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Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made publ
P Go to www.irs.gov/Formg80 for instructions and the latest information.

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

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andendng JUN 30, 2020 i
B Check it C Name of organization D Employer identification number
applicable
[ene” | CITY FUND ACTION
[X)oenee Doing business as 82-5515918
o Number and street {or P O box if mail is not delivered to street address) Room/suite | E Telephone number
e, |_6312 SEVEN CORNERS CENTER 354 (202) 922-5879
atod City or town, state or province, country, and ZIP or foreign postal code G_Grossrecepts $ 13,571,654,
onded | PALLS CHURCH, VA 22044 H(a) Is this a group return
neetea | £ Name and address of principal otficer JOHN ARNOLD for subordinates? [ ves No
pindmg SAME AS C ABQVE L . | H(b) Are ol subordmates mciuded? ] Yes [ No
| Tax-exempt status [ ] 501(c)(3) 501c)(__ 4 )« (msertno) [ ] 4947(a)1 )@ 527 If "No,” attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P
ctSl K_Form of orgamzation [X] Corporation [ ] Trust [ ] Association [ ] Other > \ L vearof formaton 2018[m State of tegal domicite DC
Q[ Part 1| Summary \
~¥ | 1 Breflydescribe the organization's mission or most significant actvites  TO_PROVIDE LEADERSHIP,
< 2 EXPERTISE, AND ASSIST CITIES IN THE US TO IMPROVE PUBLIC EDUCATION.
2 g 2 Check this box P> l:] 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
Q g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 3
% @ 5§ Total number of individuals employed in calendar year 2019 (Part V, line 2a) S5 2 3
= *; 6 Total number of volunteers (estimate If necessary) 6 | B 3
< E 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a I _Q_o
% b _Net unrelated business taxable income from Form 980 T, line 39 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, ine 1h) 2,500,000. 13,571,654.
g 9 Program service revenue (Part VI, ine 2g) e 0__ __________ 0.
®| 10 Investment income (Part VIIl, column (A), Iines 3, 4, and 7d) e ___0_. 0.
g9 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,500,000. 13,571,654.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 432,220. 8,843,502.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. o 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5 10) ___4_5_Q_£_418 ol 1,4_5 _4 .
2 16a Professional fundraising fees (Part IX, column (A), ne 11e) 0_:_ 0 .
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 11,985,
Wl 47 Other expenses (Part IX, column (A}, ines 11a 11d, 11-24¢) 246,096. 1,772,773.
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), INe25)wm— | 1,128,564. 12,101,417.
19 Revenue less expenses Subtract ine 18 from Iine 12 - A "_CEI VED-\i 371,436.| 1,470,237.
Eg ————— _e&n Ing of Current Year Endof Year
DS 20 Tolal assets (Part X, line 16) MAY ,402,663. 4,316,090.
ft‘f 21 Total habilities (Part X, ine 26) 1 2 202’ C'.) 31,227. 1,474,417,
= Net assets or fund balances Subtract line 21 from hne 20 — e f{? 1,371 ’ 436. 2,841,673.

[ Part Il { Signature Block

Under penalties of perjury, | declare lhat 1 have examned this return, including accomp
true, correct, and com

\h e

ched‘le%-mdsevtatemeﬂ
plete /Declaration of preparer (other than officer) 1s based on all mlonnatmn of which preparer has any knowledge

s, and to the best of my knowledge and belicf -t 5=

A " TERVECPE o057 20
Sign SigMatsfe of Oficer Oate  POSTMARR UATE ™%
Here NEERAV KINGSLAND, DIRECTOR & MANAGING PARTNER \ .
Type or printname and title ] N
Priny/Type preparer's name Preparer’s signature : Date heck ‘:]] PTIN
Paid FRANK H. SMITH navh_ B, i04/16/21 sellemplolad P00639053
Preparer | Firm's name _p MARCUM, LLP FrmsENp 11-1986323
Use Only | Fum's address . 1899 L STREET, NW, SUITE 850
I ~ WASHINGTON, DC 20036 R e |Pnoneno. ( 02) 227-4000

May the IRS dISCUSS ttus return with the preparer shown above? (see mstructlons)

- Yes D No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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' Form 990 (2019) CITY FUND ACTION 82-5515918 page?2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the orgamization's mission

THE MISSION OF THE CITY FUND ACTION IS TO PROVIDE LEADERSHIP, CAPITAL
AND EXPERTISE TO ASSIST CITIES ACROSS THE UNITED STATES IN IMPROVING
PUBLIC EDUCATION. THE CITY FUND ACTION OPERATES WITH THE BELIEF THAT
IMPROVING PUBLIC EDUCATION IS ONE OF THE SUREST WAYS TO PROVIDE

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 990 EZ? (CYes [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':] Yes No

If "Yes," descrnbe these changes on Schedule O

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

4a (Cods )(Expam;eas 1 1 . 3 0 5 7 2 9 6 s including grants of $ 5 , 7 7 7 ’ 0 0 0 . ) (Revenue $ )
IMPROVED PUBLIC EDUCATION OPPORTUNITIES - TO SUPPORT AND IMPROVE PUBLIC
SCHOOLS PROVIDING MEANINGFUL EDUCATIONAL OPPORTUNITIES, THE CITY FUND
ACTION ALSO ENGAGES IN ADVOCACY AND LOBBYING ACTIVITIES. THE CITY FUND
ACTION EXPECTS TO DEVOTE APPROXIMATELY HALF OF ITS TIME AND RESOURCES
ON SUCH ACTIVITIES. THE CITY FUND ACTION'S ADVOCACY AND LOBBYING
ACTIVITIES WILL FOCUS ON ACTIVITIES THAT ENHANCE THE OPPORTUNITY FOR
SCHOOLS TO PROVIDE EDUCATIONAL ACCESS TO ALL CHILDREN.

THE CITY FUND ACTION WILL MAKE GRANTS TO TAX-EXEMPT ORGANIZATIONS THAT
ARE ENGAGED IN ADVOCACY AND LOBBYING ACTIVITIES AT THE LOCAL AND STATE
LEVEL. THE CITY FUND ACTION GRANTS WILL SUPPORT ORGANIZATIONS THAT ARE
ROOTED IN LOCAL COMMUNITIES AND FOCUSED ON PUBLIC EDUCATION MATTERS.

4b  (Code ) (Expansos $ 219 ” 530. ncluding grants of $ 3 ’ 066 . 502. ) (Revenue s )
DEVELOPMENT OF AND SUPPORT FOR SCHOOL BOARD AND OTHER CANDIDATES - THE
CITY FUND ACTION WILL SUPPORT QUALIFIED CANDIDATES RUNNING FOR SCHOOL
BOARD AND OTHER ELECTED OFFICES THAT WILL HAVE A DIRECT IMPACT ON
IMPROVING PUBLIC EDUCATION. BY INVESTING IN THE LEADERS WHO ARE
PLACE-BASED AND COMMITTED TO IMPROVING PUBLIC SCHOOLS, THE CITY FUND
ACTION HOPES TO HELP JUMP START THE GROWTH OF HIGH QUALITY PUBLIC
SCHOOLS AN AFFILIATED EDUCATIONAL PROGRAMMING IN CITIES ACROSS THE
COUNTRY.

4c (Cada ) (Expenoes $ including grants of $ ) (Ravsnua $ )

COMMUNITY EDUCATION REGARDING EDUCATION POLICY - THE CAMPAIGN WILL
COLLABORATE WITH LOCAL PARTNER ORGANIZATIONS TO SUPPORT AND DEVELOP
EDUCATIONAL PUBLIC POLICY MATERIALS THAT ARE DISTRIBUTED TO THE PUBLIC
AND POTENTIAL SCHOOL BOARD CANDIDATES. THE MATERIALS WILL FOCUS ON KEY
POLICY ISSUES RELATED TO EDUCATIONAL OUTCOMES FOR CHILDREN IN THE
NATION'S PUBLIC SCHOOLS. THE CITY FUND ACTION WILL WORK TO IMPROVE
SOCIAL WELFARE FOR COMMUNITIES NATION-WIDE ABOUT EDUCATION POLICIES AND
SYSTEMS WHICH CAN IMPACT STUDENT AND SCHOOL PERFORMANCE IN MEASURABLE
WAYS.

THE CITY FUND ACTION WILL ALSO PROVIDE RESQURCES, TRAINING, AND
FEEDBACK TO COMMUNITY PARTNER ORGANIZATIONS TO SUPPORT THEM IN ENSURING

4d Other program services (Descrnbe on Schedule O)

E)(pannen S including grants of $ ) (Revsnua $ )

4e _Total program service expenses P> 11,524,826.

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) CITY FUND ACTION 82-5515918 page3
[ Part 1V | Checklist of Required Schedules

Yes | No

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

If "Yes, * complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? jf "Yes, * complete Schedule C, Part | alX
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? (f "Yes,* complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88 18? (f “Yes, " complete Schedulte C, Part iif 5 X
6 Did the orgamization matntain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, * complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? (f "Yes, " complete Schedule D, Part il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Ill 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f "Yes, " complete Schedule D, Part V 10 X

11 If the orgamization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,

Part vi 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 16? jf *ves, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, * complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, * complete Schedule D, Part IX 11d} X
e Did the organization report an amount for other liabilities in Part X, ine 257 jf "Yes, " complete Schedule D, Part X 11e X
f Dud the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
Schedule D, Parts X and XII 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xii is optional 2| X
13 Is the organization a schoo! described in section 170(b)(1)(A)())? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? f “Yes," corplete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes, * complete Schedule F, Parts I and IV 15 X
16  Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 8 and 11e? jf "Yes, ° complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines

1c and 8a? if "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? jf *yeg,

complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? (f “ves, " complete Schedule H 20a X

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

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

domestic government on Part IX, column (A) line 1? jf “yes * complete Schedule [, Parts [ and il 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) CITY FUND ACTION 82-5515918  page 4
[ Part IV [ Checklist of Required Schedules (ontinuga)

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 Did the organization 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? /f “Yes,* complete
Schedule J 23 | X

24a Did the organization have a tax exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 |f “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 organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
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 dunng the year? Jf °*Yes, " complete Schedule L, Part | 25a X

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

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

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

instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? jf

"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual 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 lines 28a or 28b? (f
"Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,* complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? f "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f *Yes, " complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f *Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? (f *Yes, " complete Schedule R, Part I, Ili, or IV, and
Part V, hine 1 x| X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I *Yes, * complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is 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 990 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 n this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0 if not applicable 1a 12
b Enter the number of Forms W 2G included in line 1a Enter 0 If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{(gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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"

* Form 990 (2019) CITY FUND ACTION 82-5515918 Page S

[(Part.V.| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

4a

ookt

[s I -

T ™0 o

12a

13

14a

15

16

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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

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

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

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 orgamization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or Sb, 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?

Organizations that may receive deductible contributions under section 170{c).

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

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

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

Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

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

sponsoring orgaruzation have excess business holdings at any time dunng the year?

Sponsoring orgamizations maintaining donor advised funds.

Did the sponsornng organization make any taxable distnibutions under section 4966?

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

Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIil, ine 12 10a
Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

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

Section 501(c)(29) qualified nonprofit health insurance i1ssuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

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

Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

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

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

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

If "Yes," see instructions and file Form 4720, Schedule N

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

<

Ao

et
X
e
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Form 990 (2019) CITY FUND ACTION 82-5515918 Page 6’
) i} Governance, Management, and Disclosure roreach “ves® response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences n voting rights among members of the governing body, or if the governing
body delegated broad authornity 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 Dud 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 D the organization delegate control over management duties customanly performed by or under the direct supervision . ‘

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes 1o ts governing documents since the prior Form 980 was filed? 4 X
5 Dud the orgamzation become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? ' 7a X

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 written actions undertaken during the year by the following
a The governing body? '
b Each committee with authority to act on behalf of the governing body?
9 Isthere 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 names and addresses on Schedule O 9 X
Sectuon B. Policies rp.c se

Yes | No -
10a Did the organlzatlon have local chapters, branches, or affihates? 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affilates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before hiling the torm?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980

12a Did the organization have a written conflict of interest policy? jf “No, * go to hine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts?
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, " describe

in Schedufe O how this was done

13 Did the orgamization have a wntten whistleblower policy?

14 Did the organization have a wntten document retention and destruction pohcy"7

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 deciston?

a The organization's CEQO, Executive Director, or top management official

b Other officers or key employees of the orgarization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions) .
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 written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if applicable), 990, and 880 T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|—_—] Own website |:] Another's website [X] Upon request [:, Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the orgarnization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng 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 ACTION 82-5515918 Page 7
[Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hine in this Part Vil []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter 0-1n columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any See instructions for definition of "key employee *

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® { st all of the organization's former officers, key employees, and highest compensated employees who recewed more than $100,000 of
reportable compensation from the organization and any related organizations

® | st 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

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

(A) (8) (€ (D) (E) (2]
Name and title Average | . c::‘c’f,'}":’):‘lhan one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week ofhicer and a director/irustes) from from related other
(st any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g | & Z (W 2/1099 MISC) organization
organizations| £ | 3 g2 and related
below 212 5 g éiﬁ 5 organizations
ine) HEIHH B
(1) NEERAV KINGSLAND 2.00
DIRECTOR & MANAGING PARTNER 38.00 X X 94,108. 434,216. 23,302.
(2) KEVIN HUFFMAN 2.00
PARTNER 38.00 X 6,484. 419,855.] 41,095.
(3) DAVID HARRIS 2.00
PARTNER 38.00 X 49,358. 377,263. 35,961.
(4) CHRISTOPHER BARBIC 2.00
PARTNER 38.00 X 15,201. 411,497. 32,990.
(5) ETHAN GRAY 2.00
PARTNER & COO 38.00 X 19,142. 280,476. 39,628.
(6) KAMEELAH SHAHEED-DIALLO 2.00
PARTNER 38.00 X 31,420. 262,951. 36,248.
(7) GARY BORDEN 40.00
EXECUTIVE DIRECTOR 0.00 X 219,834, 82,487. 27,012.
(8) XENNETH BUBP 2.00
PARTNER 38.00 X 18,214. 234,715.1 31,228,
(9) JOHN ARNOLD 1.00
CHAIR 1.00|X X 0. 0. 0.
(10) REED HASTINGS 1.00
TREASURER 1.00 (X X 0. 0. 0.
(11) WILLIAM M. LEWIS, JR. 1.00
DIRECTOR (AS OF 12/2019) 1.00 |X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
7
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Form 990 (2019) CITY FUND ACTION 82-5515918 Page 8
[Part V||] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) € (D) (E) (]
Position
Name and title Average (do not chogk mens than one Reportable Reportable Estimated
hours per | pox, unless person i both an compensation compensation amount of
week officer and a directortrustee) from from related other
(hstany | = the organizations compensation
hoursfor | 5 s organization (W 2/1099 MISC) from the
related g 3 g (W 2/1099-MISC) organization
organizations 2|3 g g and related
below Elel:lelcy = organizations
line) E|8|€| 2|55 &
= = (=3 - |T o] &
1b Subtotal > 453,761.[ 2,503,460.[ 267,464.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) > 453,761.] 2,503,460. 267,464.
2  Total number of ndividuals (including but not imited to those listed above) who recewed more than $100,000 of reportable
compensation from the organization P> 9
Yes | No
3 D the organization Iist any former officer, director, trustee, key employee, or highest compensated employee on —l i
line 1a? Jf "Yes, “ complete Schedule J for such indwidual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization _}
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . ]
rendered to the organization? f "Yes, * complete Schedule J 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

NONE

(8)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization »

0

{

E

932008 01-20-20

21390417 150872 204717

8

2019.05091 CITY FUND ACTION

Form 980 2019)

204717_1



-

' Form 990 (2019) CITY FUND ACTION . 82-5515918 Page 8
|Part;VJI Ij;[ Statement of Revenuse

Check if Schedule O contains a response or note to any hine 1n this Part VIll
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512- 514

s PR s cotinalit g ok - Sk fea by Sl o e y [ syt Pusonind
2 1 a Federated campaigns 1a 33 [ s e i St (lgg,;g%ﬁg?g gl T
c e S | eeivg b ey S e [ R S
o R W e SR ] sk | 52} ok
I b Membership dues 1b 5 | R RE ~¢§5ﬁi§'§;’:“w*<ﬁ afed g
=3 T o ) o~ Kl VBT 1 R0 N
o o A HEf wegls iimn| B
. ¢ Fundraising events 1c & B R Ty b
] S| s e AN
2_; d Related organizations 1d 55«,2; i [
8 R eag oyt §
: e Government grants (contnbutions) | 1e o e ééértg f'fﬁ*:f* : % .
2 |tk e 2
S f All other contibutions, gifts, grants, and |t P S
% Scpl ik %
E similar amounts not included above 1f 13,571,654, 41 m«ifig - Y
s | e bt iy 5
t g Noncash contrbutions included m lines 1a-1f 1g|$ 3 ;33?”‘"%” 1‘1%:’ xfg‘;;“-;;g—;"?gﬂ‘ \:{
9 e el iR i, m.m:\é
h_Total. Add lines 1a-1f | 2 Pt dee hERET T G SR
A AL RN N e 15 [ S N E MR R RS T E Y QYA SRR 3N R [ I i e S0 Y85
Business Code [REiinhni i e [ e e e s e i de ety

Program Service
Bevenue

All other program service revenue .

o =~ o a 0 T o

Total. Add ines 2a 2 > SRR R
3 Investment income (including dividends, interest, and

other similar amounts) >
4 Income from investment of tax exempt bond proceeds >
5 Royalties »
6 a Gross rents 6a f:éﬁ“*:i‘wé’{%’i“ﬂ:%‘%l' g ff

G e b :
Less rental expenses 6b 1’2‘,;%33 4%3}53:3@5; i‘ﬁg
Rental income or (loss) 6c é:@ﬁﬁéié.ﬁﬁfﬁ*iggiagi o

Net rental Income or (loss) »

D o 0 T o

Py i i g pan Sy A L‘;‘?L? 3;1" ¥ S|
7 a Gross amount from sales of (i) Secunities () Other iﬁ;jﬁf;%ig;mf:g @
Pt e gt g |4 2
assets other than inventory |7a PREETE ST e i
Bl et e :
b Less costor other basis Gt O
[ |
; YA s

SRS Y
R e
sl ednrhe et

and sales expenses 7b B 'zgiigg;g%;%;w i
e :

AR

Gain or (loss) 7c Lo SR
Net gain or (loss) | 2

3

AL,

Other Revenue

: T
8 a Gross mcome from fundraising events (not § g;;‘gijé‘g sy *,.f"“:§
ke f g g [ L IR T e
including $ ot b M;‘B‘ﬁﬁ% L ;ia‘zr‘»‘.f,‘%ﬁ?‘%&%is%
s P R R ok sl e Ty
contributions reported on line 1c) See & b 3 % SEn *&:ﬂ:i R an <3
i Aser S i e e 2 SRR E ] Eobon T £
Part IV, ine 18 8a P e el g sl e
Less drect expenses 8b ek L'g?‘bé‘:’ﬁ%* i 4 & o
g T TR sty
Net income or (loss) from fundraising events » e ]

R ) TR
9 a Gross income from gaming activities See R R e s e
SRR ] b

i e £
Part IV, line 19 9a S REde
4
,

Less drrect expenses Sb S

Net income or (loss) from gaming activities »

wb b difannth e iisrie Bl sl an s eileliininee ey
10 a Gross sales of inventory, less returns e apel Nl LR "“ﬁwsﬁﬁﬁ“‘ﬁ(, A
ol j it »n‘f@‘i‘m«}‘: R e A R S T e AL ;‘j&:;i%&:ﬁ,‘.ﬁu e Bypslans
SR Lo 0 e M et (e SR e
and allowances 10a s "",25?3}25%3 ol o o G e i e A o s
O B B T [T e R 3 i R e R TR S A T Rt B R B
Less cost of goods sold 10b) R R R A SR R A P R R O S [ I T bl 4

Net income or (loss) from sales of inventory »

(e}

e T ﬁ\;‘v‘.iq”'n,{ _““ETx %3&»: xvi:v !‘29
Business Code PR | Ry
0
§ 11a
[~
§ b
° c
]
s d All other revenue
R R R e S ] (e R LR e
e R R R e R R

Total. Add lines 11a 11d > 5 |
12 Total revenue See Instructions » 13,571,654. 0.] 0. 0.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) CITY FUND ACTION 82-5515918 page10
[PartilX-{ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
. (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1

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

8,843,502,

8,843,502.

o

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 N
_indwiduals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 332,332. +319,536. 9,186. 3,610.
6 Compensation not included above to disquahfied
persons (as defined under section 4958(f)(1)) and *
persons described n secton 4958(c)(3)(B)
7  Other salarnies and wages 948,073. 764,696. 176,573. 6,804.
8 Pensm‘n plan accruals and contributions (include i A °-
section 401(k) and 403(b) employer contrbutions) 8,932. 7,263. 1,651. 18.
9 Other employee benefits 122,253. 96,287. 24,891. 1,075.
10 Payroll taxes 73,552. 61,159. 12,075. 318.
11 Fees for services (nonemployees)
a Management .
b Legal 165,721.
¢ Accounting 18,505.
d Lobbying
e Professional fundraising services See Part IV, ine 17 ’
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, . .
column (A) amount, ist line 11g expenses on Sch 0.) 1,360,013. 1,275,464. 84,549.
12 Advertising and promotion
13 Office expenses
14 Information technology 55,982. 61. 55,921.
15 Royalties . .
16 Occupancy )
17 Travel 94,410 . 92,423. 1,987.
18 Payments of travel or entertainment expenses - .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 54 ,05 5. 53,82 6. 125. 104.
20 Interest
* 21 Payments to affihates -
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
lne 24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0 ) .
a MISCELLANEOUS
b LICENSES & REGISTRATION
c : i ' '
d - N .
N e All other expenses M )
25  Total functional expenses Add lmes 1through2de | 12,101,417.[ 11,524,826, 564,606. 11,985. |
26  Joint costs Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation .
v Check here » I:I i followng SOP 98-2 (ASC 958-720) ’
932010 01-20-20 : Form 990 (2019)
. .o . 10 T .
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Form 980 (2019)

CITY F.UND ACTION

82-5515918

Page 11

[{Pait:X:] Balance Sheet

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

[l

(A)
Beginning of year

(8)

End of year

1 Cash non-interest bearing 1,235,298.] 1 3,892,423.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, ;
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
o 7 Notes and loans receivable, net
§ 8 Inventontes 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 securities
12 Investmer_ﬂs - other secdrmes See Part fV, line 11
13 Investments - program related See Part IV, line 11
14 Intangible assets .
15 Other assets See Part IV, line 11 167,365.] 15 423,667.
16___Total assets. Add lines 1 through 15 (must equal line 33) 1,402,663.] 18 4,316,090,
17  Accounts payable and accrued expenses 31,227.] 17 120,333.
18 Grants payable 0. 18 307,500.
19 Deferred revenue 0.1 19 1,046,584.
20 Tax exempt bond habilities
21 Escrow or custodial account habiity Complete Part IV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other hiabilities (including federal income tax, payables to related third
parties,"and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _ Total habilities. Add lines 17 through 25 31,227.] 26_ 1, 474 417
Organizations that follow FASB ASC 958, check here P @ i Sl 2
§ and complete lines 27, 28, 32, and 33. i
(_‘é 27 Net assets without donor restrictions
£ 28 Net assets with donor restrnictions
2 Organizations that do not follow FASB ASC 958, check here P> |:] ‘%?%5 Fas
'-‘L:j and complete lines 29 through 33 !g%*hﬂié‘z
g 29 Capital stock or trust principal, or current funds 29
@ | 30  Paid-in or capital surplus, or land, buillding, or equipment fund 30
-‘(n 31 Retained earnings, endowment, accumulated income, or other funds 31
.2‘-" 32 Total net assets or fund balances 1,371,436.] a2 2,841,673.
33 Total habihties and net assets/fund balances 1,402,663.| 33 4,316,090.
Form 990 (2019)
]
932011 01-20-20
11 e
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Form 990 (2019) CITY FUND ACTION 82-5515918 page 12

| Part XI | Reconciliation of Net Assets

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

]

© ® N OO H ON =

-
o

Total revenue (must equal Part VI, column (A), ine 12) 1 13,571,654.
Total expenses (must equal Part IX, column (A), ine 25) 2 12,101,417.
Revenue less expenses Subtract ine 2 from line 1 3 1, 470 ,237.
Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 1,371,436.
Net unrealized gains (losses) on investments 5

Donated services and use of facilittes 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, hine 32,

column (B)) 10 2, 841, 673.

| Part XII[ Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the orgamization 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 E] Consoldated basis |:] Both consolidated 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

CI Separate basis Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of s financial statements and selection of an independent accountant?

If the organization changed erther ts oversight process or selection process during the tax year, explain on Schedule O
As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

It “Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2c| X

3a X

3b

932012 01-20-20
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* SCHEDULE C Political Campaign and Lobbying Activities

(Form 980 or 990-E2)

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

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

Department of the Treasury

Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public _ *
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, Iine 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts | A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part | B
® Section 527 organmizations Complete Part | A only

If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)) Complete Part Il A Do not complete Part II-B
@ Section 501(c)(3) organtzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part | B Do not complete Part It A

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

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (B) organizations Complete Part Il

Name of organization

CITY FUND ACTION

Employer identification number

82-5515918

{Part I-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures »s 3,286,032.
3 Volunteer hours for political campaign activities
[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descnbe in Part IV

|:| Yes D No
[:] Yes D No

| Part1-C]  Complete if the organization is exempt under section 507(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization’s funds contrnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b

4 Dud the filing organization file Form 1120-POL for this year?

>$

»>$

> s

[ Yes L INo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund or a

political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization's
funds If none, enter -0

(e) Amount of political
contnibutions received and
promptly and directly
dehvered to a separate
pohtical organization
if none, enter 0-

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

LHA

932041 11-26-19

21390417 150872 204717
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+ Schedule C (Form 990 or 990-E2) 2019 CITY FUND ACTION

82-5515918 Page2

PartiA
- section 501(h)).

Complete if the organization is exempt under section 501(c){(3) and filed Form 5768 {election under

A Check b D if the filing orgarization belongs to an affiiated group (and list in Part IV each affiliated group member's name, address, EIN,
+ expenses, and share of excess lobbying expenditures)
B Check P |:] If the filing organization checked box A and “"imited control" provisions apply

< Limits on Lobbying Expenditures

(The term "expenditures

" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Aftinated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a
d Other exempt purpose expenditures

and 1b)

* e Total exempt purpose expenditures (add fines 1c and 1d)

t Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} 18

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on hne 1e

Qver $1,000,000 but not over $1,500,000

Over $500.000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,00

0 $225.,000 plus 5% of the excess over $1,500,000

. L.Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter 0

1 Subtract line 1f from line 1c If zero or less, enter 0

J If there is an amount other than zero on either line 1h or line 11, did the orgamzation file Form 4720

reporting section 4911 tax for this year?

D Yes

4-Year Averaging Pertod Under Section 501(h) .
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year begmnning in)

(a) 2016 {b) 2017

(c) 2018

(d) 2019

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column ()

f Grassroots lobbying expenditures

932042 11-26-19

21390417 150872 204717
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+ Schedule C (Form 990 or 990E2) 2019 CITY FUND ACTION 82-5515918 Page3
PartllzB] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description (a (b)
of the lobbying activity

1 Durnng the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

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

S a -0 a0 U o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
) Total Add hines 1c through 1

2a Ddd the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4812

b
¢ If "Yes," enter the amount of any tax incurred by orgamzation managers under section 4912
d

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part.lll-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

Yes No

Were substantially all (90% or more) dues recenved nondeductible by members? 1
Did the orgamzation make only in house lobbying expenditures of $2,000 or less? 2
Did the organization agree to carry over lobbying and political campaign activity expendrtures from the pnor year? 3

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

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 It notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[RartilVE] Supplemental Information

Provide the descniptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, line 5, Part Il A (affihated group Iist), Part Il A, hnes 1 and 2 (see
instructions), and Part Ii-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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R - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements ~
(Form 980) P> Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——— e
Department of the Traasury > Attach to Form 990. . Opento PUb"c-,-l
Internal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITY FUND ACTION 82-5515918

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

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

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

imperimissible private benefit? [j Yes D No
| Part il I Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
[:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a hustorically important land area
|:] Protection of natural habrtat |:| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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 Total 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 7/25/06, 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 organization during the tax
year p»

4 Number of states where property subject 1o conservation easement s located P>

5 Does the organization have a written policy regarding the periodic monitonng, 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, inspecting, 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){1)? CJves [ INo

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, It applicable, the text of the footnote to the orgamization's financial statements that describes the
organization's accounting for conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlll the text of the footnote to its financial statements that descnbes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(1) Revenue included on Form 980, Part Viil, line 1 > 3
(1) Assets included in Form 990, Part X » 8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide -
the following amounts required to be reported under FASB ASC 858 relating to these items

a Revenue included on Form 990, Part VIIl, ine 1 |
b_Assets ncluded in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 CITY FUND ACTION 82-5515918 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o)
3 Using the orgamization’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 Pubhc exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the orgamzation’s collections and explain how they further the organization's exempt purpose in Part XIII
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No
{Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, of
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? CJves [InNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance ic
d Additions dunng the year d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes l:] No
b_If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xill D

I 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
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

o 0 0 U

-

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 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(1) Unrelated organizations | 3a(1)
(1) Related organizations | 3a(n)

b If "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R? 3b

Descnibe in Part Xlll the intended uses of the organization's endowment funds

|Par1 Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 11a_See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other R
Total. Add nes 1a through Ye (Column (d) must equal Form 990 Part X. column (B). line 10G.) > 0.

Schedule D (Form 9390) 2019

932052 10-02-19
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Schedule D (Form 990) 2019

CITY FUND ACTION

82-5515918 Page3

| Part VII] investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, ine 11b See Forim 990, Part X, ne 12

(a) Description of secunty or category (ncluding name of sacurity)

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

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

A

®)

©

(©)

(€)

(@)

(G})

(H)

Total (Col (b) must equal Form 990, Part X, col (B8) line 12 ) P>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 980, Part IV, ine 11¢c_See Form 990, Part X, ne 13

(a) Descrniption of investment

(b) Book value {c) Method of valuation Cost or end of year market value

(1)

(2)

(3)

(4)

(5)

(6)

(]

(8)

9)
b) must equal Form 990, Part X, col (B) ne 13 ) p»

Total (Col
[ Part IX | Other Assets.

Complete if the organization answered "Yes"

on Form 890, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) DUE FROM AFFILIATE 423,667.
(2)
(3)
(4)
()]
(6)
(7)
(8)
(9)
Total. (Co must ¢ e 15.) | 2 423,667.

Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

3]

(3

Q)

(5)

(6

(7).

@

(9

Total. (Column (b) must equal Form 990. Part X. col. (8) ine 25.)

>

2. Liability for uncertain tax posttions In Part XIHl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl

932053 10-02-19
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«  Schedule D (Form 990) 2019 CITY FUND ACTION 82-5515918 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 VIil, kne 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe m Part XIIl) 2d

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

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

b Other (Describe in Part XIII ) 4ab

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4e. (This must equal Form 990, Part [ fine 12
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Feturn.

Complete if the orgamization 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, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

c Other losses 2¢c -

d Other (Describe in Part Xlil) 2d

e Add lines 2a through 2d 2e
3 Subtract line 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 ViIi, line 7b 4a

b Other (Describe in Part Xiil) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. 8) 5
] Part XIIII Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, knes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES

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

MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL

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

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE J - Compensation Information OMB No 1545 0047

(FOl'm 990) For certain Otfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 980, Part IV, ine 23.
Department of the Treasury > Attach to Form 990. i - V¥
Internal Rovenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. FLaENSpechion:
Name of the organization Employer identification number
CITY FUND ACTION 82-5515918

RartLi] Questions Regarding Compensation

fa Check the‘approprlate box(es) if the organization provided any of the followtng to or for a person listed on Form 990,
Part Vi, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

|:] First class or charter travel |:] Housing allowance or residence for personal use
E] Travel for companions . |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments . E, Health or social club dues or imitiation 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
resmbursement or provision of all of the expenses descnbed above? If "No," complete Part |l to explain

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

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related orgamzation to
establish compensation of the CEO/Executive Director, but explain in Part IlI

D Compensation committee D Written employment contract
Independent compensation consultant @ Compensation survey or study
C] Form 990 of other organizations [E Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, 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 da-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
-

contingent on the revenues of

a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, descrnibe in Part lil
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization 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 Hi
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the

TR T

HEve PHE

inthial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe in Part IlI X
9 It "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o Z%é?fﬁ’;
Regulations section 53 4958 6(c)? . )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. . Schedule J (Form 990) 2019
932111 10-21 19
29
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ RN 14900
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. a -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to PUb|IC_II
Internal Revenue Service P> Go to www.irs.qov/Formg80 for the latest information. " Inspection °
Name of the organization Employer identification number
CITY FUND ACTION 82-5515918

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEADERSHIP, CAPITAL, AND EXPERTISE TO ASSIST CITIES ACROSS THE UNITED

STATES IN IMPROVING PUBLIC EDUCATION.

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

THE CITY FUND ACTION WILL ALSO COLLABORATE WITH TAX-EXEMPT

ORGANIZATIONS THROUGH ITS GRANT MAKING AND ALSO THROUGH KNOWLEDGE

DISSEMINATION AND DEVELOPMENT ACROSS ITS NETWORK. IN THE FUTURE, THE

CITY FUND ACTION MAY ALSO ENGAGE IN LIMITED AMOUNT OF DIRECT LOBBYING

WHERE ITS STAFF ENGAGE ON PROPOSED LEGISLATION WITH STATE ELECTED

OFFICIALS FOR MATTERS RELATED TO PUBLIC SCHOOL EDUCATION.

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

THAT CHILDREN HAVE ACCESS TO MEANINGFUL EDUCATIONAL OPPORTUNITIES.

LOCAL PARTNER ORGANIZATIONS WILL BE COMMUNITY-DRIVEN INITIATIVES THAT

ARE THEMSELVES GENERALLY INCORPORATED AS NONPROFIT CORPORATIONS AND

RECOGNIZED AS TAX-EXEMPT UNDER INTERNAL REVENUE CODE SECTION 50L(C)(3)

OR 501(C)(4). BY WORKING WITH LOCAL PARTNERS, THE CAMPAIGN WILL SCALE

THE IMPACT OF DATA-DRIVEN SOLUTIONS TO SEEMINGLY INTRACTABLE PROBLEMS

IN THE DELIVERY OF EDUCATION NATIONWIDE.

IN ITS EFFORT TO PROMOTE SOCIAL WELFARE, THE CITY FUND ACTION WILL

ENGAGE WITH COMMUNITY STAKEHOLDERS AND EDUCATORS TO EDUCATE THE PUBLIC

ON EDUCATION POLICY IMPACT. THE CITY FUND ACTION WILL DO SO THROUGH

CONVENINGS WITH LOCAL PARTNERS, ENGAGING WITH STAKEHOLDERS AND

INDIVIDUALS WHO ARE WORKING TO SUPPORT PUBLIC SCHOOL IMPROVEMENT, AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2019)

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

CITY FUND ACTION 82-5515918

BY DEVELOPING AND DISTRIBUTING EDUCATIONAL PROGRAMS AND MATERIALS

THROQUGH A VARIETY OF DISTRIBUTION CHANNELS.

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

ON DECEMBER 24, 2020, CAMPAIGN FOR GREAT PUBLIC SCHOOLS CHANGED ITS NAME TO

CITY FUND ACTION.

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

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

FEDERAL FORM 990. UPON SUBMISSION OF THE DRAFT, THE FORM 990 IS REVIEWED BY

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

THE RETURN IS FILED WITH THE INTERNAL REVENUE SERVICE.

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

TO _ENSURE THE CORPORATION OPERATES IN A MANNER CONSISTENT WITH SOCIAL

WELFARE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE

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

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

- WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON

COMPETENT SURVEY INFORMATION AND THE RESULT OF ARM'S LENGTH BARGAINING: -

- WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TO THE CORPORATION'S WRITTEN POLICIES, ARE PROPERLY
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
33
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CITY FUND ACTION 82-5515918

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

FURTHER SOCIAL WELFARE PURPOSES AND DO NOT RESULT IN INUREMENT,

IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 9390, PART VI, SECTION C, LINE 19:

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

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 1,275,464.
MANAGEMENT AND GENERAL EXPENSES 59,949.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,335,413.
PEQ FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 24,600.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,600.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,360,013.
932212 09-06-19 34 Schedule O (Form 990 or 990-EZ) (2019)
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