | L LI S }
.-_:'_- 20  Loans from officers, directors, trustees, and other disqualffied persons | 7, 251. 4,91 6. R
:g 21 Mortgages and other notes payable (attach schedule) , | _ . . o l
—[22  Other liabilities (descrbe » _ __ _ ____ ___________ ) - i
‘ 1
23 Totai llabliitles (add lines 17 through22) . . . . . ... ... 82,251, 11,112~ 07% :«-;u © {
Foundations that follow SFAS 117, check here bl_, .. . T
and complete lines 24 through 26 and lines 30 and 31. o ‘: o 1
§ 24 Unrestricted. . . ... ....... ... Lo . ‘i
5|25 Temporanlyrestricted | . . . ... ... .......... - ‘, o
@[26 Permanentlyrestricted . . . . . .. ... .......... e
2 Foundations that do not follow SFAS 117, o .o
Z check here and complete lines 27 through 31. » Lo S "_4,
6|27  Capital stock, trust principal, or current funds | . _ . . . . . . S
‘g 28  Paid-in or caprtal surplus, or land, bldg , and equipmentfund . o i e . "f ‘
8129 Retaned earnings, accumulated income, endowment, or other funds . . 9,768,828, 6,598,405, "’"‘( -5 Z::’ ’ GG ”j
f, 30 Total net assets or fund balances (see page 17 of the T i
z Instructions} | . L L .. 9,768,828. 6,598,405. - i
31 Total liabilities and net assets/fund balances (see page 17 ' - - ;
oftheinstructions) . . . . . . . .. . ... 0 0. 9,861,079. 6,609,517. :

XY Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prioryear'sreturn) . 1 9,768,828.
2 Enter amount from Part I‘ e 27a 2 -4 ! 201 ! 086.
3 Other increases not included in ne 2 (itemize) »__ATTACHMENT 9 3 1,030,663.
4 Addlines 1,2, and3 4 6’598’405'
5 Decreases notincluded in line 2 (temize}p 5
6 _Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 6,598,405.

Form 990-PF (2010)

JSA
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Form 990-PF (2010)

52-1870074

Page 3

Capital Gains and Losses for Tax on Investment income

W
(a) List and describe the kind(s) of property sold (e g, real estate, Pﬂuw"e'é é&?ﬁ?&% ((%) D%te SO|d)
2-story brick warehouse, or common stock, 200 shs MLC Co) D-Donation | (MO, day, yr ) °.cay.y

1a SEE PART IV SCHEDULE
b
c
d
e
il I i e ames v e nielo
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
OF V.25 01 12319 0 At vl () prmst e o e
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (gloss), enter -0- in Part 1, line 7 } 2 877,982.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-nPart L, ne 8. . . . . . . . . . . . . .. ... 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

— ~Was the foundation liable for the section 4942 tax on the distnbutable amount of any-year in the base period?

If "Yes," the foundation does not qualify under section 4340(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries

(a) (d)
(b) (©)
Calendar?y::re(gi:xoge)::?gmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (co! [()é:;tg&t;t;%nbr:té& )

2009 3,039,477. 6,528,698. 0.465556
2008 3,565,424, 1,220,153. 2.922112
2007 2,618,059. 2,898,378. 0.903284
2006 2,533,429. 4,369,103. 0.579851
2005 1,184,526. 6,300,231. 0.188013
2 Totalofine 1,00UMN (d) . ... 2 5.058816

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears | . . . ., ... .. 3 1.011763
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 4 8,428,287.
5 Multiplylinedbyline3 e 5 8,527, 429.
6 Enter 1% of net investment income (1% of Part|, ne 27b) . . ... . . ... ..... 6 7,923,
7 Add Ilnessande .......................................... 7 8,535’352.
8 Enter qualfying distributions from Part XWl, tned4 8 3,350,484.

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part Vl instructions on page 18

JSA
0E 1430 1 000

Form 990-PF (2010)




Form 990-PF (2010) 52-1870074

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P> I_—_I and enter "N/A" onlne1 | ::3. .“*" “r&“?e%
Date of ruling or determination letter: _ _ _ _ _ _ _ _ _ __ _ {attach copy of ruling letter if necessary - see instructiong) }-ﬁi;.ﬂ A 2
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here P> D andenter 1% of Partl,ne27b . . . . ... ... ... e % B
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of '.w} )

D 0 LN

a o o

7
8
9

10
11

1a

Part |, line 12, col (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Addlines 1and2 | | | | L .. e e

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) ., , .

Tax based on Investment income. Subtract line 4 from line 3 If zero or less, enter -0-

Credits/Payments:
2010 estimated tax payments and 2009 overpayment credited to 2010, _ , _ | 6a
Exempt foreign organizations-tax withheld atsource , . _ . . . . ... ... 6b
Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c
Backup withholding erroneously withheld | _ . . . . . . ... ...... 6d
Total credits and payments Addlines6athrough6d . . . . . . . . . v v v i v e it ittt b i e
Enter any penalty for underpayment of estimated tax. Check here I:I if Form 2220 s attached . ., . . . .. 8
Tax due. If the total of lines 5 and 8 ts more than line 7, enter amountowed _ , , . . . . ... ...... »l 9
Overpayment If ine 7 is more than the total of lines 5 and 8, enter the amountoverpald | . . . .. »i 10 6,866.
Enter the amount of line 10 to be: Credited to 2011 estimated tax p 6,866. Refunded p| 11
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ?"‘3*9’?? Yes | No
participate or intervene tn any political campaign? 1a X

b

10

Did 1t spend more than $100 duning the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? | . . . . . . . . . o o e e e e e s,
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation p$ 0. (2) On foundation managers P> $ 0.

Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers » $ 0.

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed descnption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . ... .. .. ...
If “Yes,” has it filed a taxreturn on Form 990-T forthis year? | . . . . . . . . . 0 0 e e e e
Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remamn in the governINg NSIFUMENt? | | . . . . . . v v v vt v et e et e e et e e e ee e e
Did the foundation have at least $5,000 in assets at any time during the year? if "Yes, " complete Part lj, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the

If the answer 15 “Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation . , . . . . . . . . . v v v « ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If "Yes,” complete Part XIV

Did any persons become substantial contributors during the tax year? If "Yes," atfach a schedule listing their
names and addresses

9 X

10 X

JSA

0E 1440 1 000

Form 990-PF (2010)



Form 990-PF (2010) 52-1870074 Page §
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section §12(b)(13)? If "Yes," attach schedule (see page 20 of theinstructtons) . . . . . . v ¢ ¢ v v o v v o o o & 11 X

12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, & v v v v v v e et e e e e e e e e e e e e e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P____ _ N

14 Thebooks arein careof B DEBRA CARRIERE =~ Telephoneno. » _ _ _ __ 202-266-6742_
Locatedat 600 NEW HAMPSHIRE AVENUE, NW WASHINGTON, DC _____ __ zp+a » 20037 _ ____

16 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere « « « « ¢ ¢ « « ¢ v 4 o o v o o b PU
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. ... ... ....... |1 ] l

16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No
over a bank, secunties, or other financial account tn aforeign CoUntry? | . . . . . L L . s s e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1. If “Yes,” enter .‘?‘;::‘:_ ’ <

the name of the foreign country b

GCUAIR=] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . .. ..

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

DYes No

disqQUAlfIEd PEISON? « v v v v v vt e ettt e e e e e e e e e e X |Yes | _|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . . . .. X | Yes . No
(§) Transfer any income or assets to a disqualified person (or make any of either available for
D Yes No
the benefit or use of adisqualifled person)?, . . . . . . . ¢ . i i i i e e e e e e
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
; : I:] Yes No
termination of government service, If terminatingwithn90days). . . . . . . . . . .. . . ..
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? « « « « - = - - .« ;
Organizations relying on a current notice regarding disaster assistance checkhere. . . . . . ... ... .. > D , - T . J
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that IDERCY RCR TS
were not corrected before the first day of the taxyear beginning In 20107, . . . . . . . . . i i i i v v it e e e e . 1_° X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private D ’1
operating foundation defined in section 4942())(3) or 4942())(5)) ’ B RACES I
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and .- AR
D Yes No s
6e, Part XIIl) for tax year(s) beginning before 2010?. . . . . . . . ¢ v o o v v e e e e e e "

If "Yes," ist the years P
b Are there any years listed in 2a for which the foundation I1s not applying the prowvisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to POV

all years listed, answer "No" and attach statement - see page 22 oftheinstructions ), . . . . . . . . . . v v v v v v o v o« 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years fisted in 2a, list the years here
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduningtheyear? ., . . . . . L e e e e

b If "Yes,” did it have excess business holdings In 2010 as a result of (1) any purchase by the foundation or

disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the D

oA & A‘,f'
Clvee Ewo | [

foundation had excess business holdings 2010 ) . . . . . v v v v v v e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a - Xy‘
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its - _
chantable purpose that had not been removed from |eopardy before the first day of the tax year beginning in 20107 . 4b X

JSA
0E1450 1 000

Form 990-PF (2010)



Form 990-PF (2010)

52-1870074 Page 6
LB Statements Regarding Activities for Which Form 4720 May Be Required (continued)
1
S§a Durning the'year did the foundation pay or incur any amount to: ) .
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . E] Yes No - N
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, - . .

directly or indirectly, any voter registration drive?

(4) Provide a grant to an organization other than a chantable, etc., orgamzation described in
section 509(a)(1). (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , _ . . . . .
(5) Prowvide for any purpose other than religious, chantable, scientfic, hiterary, or educational
purposes, or for the prevention of cruelty to children or animals?, , ., . . . ... ... .. ... D Yes
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Organizations relying on a current notice regarding disaster assistance check here , , . . . . . .. .. . ... »
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? |, . . . . . .. .. . . 0. ..
If “Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract?, . . . . . . . i L it e e e e e e e e e e e e e e,
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? _ | D Yes No

o
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... ... 7b

No
[ X| No
[X]no
No

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . .

DYes No

.
$
:

¥

X k2
\‘:1.(!{ "
o e,

h a

B
55 jk )

e
tale

Part VIlI
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address Ol s et o™ | (ot posd antr | epiopes bonimpions | (€ pense account,
devoted to position <0-) and deferred compensation
DAVID BRADLEY YP, SECRETARY, TREASURER
WASHINGTON, DC ~~~TTTTTTTT 1.00 0. 0. 0.
KATHERINE BRADLEY PRESIDENT
WASHINGTON, DC 77777 40.00 0. 0. 0.
SPENCER BRADLEY PIRECTOR
WASHINGTON, DC 777777 1.00 0. 0. 0.
MIEKA WICK EXECUTIVE DIRECTO
WASHINGTON, DC =TT 40.00 1 130, 236. 5,125. 0.
—2 - Compensation-of-five highest-paid employees (other than those included-on line 1 ~see page 23 of the-instructions). - -
If none, enter "NONE."
(d) Contributions to
(a) Name and address of each employee paid more than $50,000 (b)ht;ﬂ?'s *:,’;?. :,\;r:ge (c) Compensation employee benefit (e) !ixpen"se account,
devoted to position p'ac’,',?,fp";’ng:{ﬁ,’,',e" other allowances
ANNIE LINEHAN DIR, SERVICE CORPS
WASHINGTON, DC 00T 40.00 87,143, 3,328. 0.
ARTHUR MCKEE DIR, PORT DEV
WASHINGTON, DC 77 40.00 124,277. 12,847. 0.
JENNIFER DAVIS PROGRAM MANAGER
WASHINGTON, DC 7T 40.00 63,123, 3,798. 0.
ANNA WILLIAMSON PROGRAM MANAGER
WASHINGTON, DC 77777 40.00 49,793. 4,068. 0.
LINDSAY LUTHE PROGRAM MANAGER
WASHINGTON, DC 777777 40.00 47,875, 3, 650. 0.
Total number of other employees paid over $50,000 . . . . . . . . . 0 v it it e e e e e e » | NONE

JSA
0E1460 1 000

Form 990-PF (2010)




Form 990-PF (2010) 52-1870074

Page 7

LA} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3__ Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional ServICeS . « v v v v v v v v v v v v v v i v v v v »

NONE

DY Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

BExpenses

1 CHILD PROTECTION UNIT, MANILA-TO FUND A TREATMENT, REFERRAL,

TO TRAIN CHILD PROTECTION PROFESSIONALS.

180, 000.

2 SERVICECORPS - TO FUND A VOLUNTEER PLACEMENT PROGRAM AND

METROPOLITAN AREA. ACTIVITY DISCONTINUED AFTER 2010.

107, 385.

3 EDUCATION INITIATIVE - FUNDS PROGRAMS PRIMARILY IN

2,870,231.

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE N - - - -
2

3 _NONE
Total. Add lines 1 through 3 . . . . . . . . . . . . . . e e e e e e e e >
Form 990-PF (2010)
JSA

0E 1465 1 000




Form 990-PF (2010) 52-1870074 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc, [¥%%
purposes:
a Average monthly fair market value of securtes
b Average of monthly cashbalances . ... ... ... . .. 3,031,236.
¢ Fair market value of all other assets (see page 25 of the instructions) _ . . . . . . . . ... ... .... 5,525,401.
d Total(addlinesla,bandc) . . . . . . . . . .. ... ... ... 8,556,637.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . .. . .. ... ..... 1e |
2  Acquisition indebtedness applicable to line 1 assets 0.
3  Subtract bne 2 from line1d T TToorToTrTmmrnamn ool 8,556,637.
4 Cashdeemed held for charitable actwities Enter 1 1/2% of line 3 Zfér'g;'e.afeF amount, see ;5a'gé 250f
the instructions) L 4 128, 350.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 8,428,287.
6 Minimum investment return. Enter 5% of ine 5 | . . . . . . . . . . . . 6 421,414.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j}(5) private operating
foundations and certain foreign organizations check here » [:] and do not complete this part )
1 Minimum investment return from Pamt X, ine 6. . . . . . v v o v e s e e s e e e e e 1] 421,414.
2a Taxon investment income for 2010 from Part VI, line5 | _ . . . 2a 15,847. -
b Income tax for 2010 (This does not include the tax from PartVI) [ 2b
c Add 'ines 2a and 2b --------------------------------------------- zc 15,847.
3 Distributable amount before adjustments Subtract ine 2c fromine1 . . . . . . . . ... ... . ... 3 405,567.
4 Recoveries of amounts treated as qualfying distnbutons | . . . . . .. ... ... ... ... 4
5 Add "nessand4 ---------------------------------------------- 5 405’567.
6 Deduction from distributable amount (see page 25 of the instructions) = . . . . . . ... ... .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xill,
1T Y= T T T 7 405,567.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes %
a Expenses, contributions, gifts, etc - total from Part|, column (d), tne26 . 1a 3,350,484.
b Program-related investments - total from Partix-8 . 1b 0.
2= Amounts paid to acquire assets used (or held for use) directiy in carrying out chantable; etc,
Lt 2 0.
3 Amounts set aside for specific chantable projects that satisfy the Lt
a Suttability test (prior IRS approvalrequired) Ja 0.
b Cash distribution test (attach the required schedule) . . . . . . . . . .. .. .. ... . ... ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part X)il, ine 4 . 4 3,350,484.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ _ . . . . . . . .. . . .. ... ..... 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 from line4_ 6 3,350,484.
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010)
JSA

0E1470 1 000




Form 990-PF (2010) 52-1870074 Page 9
URI Undistributed Income (see page 26 of the instructions)

(b) (c) (d)
1 Distributable amount for 2010 from Part XI, Years prior to 2009 2009 _ 2010

405,567.

line? . L
2 Undistnbuted income, if any, as of the end of 2010
a Enter amount for 2009only , ., , . . ... ..
Total for prioryears 20_08 20 07 20 06 W?umn e

3 Bxess distributions carryover, if any, to 2010: w25 - s Rl

o

a From2005 ., k6 .

b From2006 _ k6 .. 1,312,487,
¢ From2007 _ . ... 2,506,168.
d From2008 , ,6 ., ..

e From2009 , , . ... 2,727,299.
f Total of lines 3a through e

4 Qualifying distributions for 2010 from Part XIi,
ine4: » $ 3,350,484,

a Applied to 2009, but not more than line 2a

-2 K Ly

e _....zwmi._n EA-

b Applied to undistnbuted income of prior years (Election
required - see page 26 of the Instructions)

¢ Treated as distnibutions out of corpus (Election
required - see page 26 of the instructions)

o S :
.G & e
.

4 s Al ~ . 1
o D -

Applied to 2010 distributable amount , , _ . . |} 3 s <oShu R BT AN i
Remaining amount distributed out of corpus |, 2,944, 91 . Vi B PRGNSR PR s
. . . u R gj( D g s ALY T e TS
§ Bxess distributions carryover applied to 2010 _ J 63 i "8 " e e s
"~ N K e wiwf...py = s », M PR T |

3

(if an amount appears in column (d), the same [%
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract line 5

Prior years' undistributed income. Subtract |,
ne 4b from line20 =

¢ Enter the amount of prior years undistributed
income for which a notice of deficiency has been |,
issued, or on which the section 4942(a) tax has ("
“been previouslyassessed. . . .. .. .. ...

o e, 2 (-w 'v;,:!”g)',_ “_‘
E3 .o I

Y ~x-\-u Jr{*&‘i’u Mgr WAL
’
w

d Subtract line 6¢ from line 6b Taxable
amount - see page 27 of the instructions | |, | | .
e Undistributed income for 2009 Subtract line RN e TEee T S

4a from line 2a Taxable amount - see page | « "%, " v, -’ |, o .. 000 ol LT )
27 ofthenstructons . . . . .. ..., L[S : SN R : : _ :
f Undistributed income for 2010 Subtract lines | .=/ = . | RS M )
4d and 5 from line 1. This amount must be| ~ I I N L D T .
distributed n 2041, L. L. L. ¢ . Lo Sl L - 0.
7 Amounts treated as distributions out of corpus - . o . )
to satisfy requirements imposed by section e - .
170(b)(1)(F) or 4942(g)(3) (see page 27 of the e s K
instructions) . . ... ............. T . e e 4 - ; R T T Y
8 Bxess distributions carryover from 2005 not SR - A )
apphed on hne § or line 7 (see page 27 of the co. A L R i A
INStruclions) . . . . . o v v vt e e ., G SV R R — —
9 Excess distributions carryover to 2011. o I A o : .
Subtract lines 7 and 8 fromtne6a , , . . 91499'87].-- SR S D o e ) :
10 Analysis of line 9 ' 4 . . B '
a Excess from 2006 , . . 1,312,487.| . E : e
b Excess from 2007 _ . . 2,506,168, o ‘ U ]
¢ Excess from 2008 _ , . ST ) S e T SRR AT
d Excess from 2009 _ . . 2,727,299. '. , - o )
e Excess from 2010 . . . 2,944,917 . e e L : N -
Form 990-PF (2010)
JsA

0E 1480 1 000




Form 990-PF (2010) 52-1870074 Page 10
@A Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling Is effective for 2010, enter thedate of therung . _ | >
b Check box to indicate whether the foundation 1s a private operating foundation described tn section I ] 4942())(3) or ] I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2010 {b) 2009 {c) 2008 (d) 2007

1 or the minimum investment
retum from Part X for each
year listed

Qualifying distnbutrons from Part
XIl, line 4 for each year listed
d Amounts indluded In line 2¢ not
used directly for active conduct
of exemptactivities . . . . .
@ Qualfying distnbutions made
directly for active conduct of
exempt activties Subtract ime
2dfromlne2¢ _, _ ., . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets" alternative test - enter

(1) valueofaassets . . .
(2) Vvalue of assets qualfying
under section

492()3)BXD. . . . .
b “Endowment" alternatve test-

enter 2/3 of minimum invest-
ment retum shown in Part X
hine 6 for each year listed

€ "Support” altemative test - enter

(1) Total support other than
gross investment income
(nterest, divdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyalties)

(2) Suppot from general
pubic and 5 or more
exempt organzations as
provnded In section 4942
oexy . .. ...

(3) Largest amount of sup-
port from an exempt
organzaton |, , , ,

" 7(4) Gross mvestment mcome ,

{9 Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

ATTACHMENT 10

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

oe14‘é%A1 000 Form 990-PF (2010)




Form 990-PF (2010) . 52-1870074 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srhe:v:vplaef?; Irselaar;xgindsmutzl' Fg&rzggtgn Purpose of grant or Amount
Name and address (home or business) any foundation manag® | recipient contribution
a Paid dunng the year
STATEMENT 11 3,196,0099.
L 2 | I I I S T T R » 3a 3,196,099,
b Approved for future payment
D o3 I e » 3b

Form 990-PF (2010)

JSA
0E1491 1 000




Form 990-PF (2010) 52-1870074 Page 12
ELPAUTY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related(ceag exempt
- o o @ (306 page 28 of
1 Program service revenue Business code Amount Exclusion code Amount fhe instructions )
a
b
c
d
e
f

g Fees and contracts from government agendcies

2 Membership dues and assessments |, , , , .

3 Interest on savings and temporary cash investments 14 14 ’ 827.

4 Dividends and interest from secunties _ | | |

§ Net rental income or (loss) from real estate G b o <4 foE|ra T i B e T e e VO N

a Debt-financed property . _ _ , ,, ...,
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income 15 3,330.

Gain or (loss) from sales of assets other than nventory
Net income or (loss) from special events , , .

Gross profit or (loss) from sales of inventory. .
Other revenue a

p CLASS ACTION SETTLEMENT 01 20.
c

d

e

12 Subtotal. Add columns (b), (d), and (e) . . . . [Featesn¥ad Vo Tl 18,177.
13 Total. Add line 12, columns (b). (d).and (&), . . . . . ... o v i vt v v o e eenanss T
{See worksheet in line 13 instructions on page 29 to venfy calculations.)

EYiPA"E-] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v instructions.)

-0 W oo N OO

- wh

18,177.

NOT APPLICABLE

Form 990-PF (2010)
JSA
0E1492 1 000




Form 880-PF (2010)

52-1870074 Pags 13

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organizaton directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organuzations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a nancharitable exempt organization of
(2) Otherassets , , ., .., ¢.ccocecunosasososacnnnsaseans
b Other transactions
(1) Sales of assets to a nonchantable exemptorganizalion , | . ., , . ¢ v o 6o o6 0 o s o
(2) Purchases of assets from a noncharitable exemptorganizabon , . ., . . ¢ ¢ v e s o »
(3) Rental of facilities, equipment, orotherassets ., , ., .. .. v v v v o e v ot 10 o
(4) Reimbursementarangements , , , . . v v c v v s e v s ar o cr o onas oo
(6) Loans orloanguarantees , , , ., .. .¢ ...
(8) Performance of services or membership or fundraising solicitations , |, , . . ... .
¢ Sharing of facllities, equipment, malling lists, other assets, or paid employees , , . ., . .
d if the answer to any of the above is "Yes® complete the following schedute.
value of the goods, other assets, or services given by the reporung foundaton.

. e

C;Iumn {b)

should always show the falr market

If the foundation recewved less than fair market

of the goods, other assets, or senvices received

vatie in any transaction of sharing arrangement, show in column (d) the value

(3) Line no. (b) Amount Invoived {c) Nama of noncharitable exempi organization (d) Description of transfers, transactions, and sharing arangements

N/A N/A

2a |3 the foundation directly or ndirectly affitated with, or related to, one or mare tax-exempt organizatons
descnbed in section 501(c) of the Code (other than sectlon 501(C)(3)) 0r N SBCUON 5277, . . . . v v 4 v e v o o a o s o o DYee @ No

b _If "Yes "~ complete the following schedule.

(a) Name of organization (b) Type of arganzzalion

(¢) Dascription of relationship

Under penafjes of perjury, | declare that | have examined this return, including accompan hedul

and to the best of my knowledge and

ying and stat
Sign belief, it is fnfe, correct, and complgte. Dgalaration of preparer (other than taxpeyer or fiduciary) is based on all infarmation of which praparer has any knowledge.
Here |), MIVIIWAR Pres

p_l=r aderY

Slgnalsro of officer or trustee [ 4 Dste
PrintType preparers name Preparer's signature Date PTiN
Paid DAVID J. TRIMNER %/‘ P —0~2 f:eckD'f
E Iy e } [0~ it-employ

Preparer | RGY, WILTSE & ROBINSON, P.C.

Firm's EIN

Use Only [Fim's address p» 8405 GREENSBORO DRIVE, 7TH FLOOR

MCLEAN, VA 22102

Phoneno 703-893-0600

JSA
0E1493 1060

Form 880-PF (2010)



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 n

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CITYBRIDGE FOUNDATION

52-1870074
Organization type (check one) \

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O0KXOOO

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, ine 1 Complete Parts
I and

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and

[:] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 I[f this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2 of its Form 990, or check the box on line H of ts Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

JSA
0E1251 1 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organizaton CITYBRIDGE FOUNDATION

Employer identification number

52-1870074

Xl Contributors (see instructions)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| CORPORATE EXECUTIVE BOARD ________ _______ Person
Payroll
2000 PENNSYLVANIA AVENUE, NW $_________85,000. | Noncash
WASHINGTON, DC 20006 (Complete Part Il if there 1s
------------------------------------------ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - 2 _| ATLANTIC _M_E_D_I_A_ COMPANY Person
Payroll
600 NEW HAMPHIRE AVE., NW $_________20,000. | Noncash
WASHINGTON, DC 20037 (Complete Part Il if there is
——————————— e e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - § - EX_C_U_l\d_E_N_ _S_O_L_U_T_I_O_N_S_ _________________________ Person
Payroll
614 WESTWOOD CENTER DRIVE, SUITE 700 _ |§_________60,000. | Noncash
VIENNA, VA 22182 (Complete Part Il if there is
e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4_| CAPITAL SOURCE FINANCE LLC_ ______________ Person
Payroll
2404 WISCONSIN AVENUE, SECOND FLOOR _____ $_________ 75,000. | Noncash
CHEVY CHASE, MD 20815 {(Complete Part Il if there 1s
———————————— L a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__5_| GLOVER PARK GROUP LLC ___________________ Person
Payroll
1025 F ST NW, 9TH FLOOR _________________ $ 20,000. | Noncash
WASHINGTON, DC 20004 (Complete Part Il f there 1s
——————————— o a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o o e Person
Payroll
__________________________________________ $ __ o ___________| Noncash
(Complete Part It if there I1s
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

0E1253 1 000




Fem 3868 \ Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check tisbox . . . . . .. ....... ... Pm

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Etectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ttme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part { or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofils
BN Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILLONY | . . ettt e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number
print CITYBRIDGE FOUNDATION 52-1870074

File by the Number, street, and room or sute no if aP O box, see instructions

due date for 600 NEW HAMPSHIRE AVENUE, NW

R Yo, City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions WASHINGTON, DC 20037

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
_ Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » DEBRA CARRIERE

Telephone No » 202 266-6742 FAXNo »
o |f the organization does not have an office or place of business in the United States, checkthisbox ., . . . ... ... ... » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . ., | . . > D If it 1s for part of the group, check thisbox , . = . | > [_l and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2011 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
calendar year 2010  or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 11s for less than 12 months, check reason (:] Inttial return [:I Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 22,713.

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 3,713.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, iIf required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 19,000.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

OFBO%%AAOOO
5/12/2011 12:44:20 PM V 10-6.1 PAGE 1




Form 8868 (Rev 1-2011) Page 2

e |f you are fitng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, | ., . | | > | X
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print CITYBRIDGE FOUNDATION 52-1870074

File by the Number, street, and room or suite no If a P.O box, see instructions.

exended . | 600 NEW HAMPSHIRE AVENUE, NW

filng your City, town or post office, state, and ZIP code For a foreign address, see instructions

oo | WASHINGTON, DC 20037

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 [ o2 g el LS S5y N S
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » DEBRA CARRIERE

Telephone No » 202 266-6742 FAX No »
e If the organization does not have an office or place of business in the United States, check thisbox | . . ., ... ..... » D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox | ., . . . > ,:| If it 1s for part of the group, check thisbox , . . . . .. > |___| and attach a
list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 11/15 ,20 11
5 For calendaryear 2010 , or other tax year beginning , 20 , and ending . 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason I_I Inttial return L_I Final return

Change in accounting period
7 State in detaill why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 22,713,
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and '
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8bs 22,713.
¢ Balance Due. Subtract line 8b from line 8a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> % —2_\ e » TAX PREPARER Date P> ? - 9 - 20//

Form 8868 (Rev 1-2011)

JSA

0F8055 3 000
FSC3E0 M125 7/29/2011 10:30:37 AM V 10-7.1 PAGE 1




CITYBRIDGE FOUNDATION 52-1870074
: FORM 990-PF - PART IV
‘CAPITAL GAINS AND LOSSES FOR TAX ON |NVESTI\£IENT INCOME
Date Date sold
Kind of Property Description O acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis_ 12/31/69 12/31/69 ad) basis (loss)

TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 329,770.
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 548,212,

TOTAL GAIN (LOSS)

877,982,

JSA
0E1730 1 000




CITYBRIDGE FOUNDATION 52-1870074

FORM 990PF - GENERAL EXPLANATION ATTACHMENT

INVESTMENTS - OTHER & DEPRECIATION EXPENSE
FORM 990PF PART I, LINE 19 & PART II, LINE 14

FURNITURE, FIXTURE & EQUIPMENT 155,186
EQUALS: TOTAL FIXED ASSETS 155,186
LESS: ACCUMULATED DEPRECIATION (53,674)
EQUALS: NET PROPERTY AND EQUIPMENT 101,512

DEPRECIATION IS CALCULATED ON A STRAIGHT-LINE BASIS OVER EACH ASSET'S
ESTIMATED USEFUL LIFE. THE DEPRECIATION EXPENSE WAS $22,294 FOR THE TAX
YEAR.




T INIWHOVLILV

“08E LY~

*0GE’E STVYLOL

‘0TL’0G-
Y
"0€E’E
JWOONI
LINIWLSIANT
LAN

T LNIWHOVYLLY

pL0O0LBT-CS

‘0
‘0¢
‘0€€’e
S$30049 ¥i3d
SUSNIAXH
aN¥
AONIAEYE

AWOONI OITOJALYO0d YIHIO
INIWITLLIS NOILOY SSYID

dWOONT AJLTYAOY
NOILdIYOSHA

AWODNI Y4dHLO

- I 1¥¥d ‘3d066 WI0d

NOILUYANNOd dDAIYdALID




¢ LNIWHOVLIY

4 ‘0 ‘0 “hee 'L
* 2596 "BZSL
sdsoddnd HWOONI dWOONI $X00d d¥dd
TV LIYYHO LAN INHNLSHANI SASNUAIXH
adgLsnerav LAIN aNv
ANNIATA
INIWHIOVLLY

yLOOLBT-CS

SE34 T¥DUT

NOILdIY¥DSHEA

Sddd Tu¥dDdT

'd3d066 W04

NOILVYANNOAd 3OAIJHALID




£ INIWHOVLLVY

STFJ ONIINAODIY

NOILdIY¥OSHA

‘0 ‘0 "ECTTL TL9PPT STIVIOL
"PETL AT AR A
sasodidnd AWOONI AWOONI $300d ¥id
ATIYLIYYHD LIN LININLSHIANI SASNIdXH
aarsnrav LAIN aN¥
ANNTATYT
Sdd4d ONIINNODOV
€ LNIWHOVLILY
pLO0L8T-ZS

- I 1¥¥d ‘3dd066 WI0d

NOILVANNOJd FOAIVIALID




P ILNIWHOVLLY

“8€0'1¢C "0 “12L7P6 “PZ6 'IG1L STYIOL
0 0 *1ZL'V6 "1ZL'W6 ST INAWIDYNYW
*8€0'12 ‘0 ‘0 *€02’LS SINYITINSNOD
sdsoddnd dNOONI TWOONI SM00d ¥3d NOILdIdDSdd
ATIYLIVYHD LAN INAWISIANI SASNAAXT
agrsnrav LAN ANy
ANNTATH

7 LNIWHOVLILVY

pLOOL8T~-2S

SHHd TYNOISSHTIOUd ¥IHIO - I I¥¥d ‘3Ad066 WIOJ

NOILYANNOA dIDAIYHALID



S INIWHOVLLY

‘0 ‘0 *0L97F "00G6°T
‘0 ‘0 Y *00S'T
‘0 0 *0L9 'Y ‘0
s3soddnd AWOONI dAWOONI S300d ¥dd
ATAVLIYVYHD LAN LNINLSHANI SASNAIdXH
aiarsacay LIN daNv
ANNIATHE

S INIWHOVLLY

yLO0LBTI-CS

STYLOL

XYL FSIDXH
SAXVYL NOIHYOd

NOILdIY¥OSad

SAXVL - I I¥¥d ‘dd066 W04

NOILVANNOd dADAIYLALID



9 LNHWHOVLLIY

"L2G'6S

"§€0’se

961

"G

AN 4

"0

691

"60¢

"8v0 €

"G81°¢

666 ‘ve

s3s0ddnd

ITAVIIYVYHD

OO0

*G89 'S

"€62°€01

9 LNUWHOVLLVY

PL0O0L8T-CS

*G89'g

AWOONI
INANLSIANI
LIN

R4
"8EV 0T
TEE8
*G€0‘S¢C
"8VT'T
*60¢
"LZT'0T
"880°T
"699°6
"96S T
*L09'8
*988°¢
*LI9’0€

S300d ¥3d

SHSNAdXH
aN¥
AONIASYT

STVYLOL

HONYIASNI SSANISNd
SHEd ONITIJA

SHOIAYES AOO0TONHDHL
ONTIddIHS 3 dADVYLSOd
SHSNIdXHE ONILVIIdO ISIW
ANOHJATHL

SEADYYHD HOIAYIS MNNVd
SINAd dIHSYIIWIRW
SEOIAYES dSYEV.LVYd
ASNIdXH ONINYVYd
SLAID SSANISNd
S3I1ddNs

NOILdI¥DSHEd

SEASNIAXT YHHIO - I IL¥V¥d ‘dd066 WIOJ

NOILVANAOA UOAIYLEALID




L INIWHOVLLY

"T0V 'G2S 'S 107 "G¢G 'S STY10L

“p8GEET ‘2 "$8G€EET’C dT ‘INId NOSYId ANOT

*LTI8’I6E°E *LI8'T6E’E d1 ‘da¥osSv¥d INOT
ARJ d0TYA M0OOod NOIZLJdIddSad
ONIANA ONIANA

SINIWLSIANI ¥IHIO - II I¥V¥d ‘dd066 WIOJ

L LNIWHOVYLLY

PL00L8T~-CS NOILVANNOA HOAI™MHALID




8 LNIWHOVLLY

‘v8 ‘¥8 STYLOL

‘v8 ‘8 dTIYATIADETE DSINW

. ANd ANTYA 20049 NOILAIYOS4dd
ONIANAE ONIANA

SLISSY YIHIO - II ILi¥¥d ‘dd066 WIOJ

8 LNIWHOVILLVY

yL00L8T-CS NOILVANNOd dADAIYEALIOD




[~] [ 4

CITYBRIDGE FOUNDATION 52-1870074

ATTACHMENT 9

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
CHANGE IN FMV OF INVESTMENTS 1,030,663.
TOTAL 1,030,663.

ATTACHMENT 9




[} -

CITYBRIDGE FOUNDATION

FORM 990PF,

PART XV -

52-1870074

ATTACHMENT 10

INFORMATION REGARDING FOUNDATION MANAGERS

KATHERINE BRADLEY
DAVID BRADLEY

ATTACHMENT 10
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