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Return of Organization Exempt From Income Tax 212450
Form 9 Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9
(Rev January 2020) P Do not enter social security numbers on this form as it may be made publig. O "t Publlc i
Department of the Treasury ﬁo "‘\‘ pen o, N
Internat Revenus Service P Go to www irs.qov/Form990 for instructions and the latest information _|n_s_P§ct|on LI
A For the 2019 calendar year, or tax year begnning JUL 1, 2019 andendng JUN 30, v20 20 o
B Check it C Name of organization D Employer |dentlf|catlon number

applicable

[ Jamese CITY FUND

[(X]cnnge | Dongbusnessas . 82-4938743 )
:'e;'t'm'-?-lw Number and street (or P O box if matl 1s not dehivered to street address) [ Room/sune E Telephone number
| 6312 SEVEN CORNERS CENTER I§_§_4 (202) 922-5879
ated City or town, state or province, country, and ZIP or foreign postal code G Grossraceipts § 66 7 66 ,646.
endedl FALLS CHURCH, VA 22044 H(a) Is this a group return
158" | F Name and address of principal oficer JOHN ARNOLD for subordinates? [ IvYes No
s pendng SAME AS C ABOVE [~ )| Hib) are ot subordmates nctuded? DYes |:] No
I Tax exempt status - 901(c)(3) _ |:] 501(c)( . | _(y_lsgr!_ng_)_g_ﬂ_g_ﬂ(a)_(l)_ 1627 If "No," attach a list (see instructions)
J_ Website: p- N/A H(c) Group exemption number P>
KPFonnlol organization Corporation [ ] Trust [ | Association ] Other b ‘ | L Year of formaton:_201 8] M State of legal domicte DC
‘Part:I’l Summary
o| 1 Brefly describe the organization's mission or most significant activities TO SUPPORT CITY-BASED NON-PROFIT
2 ORGANIZATIONS IN THEIR EFFORTS_TO IMPROVE PUBLIC EDUCATION OUTCOMES
g 2 Check this box P [::] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 4
g 4 Number of ndependent voting members of the governing body (Part VI, ne 1b) 4 3
] § Total number of ndwiduals employed in calendar year 2019 (Part V, line 2a) sy ___(_)
‘; 6 Total number of volunteers (estimate If necessary) s\ _3
S| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 Ta| _ _ . .. - 0 .
< b Net unrelated business taxable income from Form 990 T, line 39 17b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vili, ine 1h) 78,978,333, 66,658,080.
g 9 Program service revenue (Part VI, line 2g) [ 4 v OQO-_ e ____0_-_ R
3| 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) ’______ o __Q_- L. :]-_0 8_,__5 6__6 .
x 11 Other revenue (Part VI, column (A), hines 5, 8d, 8c, 9¢, 10c, and 11e) . 0. 0.
12 Total revenue add lines 8 through 11 (must equal Part VIli, column (A), ine 12) f 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), ne 4) _ o ; ___0 L (_);
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ’_ 4,193,597.] 4,897,560.
21 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 34,993. ] Sy P, ?;‘S\ ‘Y ok e
Wl 17 Other expenses (Part IX, column (A), lines 11a 11d, 11f 24¢) 3 9 5 6,34 6
18 Total expenses Add hnes 13-17 (must equal Part IX, col@MAm (&) 1ifg 25} 7 D = 55 ,124,298. 68,306,907.
___| 19 _Revenue less expenses Subtract line 18 fromine12 4 ¢ :_'l’__ - 23,858,03 5 ol —4 1 5 4 0 2 6_1__-__
58 h ) 8Beg|nnmg_ol_c_u_rrem Year —__Endof _Year
$5 20 Total assets (Parl X, line 16) MAY 12 2021 Ol 39, 965,929.| 28,108,708.
% 21 Total habiities (Part X, line 26) 2 14,934,211. 3,959,107,
23 22 Net assets or fund balances Subtract line 21 from line 2b — +)25,031,718. 24,149,601.
lﬁaLt_ll_*'_&LSIgnature Block [ OGLEN, OT - B

Under penalties of perjury, | declare that | have exammed this relurn mc!udmg accompanymg schedules and stalemenls and to the best of my knowledge and bellei |I 1S
true, correct, and complele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

L e e APR 27 2021

2

Sign ‘ } Signature of officer Date ru
Here 'l NEERAV KINGSLAND, DIRECTOR & MANAGING PARTNER L )

i Type or print name and mle

PrnUType preparer's name l Preparer’s signature | Date Ohect ]+ PTN

Pus  FRANK H. SMITH pawk B, S 04/16/21 snenps PO0639053
Preparer ' Firm's name _p MARCUM, LLP Fm'sENp 11-1986323 '
Use Only l Fum's address . 1899 L STREET, NW, SUITE 850
o __1 weer. _ . WASHINGTON, DC 20036 7  |phoneno (202) 227-4000
May the IRS discuss thls return with the preparer shown above? (see mstructlons) Yes l: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 lil
1 Bniefly describe the orgamzation’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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990 EZ? DYes No
If “Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? ,____'Yes @ No

If "Yes," describe 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) orgamizations 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 )(Expenoeas 67,292,786. including grants of § 59,453,0020 )(Revanues )
TODAY, OUR EDUCATIONAL SYSTEM WORKS WELL FOR FAR TOO FEW CHILDREN IN
THE UNITED STATES, ESPECIALLY MINORITY AND LOW-INCOME CHILDREN. THIS
FATILURE NOT ONLY DEPRIVES MILLIONS OF CHILDREN OF A LEGITIMATE PATHWAY
TO _PURSUE GAINFUL EMPLOYMENT AND A PURPOSE-FILLED LIFE, BUT IT IS ALSO
A THREAT TO THE WELLBEING OF OUR NATION.

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

4b (Code ) (Expenaes S mcluding grants of $ ) (Revanue S )

4c (Code ) (Expanoea S mncluding grants of $ ) (Revanue $ )

4d Other program services (Describe on Schedule O)

(Expensess mcluding grants ol $ ) (Revenua $ )
4e Totaiproqram Service expenses | 2 6 7 ’ 2 9 2 ’ 7 8 6 .
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2019) CITY FUND

Q&(b@fjﬂ\/b

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the orgamization descnibed 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 8, Schedule of Contributors?

Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? 7 “Yes,* complete Schedule C, Part |

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

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

the environment, tustonic land areas, or historic structures? jf “ves, “ 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, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV

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

or in quasi endowments? /f "Yes, " cornplete Schedule D, Part V

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 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? jf "Yes, * complete Schedule D, Part VIi

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

Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported In
Part X, ine 187 /f *Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 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 lability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, * complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes, " complete
Schedule D, Parts Xl and Xil

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

If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is 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?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? 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 I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign indwiduals? Jf “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? f “Yes, " complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIli, lines
1c and 8a? Jf "Yes, " complete Schedufe G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "yes, "
cormplete Schedule G, Part Il

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

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

Dtd the orgamzation 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 "Yes * complete Schedule [ Parts [ and I

932003 01-20-20

3

| 12510416 150872 194273 2019.05091 CITY FUND

82-4938743  page 3
Yes | No
1. 1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e] X
1] X
12a X
120 ] 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  page4d
[ 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 I, Parts | and il 22 X
23 D the orgamization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “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 1ssued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete
Schedule K If "No,* go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization 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 organization 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 disqualified 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? jf "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for recevables 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? if "Yes, " complete Schedule L, Part Il 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 contnbutor 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? jf "Yes,” complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable fiing thresholds, conditions, and exceptions) B
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 indwidual described in line 28a? jf “Yes, " complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? jf
“Yes," complete Schedule L, Part IV 28c X
29 Did the orgamization receive more than $25,000 in non cash contnbutions? f *Yas, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operalions? (f "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes, " complete
Schedule N, Part Il 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 770137 /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 Il, Ill, or IV, and
Part V, line 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 line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 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 is not a related organization
and that 1s treated as a partnership for federal income tax purposes? [f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedule O ag | 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 1096 Enter -0 if not applicable 1a 15
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
4
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Form 990 (2019) CITY FUND

+

82-4938743  page 5

[;PartiV;| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

4a

Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
2a

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

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

Did the orgamization have unrelated business gross mcome of $1,000 or more dunng thg year?

It "Yes," has it filed a Form 980-T for this year? jf "No" to hne 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest m, 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 P> )
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 is a party to a prohibited tax shelter transaction?

If "Yes" to Iine 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 organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{(c)
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for gbods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dlspoée of tangible personal property for which it was required !
to file Form 82822 ’ * :
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Dtd a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the sponsoring orgarmization make any taxable distributions under section 49667
b Did the sponsornng organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIf, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 980 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organtzation i1s required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ’ 13c
14a Did the orgamzation receve any payments for indoor tanning services dunng the tax year?
b If “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O
15 Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durning the year? )
If "Yes," see instructions and file Form 4720, Schedule N .
16 Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O

s

%

B
bt

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

to hne 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 V|

Governance, Management, and Disclosure roreach “ves response to fines 2 through 7b below, and for a "No" response

Page 6

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

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

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a "Did the organization have members, stockholders, or other persoﬁs who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body?
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 VI, Section A, who cannot be reached at the

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

Section B. Policies /7,5 se

10a Did the organization have local chapters, branches, or affihates?
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?

9 X
Yes | No
10a X

-
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990
12a Dud the organization have a written conflict of interest policy? if “No, " go to hne 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this was done
13 Did the organization 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 ine 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 organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the orgamzation’s
exempt status with respect to such arrangements?
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, f applicable), 980, and 990 T (Section 501(c)(3)s only) available
for public nspection Ihdicate how you made these available Check all that apply .
[:] Own website [:] Another's website Upon request D Other (explan on Schedule O)
19 Descnbe on Schedule O whether (and If so, how) the organization made its goverming documents, conflict of interest policy, and financial |
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
BEVERLY FRANCIS - (202) 922-5879
6312 SEVEN CORNERS CENTER, NO. 354, FALLS CHURCH, VA 22044
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) CITY FUND 82-4938743  page?
|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 Vil I:]

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 orgamization’s tax year

® (st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter O- i columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees, iIf any See instructions for definition of "key employee "

® List the organmization’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 organization and any related organizations

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

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

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

I___] Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee

(A (8) () (D) (E) (F)
Name and title Average | ..., cl":g?rlvtlo?glhan one Reportable Reportable Estimated
hours per | box, unless person 1o both an compensation compensation amount of
week othcer and a directorftrustec) from from related other
(st any g the organizations compensation
hours for s e organization (W-2/1099 MISC) from the
related g § E (W-2/1099-MISC) organization
organizations| £ | 3 g2 and related
below § g 5 E g_% 5 organtzations
Iine) Slz|5[E|2¢g] s
(1) NEERAV KINGSLAND 38.00
DIRECTOR & MANAGING PARTNER 2.00|X X 434,216. 94,108. 23,302.
(2) KXEVIN HUFFMAN 38.00
PARTNER 2.00 X 419, 855. 6,484. 41,095.
(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 V||] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (€ ()] (E) (F
Name and title Average Posttion Reportable Reportable Estimated
{do not chack mors than one
hours per | pox, unless person 1o both an compensation compensation amount of
week officer and o director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 b organization (W 2/1099 MISC) from the
related R g (W-2/1099-MISC) organization
organizations| £ | = N and related
below ElEl:|8 gg 5 organizations
Iine) s1El€]z |28
= = o | 2 |Te] o
1b Subtotal » | 2,480,093. 226,020.] 246,252.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 2,480,093. 226,020. 246 ,252.
2  Total number of ndividuals (including but not limited to those listed above) who recewed more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I -_}
ine 1a? jf *Yes, * complete Schedule J for such indwidual 3 X
4 For any indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization R P ‘
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services el _
rendered to the organization? ff "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

Description of services

(8)

19
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 PENNSYLVANTA STRATEGIC 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 ndependent contractors (including but not imited to those listed above) who received more than .

$100,000 of compensation from the organization » 5 !

Form 980 (2019)
932008 01-20-20
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Form 990 (2019) CITY FUND 82-4938743  page 9
sRartiVillZ] Statement of Revenue

Check If Schedule O contains a response or note to any hine in this Part VIl l:[
(A) (B) € (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenuef from lag( lf?ndgr
sections 512 - 514
2@ 1 a Federated campaigns . 1af . ;h:fg”\ 5&““; I gki%‘z*”*’"t e }4 S [ D Gt
B 3
5 b Membeiship Jues 1L . . '%ﬁﬁﬁ i ull“fﬂumﬁlﬁﬁ*rl 1 \ﬁ:w&émmwwmﬁt n#'n f !
5 Fung X ; wgw sl g’éf LR e
- [ undraising events . [+ RN L il R * 3 ‘5“:;;;(:,:* )
0 BN e XN 'ﬁi’ "‘ "<‘?! A e g
et |5k, ’F TR Rty
g d Related organizations 1d §¥f333;5‘§§§ ;?arqﬁg&: ji “A
P . e Government grants (contributions) | 1e
=
K] { Al other contributtons, gifts, grants, and
2 similar amounts not included above 1f 66,658,080. B ﬁ;l};“}%{:gg
2 Lotaning
‘E g Nencash contributionn inchiclad in inas 1a-1t 19 $ i
<]
h_Total. Add ines 1a-1f »
Business Code
] 2a
e
2 b
A c
E
sy d
[+4
4 e
Q. f All other program service revenue
T FTrrey
q Total Add hnes 2a 2f | 2 EAhae
3 Investment income (including dividends, interest, and
other similar amounts) » 108,566.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties »
() Real (1) Personal | i.";‘ 74‘;‘{;3'5::_‘5 : " ‘§"}1 '
SR G eE g di gl
6 a Gross rents Y ’?'V'ﬁ e jﬁ‘iﬂiii‘)“"?&" ’,‘wﬁiﬁ‘i&?ﬂ ?@pﬁxl”&( Jﬁm o Ii};’%'a‘ 3“’ s
b Loss rental cxpcnacs 3] ‘Ul)llﬁilgllllnﬁlll"ﬁ“ﬂl uguuumulmu Mu i u'uv.nglsﬁruumxlyu i (u{mu]ijm-\.uuuuuuﬁ’li i EL g muuule v'»,,;,wu.ulul.x '.uq '
¢ Reilalincome v loss)  |6¢ TS A D i | o R i St B R e o RN E R
d Net rental income or (loss) » .
N ’( ‘. I‘V' p rli ‘!SZW"!"T"(‘ ""“‘v'j Y‘"‘S""‘""S,“E
7 a Gross amount from sales qf () Securities (1) Other ‘{;#'{"""‘@M"W{’é"'""l"“m u\‘ﬁuu,n i %%wu; ﬁ& I] ()illjjj llllllllz%; M wluewumwm Wﬂﬂl‘&"uﬂl" -ll;',j
&
assets other than mvenwiy  [7a i aﬁgﬁ% Mi“ e}g.: “‘?‘v ’"\*""ﬂ"k i ,
AR s e e R e ~§§\ N
b Less costor other basis ) fAA e ‘:’*ﬁf«”iéx ‘éxgﬁll;:ff( it i ’?"lf ‘
] and sales expenses 7b P et e e B ,.>§;w
g &‘gﬂgg@n i i a‘;::,mm 1;:3;‘% B ?g‘%»z g(é
g c Gain or (loss) 7c P it u..:t?*. ’f:u;‘: s e R qﬁi("’:f:
& Net gain or (loss) >
- DB L RIS o
ol 8a Gross income from fundraising events (not 432 ?,-‘;iff“é‘ R iiz‘“ S
e | SERITERS
el including $ of 5 ”3-3; ééijg%g i
o S L A
contributions reported on line 1c) See Eriie Jg ;«;_;‘*'«;ﬁegwsggg;g‘ ;
FEEERN KR AN g TR raa I
Part IV, ine 18 8a *g
Less direct expenses 8b i
R e L
Net income or (loss) from fundraising events » "&Y‘Ifif?«é‘?‘xiaffx:f&‘?éﬁ ¢
B e o] ]
9 a Gross income from gaming activities Seef | |& : o e .s’i:gméf%%:?&g;z*gﬁx-«. % avs e pric Jm 4
yr" N’%’ 1 £ F “’{‘%"" Bt & ot ol (ann
Part IV, ine 19 9a AR s PG | s
g s ?‘M sk
b Less direct expenses Sb m£ L,?ﬁg;;wm,,w,_ ; e i P e
p
Net income or (loss) from gaming activiies »
s gk yur R, wn-« h‘pu
10 a Gross sales of inventory, less returns § «,;r,‘j* £ ‘;»,-Y%é%vﬁ P
N i i s ey £ A
and allowances 10a| Litiacia e : 5‘5%__« "é}i%g{%ﬁ&‘i’“»
i Rl ko
" b Less cost of goodz 20 1r:b| R i .K.i'i,...%v.maf‘rﬁ‘mm.mnmn....,r.
¢ Net income or (los§) from sales of inventory | 4
Businoss Code |Iaabn it s
[
5
o 11 a
@
§ b
® c
o
‘Ei’ d All other revenue
TR R e ) wx,
e_Total. Add lines 11a 11d > YRR
12 Total revenue See instructions » 66,766,646.] 108 ,566.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

CITY FUND

82-

4938743 page 10

[{RartilX;] Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part 1X

(A) (8) (C) (D)
Do not include amounts reported on hines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vili expenses general expens

1.

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

59,453,001.

59,453,001.[3F

2 Grants 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 to or for members
5 Compensation of current officers, directors,
trustees, and key employees 824,829. 797,389.
6 Compensation not included above to disqualified
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 benefits 313,049. 266,441. 45,020. 1,588.
10  Payroll taxes 192,005. 162,179. 29,194. 632.
11 Fees for services (nonemployees) )
a Management
b Legal 154,209. 154,209.
¢ Accounting 19,794. N 19,794.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If lne 11g amount exceeds 10% of line 25,
column (A) amount, Iist ne 11g expenses on Sch 0.) 2,962,383. 2,812,683. 149,700.
12 Advertising and promotion
13 Office expenses
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 to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on ling 24e I 35
line 24e amount exceeds 10% of ine 25, column (A) Eﬂ;‘a&* »%&Z ;
amount, hist hne 24e expenses on Schedule O ) L A e e RN
a MISCELLANEQUS
b STAFF DEVELOPMENT
¢ LICENSES/REGISTRATIONS
d .
e All other expenses
25 Total functional expenses Add lnes 1through24e | 68,306,907.]| 67,292,786. 979,128. 34,993.
26 Joint costs Compiete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 96-2 (ASC 956-720)

932010 01-20-20
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Forim 990 (2019)

CITY FUND

82-4938743

que 11

[{RartiXz] Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash non.nterest bearing 25,101,072.] 1 *'1,500,000.
2 Savings and temporary cash investments 0. 2 19 , 607 , 611.
3  Pledges and grants receivable, net . 12,310,557.] 3 6,969,872.
4 Accounts recevable, net 4
5 Loans and other recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% ﬁmﬁ‘i&mn&?" ‘
controlled entity or family member of any of these persons ’
6 Loans and other receivables from other disqualified persons (as defined ___“‘_M_ﬁ;wlgﬁ
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B)
e 7 Notes and loans receivable, net »
§ 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges '
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D ' 10a
b Less accumulated depreciation 10b
11 Investments - publicly traded secunties 11
12 Investments other securnities See Part IV, line 11 12 ‘
13 Investments - program related See Part IV, line 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 equal ling 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. 0.
20 Tax-exempt bond habilities
21  Escrow or custodial account habiity Complete Part IV of Schedule D 6 ,039,557.
@ 22 Loans and other payables to any current or former officer, director, ¥ FH E&j;f
s trustee, key employee, creator or founder, substantial contnbutor, or 35% 4 :_J;}":jg_i_:‘ﬁ p
é controlled entity or family member of any of these persons L
S 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiities (including federal income fax, payables to related thurd *
parties, and other liabilities not included on lines 17 24) Comp'lete Part X
of Schedule D 167,365.] 25 423,667.
26 _ Total hiabilsties. Add lines 17 through 25 14,934,211.| 26 3,959,107.
Organlzgtlons that follow FASB ASC 958, check here P IX] S ; :":1
§ and complete lines 27, 28, 32, and 33. e T e R [ S ﬁm_#f{?
§ |27 Netassets without donor restrictions 10,445,121.( o7 9,912,247.
£ 28 Net assets with donor restrnictions 14 , 586 , 597. 28 14 B 237 B 354.
° Organizations that do not follow FASB ASC 958, check here P D g ; : . % L
'-? and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds
2 | 30 Paid-in or capital surplus, or land, bullding, or equipment fund
3 31 Retained earnings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances 25,031,718.| 32 24,149,601.
33 Total habilities and net assets/und balances 39,965,929.( a3 28,108, 708.

932011 01-20-20
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Form 990 (2019) CITY FUND 82-4938743 page 12
[Part’Xl-| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hne in this Part XI

O O ~NO O H N

-
o

Total revenue (must equal Part VI, column (A), line 12) 1 66,766 . 646.
Total expenses (must equal Part IX, column (A), line 25) 2 68 , 30 6 ,907.
Revenue less expenses Subtract ine 2 from line 1 3 -1,540, 261.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 25,031,718.
Net unrealized gains {losses) on mvestments 5

Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) 9 658,144.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,

column (B)) 10 24,149,601.

|.Rart )_(III Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 990 C] Cash DE Accrual D Other

it the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
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

|:] Separate basis D Consolidated basis [:l Both consohdated and separate basis

Were the organization’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

|:| Separate basis Consolidated basis |:] Both consolidated and separate basis

¢ If "Yes" to hne 2a or 2b, does the organization have a comimittee that assumes responsibility for oversight of the audit,
review, or compilation of s financial statements and selection of an independent accountant? 2¢ | X
If the organization changed erther its oversight process or selection process during the tax year, explain on Schedule O f’_?_;f ﬂ a5 g
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the orgamzation 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
Public Charity Status and Public Support
(Form 990 or 980-EZ)
Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. — " -y
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Publhic 1
internal Rovenue Servica 7 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ¢
Name of the orgamzation Employer identification number
CITY FUND 82-4938743

[Part| | Reason for Public Charity Status (an organizations must complete this part ) See instructions

The organization 1s not a private foundation because it i1s (For lines 1 through 12, check only one box )

1 [:] A church, convention of churches, or association of churches described i section 170(b){1)(A)(). 67

E] A school described in section 170(b){(1){A)(n). (Attach Schedule E (Form 990 or 990 EZ))

D A hospital or a cooperative hospital service orgamzation described in section 170{(b}(1)(A)(m).

[:] A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(m). Enter the hospital's name,
city, and state

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

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

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)vi). (Complete Part II)

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

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

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

& w N

university

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actvities 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 1ll)
11 |:] 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 organizations described In section 509{a)(1) or section 509(a)(2) See section 509{a)(3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete ines 12e, 121, and 129
a |:] Type |. A supporting orgarization operated, supervised, or controlled by its supported organization(s), typtcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:] Type |l. A supporting organization supervised or controlied 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructions) You must complete Part IV, Sections A, D, and E.
d D Type 1ll non-functionally integrated. A supporting orgamization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution 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 organization received a wiitten determination from the IRS that it 1s a Type |, Type Ii, Type Il
functionally integrated, or Type Il non functionally integrated supporting organization

f Enter the number of supported organizations I I
g Provide the following information about the supported organization(s)
(i) Name of supported () EIN (m) Type of organization lE")OLSI‘h:v‘:?“a:"g;gsn:sel:lq, (v} Amount of monatary (v1) Amount of other
| 10 your governing document” |
t (described on lines 1-10 support (see instructions) | support (see instructions)
organization above (see instructions)) Yes No pport { ) pport {

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 980-EZ) 2019
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Schedule A {Form 990 or 990-E2)2019 CITY FUND 82-4938743 page2
|Ea§tvu,5| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to quahfy under the tests hsted below, please complete Part [It )

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total ~
1 Gifts, grants, contnbutlohs, and
membership fees received (Do not .o .
wiclude any "unusual grants ") 1949000.[78978333.166658080.[147585413

2 Tax revenues levied for the organ
1zation’s benefit and erther 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 1through3 - 1949000.

5 The portion of total contributions e ] a8 Al vm,;gg‘%« 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)

78978333.166658080.0147585413
T - -

6 Public SU_PDOT‘L Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f} Total
7 Amounts from line 4 1949000.[78978333./66658080.[147585413

8 Gross income from interest,

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

_ and income from similar sources - : - -1-108,566.| 108,566.

9 Net income from unrelated business

activities, whether or hot the
business Is regularly carrned on
10 Other income Do not include gain i . .8
or loss from the sale of capial
assets (Explain in Part VI)
11 Total support. Add tines 7 through 10 |£8 R b e vk e )
12 Gross receipts from related activities, etc (see instructions)
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 »[X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column (f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and :
stop here. The organization qualifies as a publicly supported organization » |:]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 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 orgamization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 [:|
b 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 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 » :]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990 EZ) 2019 CITY FUND 82-4938743/ page 3

| Part IlI | 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 organiza f(@to
qualify under the tests histed below, please complete Part II ) /

Section A. Public Support /
Calendar year {or hiscal year beginning in) p» (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 20;1/9 (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 facilities furnished in
any activity that i1s 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 Amounts included on lines 2 and 3 raceved /
from other than disqualrtied persons that
excead the greater of S5 000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b /
8 Public support. (Subtractline 7¢ from line 6 ) X /
Section B. Total Support /
Calendar year (or fiscal year beginning i) p {a) 2015 (5{2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments recewved on
securities loans, rents, royalties,
and income from similar sources /
b Unrelated business taxable income
(less section 511 taxes) from busmesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carried on
12 Other ncome Do not include gan /
or loss from the sale of capital
assets (Explain in Part VI)
13 Total support (Addnes9 10c, 11, and 12
14 First five years. If the Form 990 4s 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 percentag:/ér 2019 (line 8, column {f), divided by hine 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 16 %
Section D. Computatiqﬁ of Investment Income Percentage
17 Investment iIncome pegfcentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support fests - 2019. If the organmzation did not check the box on line 14, and hne 15 I1s more than 33 1/3%, and hne 17 1s not
more than 33 1/8%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 18a, and Iine 16 1s more than 33 1/3%, and
t more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ ]
»( ]

line 181s

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

> ]
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Schedule A (Form 990 or 990 EZ) 2019 CITY FUND 82-4938743 pages

[PartdVi| Supporting Organizations

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

Section A. All Supporting Organizations

4a

5a

9a

10a

b

Are all of the organization’s supported orgarizations listed by name n the organization’s governing
documents? if *No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes, " answer
(b) and (c) below .
Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) an
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination

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

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

Did the organuzgtlon have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “ves, " 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

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 orgamzation was used exclusively for section 170(c){2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? (f “ves,*
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (m) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi.

Did 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 contnibutor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, * complete Part | of Schedule L {Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined i section 4958) not described in hine 7?
If *Yes, ® complete Part | of Schedule L (Form 990 or 990-E2)

Was the orgamization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzations described
in section 509(a)(1) or (2))? if "Yes, ® provide detail in Part V1.

Did one or more disqualified persons (as defined in lne 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VL.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI,
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 |l non-functionally integrated
supporting organizations)? f “ves, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.)
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Schedule A (Form 990 or 990-E7) 2019 CITY FUND .

_ {PartilVi] Supporting Organizations (ontinued)

11 Has the orgamzation 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 or ¢, provide dg[a([ in Part VI

Section B. Type | Supporting Orgamzaﬂons

1 Did the drectors, trustees, or inembership 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 dunng the
tax year? jf *No," descnibe in Part VI how the supponerf organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one suppon‘ed'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 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explam n
. Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
on

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

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the dwectors
or trustees of each of the orgarization's supported orgarmzation(s)? Jf "No, " descnbe in Part VI how contro/
or manégement of the supporting orgamization was vested in the same persons that controlled or managed

i00(s)

Yes | No

—the supported orgapizal
Section D. All Type Ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
orgamization'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 ()} appointed or elected by the supported
orgamization(s) or (i) serving on the governing body of a supported orgaization? f *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 described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

Income or assets at all 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 orgamization used to satisfy the Integral Part Test dunng the year (see instructions).

a [:‘ The organization satisfied the Activities Test Complete hine 2 below
b El The orgamization 1s the parent of each of its supported organizations Complete line 3 below

¢ [] The orgamization supported a governmental entity Describe n Part VI how you supported a governiment entity (see instructions

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

a Did substantially all of the orgamzatlon’é activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify )
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities descnbed 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 orgamization's invoivement

3 Parent of Supported Organizations Answer (a) and (b) below. .

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

.

trustees of each of the supported organizations? Provide details in Part V1.
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 .
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Schedule A (Form 890 or 890-E7) 2019 CITY FUND 82-4938743 pages
[Part.V&| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |___] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vl) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

1

2

3 Other gross income (see instructions)

4 Add lines 1 through 3 »
5
6

L E (A0 [ VI B

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

o

7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

| (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr 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 securnties

Average monthly cash balances

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

® 1o |0 |C |o

factors (explain in detail in Part VI)

=1
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3

[A]

Subtract line 2 from hne 1d

H

® N[O O

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 ine 4 from line 3)

Multiply ine 5 by 035

Recovenes of prior year distributions

- BN S [ 0 [6 18 B
1

Minimum Asset Amount {(add hne 7 to Iine 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, ine 8, Column A)

[, 1 B [A T | VI BN

Income tax imposed In prior year

1
2
3
4 Enter greater of line 2 or ine 3
5
6

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

~

D Check here if the current year 1s the orgarization's first as a non functionally integrated Type I supporting organization (see
instructions) :

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990 £2)2019 CITY FUND 82-4938743 page7
RPart:Vii] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity )

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions -
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported orgamizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9  Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[ -3 I Lo 3 (6, I BN [A]

) U] () )
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

S IR s

1__ Distnbutable amount for 2019 from Section C, line 6 1v~1§1 ”i;sm

2 Underdistributions, If any, for years prior to 2019 (reason-

able cause required explain in Part VI) See instructions

PRt oot UG "5

] 3 Excess distnbutions carryover, if any, to 2019 kS =;f=:'m, el Tt ey
| a_From 2014 i
1 b_From 2015 R “u x::zn :
¢ _From 2016 e
d_From 2017 PR S g | R RHR ;;;
e From 2018 P R q*'@’” el ?ﬁ-ﬁi’.:m'ih'\:m?.?ﬁ : ﬁﬁ??&‘?ﬁﬁ? TR "'3&2‘:*3;"5 i
f Total of ines 3a through e A ’f:ff\l*“hi:mf&" 9 SR
g Applied to underdistributions of prior years SRR el T “9:“&‘.4 e
h Applied to 2019 distributable amount f;}f‘ﬁ‘%‘é&ﬂgiﬁ} o Lt Mo
1__Carryover from 2014 not applied (see instructions) e .'3‘55‘3353%:&??7\5?‘ SRR .i e R
1 Remainder Subtract lines 3g, 3h, and 31 from 3f Wy A [t
4  Distnbutions for 2019 from Section D, . Eg;:? 3% 1} ;m ﬁf‘%th li-’gjp\a‘ %m i a;: ‘ﬁ‘f‘?‘g{;,.ﬁ:?
ine 7 $ S T wh e e
a Applied to underdistributions of prnior years b e .:i—:Q“"‘gE‘w,S“m “‘@‘l@:’%ﬁﬁi’%& R

any Subtract ines 3g and 4a from line 2 For result greater

i

CER T
"ﬁw: SR .::?§ Wi ’;S*

5

Applied to 2019 distributable amount r::::%sf‘éw SRR EERE
¢ _Remawnder Subtract lines 4a and 4b from 4 &
5 Remaining underdistnibutions for years prior to 2019, if ﬁj\g‘ Lo 'r"“?‘g‘ﬁ":‘;ﬁ“‘:?ﬁ:' = £
st S 3
S TEERIN B
Tl

33

M i (.yj, %,
aw&ﬁm

mlgnRa

i : s
RIS
e MR

gc;,,,.,

than zero, explain in Part VI, See instructions i
6 Remaining underdistributions for 2019 Subtract lines 3h %@"!

2

; ,&:m;;ng
and 4b from line 1 For result greater than zero, explain in ‘aiz‘i.gﬁwig’*}i;é‘:&
e T
Part VI See instructions I
i:f‘ B TR ]
7 Excess distributions carryover to 2020. Add lines 3) Shgee HRai e S WA
Foamy i S
and 4c g N i

8 Breakdown of line 7 ' ﬁ:gg@gg%gmg&( ‘f;“’;ig:&'",:‘31‘;%‘%"""““"“;"'& ufmuumg"\"lﬂ\u""m'( umﬁ)qlgﬂ ! i%‘l':!égé: wumum%uuwgﬁ 7 :{Iﬁ!g%%g:mmm:\l m

BELETEE A PR
LB I0H

- R A e
: Excess fram 2015 . e gt L At et 5&5“‘?&«“"5‘ S
T ﬁ i*r&vﬁ(-’ ngrarind X ] P ) LA T TRy
} Excess from 2016 B P, M.fxﬂﬁm{mnﬁwm T S m\%&m‘w%&ﬁ'ﬁ
! e S et [ ontis sars o i T B e T
Excess from 2017 B RS %-‘:«f&?‘ﬁ 3 ﬁmﬁ?i«m e osmnaiday hi“é;k

l i Jv&ﬁ’vuy'ﬁ"&"mrk*\”{r%xs- R

W2y

Jx:q‘xmxb

T @*@afm R

Cxcess from 2018 e I M
sy s 1 oo e [Sheon TAIb T st St Syod 208 Ligstnt, it aie s st 5
Excess from 2018 SRERI NE R e G %r;?fﬁl“:?:.’zkx*i**‘*mxt.w.m,.w::w
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Schedule A (Form 990 or 990-E2)2019 CITY FUND 82-4938743 pages

Rart:Vl-

Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, line 17a or 17b, Part lll, ne 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 8 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.

.~

932028 09-25-19
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- : OMB No_1545.0047
SCHEDULE D Supplemental Financial Statements 212920
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. e _
Department of the Treasury P> Attach to Form 990. Open to PUbhc‘_{
Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. < Inspection
Name of the organization Employer identification number

CITY FUND 82-4938743

| Part | [ 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 organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgarnization’s property, subject to the organization's exclusive legal control? [:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes l:} No
I Part Il [ 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 tustorically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure

b WwN

D Preservation of open space
2 Complete hines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Tofal number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the tax
year p»

4 Number of states where property subject to conservation easement 1s 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 D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitonng, iInspecting, handling of violations, and enforcing conservation easements dunng the year

| &
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){)? CJves [INo

9 InPart Xlll, 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 H| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

ta If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of ant, histoncal 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
() Revenue included on Form 890, Part VIll, ine 1 > 3
(n) 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 page?
[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onunueq)
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 D Public exhibition d l:] Loan or exchange program
b |:] Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgarization's exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamization's collection? ':_] Yes [:l No
l Part IV 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, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes E(] No
b If "Yes," explain the arrangement in Part Xllf and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

-~ o o o

Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? @ Yes [:] No
b If "Yes," explain the arrangement in Part XllI Check here if the explanation has been provided on Part Xlil |Z]
[ Part V I Endowment Funds. complete if the organization answered "Yes” on Form 990, Part IV, line 10
| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ 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 (Ine 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 admimistered for the organization
by Yes | No
() Unrelated organizations | 3a(1)
(n) Related organizations | 3a(i1)
b If “Yes" on hne 3a(i), are the related orgamizations hsted as required on Schedule R? 3b
4 Describe in Panrt Xlif the intended uses of the organization's endowiment funds
|Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, hne 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
Buildings
Leasehold improvements

T

(4]

o

Equipment
Other

Total: Add Iines 1a through te (Column (d) must equal Form 990, Part X, column (B)_line 10C.) 4 0.
Schedule D (Form 990) 2019

]
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| Rant-.VI_Il Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category Gncluding name of security)

(b) Book value

(c) Method of valuation Cost or end-of year market value

(1) Financial dernivatives

(2) Closely held equity interests

(3) Other

(A)

()]

€)

(D)

(E)

(@)

G)

(H)

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

N o F mo . mEx  Swmp ey T Ryey v S £
2 T et B 00001 LN T Sl

I’Part VllIf Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of year market value

(1)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Co! (b) must equal Form 990, Part X, col. (B) line 13.) p»
l\fPari-IX‘.' Othes Assets. N

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

(a) Description

{b) Book value

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) DUE TO AFFILIATE 423,667.
(3)
(4)
5 ‘
(6)
)]
(8)
(9)
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) > 423,667.

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the R
organization's iability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl
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Schedule D (Form 930) 2019 CITY FUND 82-4938743 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIli, hne 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 in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 980, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe in Part XiIl ) 4b —

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (Th e 12) 5

Complete if the organization answered “Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities | 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descrbe in Part X!Il) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIII) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990 Part [ fine 18.) 5

| Part XIIII Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, hne 4, Part X, ine 2, Part XI,
lines 2d and 4b, 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 CONSQOLIDATED 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 J Compensation Information OMB No 1345.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees A
- P Complete if the organization answered "Yes" on Form 930, Part IV, ine 23.

Department of the Treasury P Attach to Form 920. 5

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection:

Name of the organization Employer identification number
i CITY FUND 82-4938743

[Partilis] Questions Regarding Compensation

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

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

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

reimbursement or provision of all of the expenses described above? Iif "No," complete Part Ill to explain
2 D the organization require substantiatton prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indlcate‘wmch, if any, of the following the orgamzation used to estabhish the compensation of the organization's
CEO/Executive Drector Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1li

D Compensation committee - D Written employment contract
D Independent compensation consultant @ Compensation survey or study
|:| Form 890 of other orgamzations Approval by the board or compensation committee

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

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

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

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

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1 Part il

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The'orgamzatlon?
b Any related orgamzation?
If “Yes" on Iine 5a or 5b, descnbe in Part il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of
a The organization?

b Any related organization?
If "Yes" on line 6a or 6b, descnbe in Part il R ;(:‘;?ﬁéf
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll

S

8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958 4(a)(3)? If “Yes," describe in Part Il
9 It "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. * Schedule J (Form 990) 2019

932111 10-21-189
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. OMB N, -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 212420047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. o i~y

Deportment of the Treaoury P> Attach to Form 990 or 990-EZ. Open to Public l

Internal Revenus Service I P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization 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 OQUTCOMES. 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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19 .
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Schedule O (Form 980 or 990 EZ) (2019) Page 2
Name of the orgamzation Employer identification number

CITY FUND 82-4938743

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

WORKING TO IMPROVE QUTCOMES 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 TS 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 980 or 990-EZ) (2019)
43 )
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
CITY FUND 82-4938743

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

GRANT REFUND 658,144.

§32212 09-06-19

12510416 150872 194273

44
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Schedule O (Form 990 or 990-EZ) (2019)
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Inttial File # N0O0005923646

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 accotdingly, 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
aflixed as of 12/29/2020 7 59 PM

Business and Professional Licensing Administration

Yosgf Or Cusimoy

JOSEF G. GASIMOV
Superintendent of Corporations,
Corporations Division

Muncl Bowser

Muyor

Tiacking # wpbcVLZe



