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Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
WPl | PHE MAYOR'S FUND TO ADVANCE
changs. | NEW YORK CITY
?ﬁé?%e Doing business as 13-3783906
et Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
LG 253 BROADWAY, 6TH FLOOR 212-788-7794
- City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 21,065,462.
el _NEW _YORK, NY 10007 H(a) Is this a group return
{oplica- | & Name and address of principal officer DARREN S. BLOCH for subordinates? [ Iyes [XINo
peacing SAME AS C ABOVE H(b) Are all subordinates inciuded‘?DYES ':] No

| Tax-exempt status: [E' 501(c)(3) D 501(c) (

)« (insertno.) [ ] 4947(a)(1)or [ 527

J Website: pr WAW .NYC.GOV/FUND

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 9 4] M State of legal domicile: N'Y

|PartI| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
:
§ 2 Check this box P> E if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... |4 8
# | 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . ... ... |5 62
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... 6 56
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, in€ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 26,646,238, 21,063,603.
g 9 Program:service revenue (Pat VIl line2g) | . o s 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 21,339. 1,859.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . 0. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 26,667,577.] 21,065,462.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,048,990.] 16,487,821.
14 Benefits paid to or for members (Part IX, column (A), line d4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 998,303. 1,192,132.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0
:l" b Total fundraising expenses (Part IX, column (D), line 25) B> 239,466.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 31,422,031.] 22,009,641.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 52,469,324.] 39,689,594.
19 Revenue less expenses. Subtract line 18 from line 12 ... -25,801,747.] -18,624,132.
E§ Beginning of Current Year End of Year
B3| 20 Totalassets (PartX,line 16) ... 50,115,664.] 25,101,593.
<5| 21 Total liabilities (Part X, ne 26) ... 11,962,954, 5,573,015,
25| 22 Net assets or fund balances. Subtract line 21 from iNe@ 20 ... 38,152,710.] 19,528,578.

[_alrt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration okprgparer (other than officer) is based on all information of which preparer has any knowledge.  /

N R P . | S/ fig
Sign Signature of officer u_ Date ¥ 1
Here DARREN S. BLOCH, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Propsr's signatur . theck [ || PTIN
Paid MARTIN GREIF 7 %GJM / //c’ ey [P00029738
Preparer |Firm'sname p RSM US LLP / / i Firm'sENp  42-0714325
Use Only |Firm's addressy, 1185 AVENUE OF THE AMERICAS
NEW YORK, NY 10036-2602 Phoneno.212-372-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

Bﬂ Yes l:l No
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2014) NEW _YORK CITY 13-3783906 Page2
Part lIf | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylineinthis Part Il ... it iieiesiiinnaeeas IX]

1 Briefly describe the organization’s mission:
THE MAYOR'S FUND IS COMMITTED TO SUPPORTING CONTINUQUS DEVELOPMENT AND
EMERGING NEEDS, WHILE SIMULTANEQUSLY EVALUATING THEIR EFFICACY AND
FUNDING SUSTAINABILITY.

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

the PrOr FOM 980 OF 980-EZ? ... _...........oostoceeosesoosessoeesesseessssseeee oo seee e eeeeeeseeeee oot [ ves 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 IXI 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,492,581- including grants of $ 10 482 2990 ) (Revenue s )
HURRICANE SANDY RELIEF EFFORTS WERE IMMEDIATELY INITIATED FOLLOWING
SANDY'S LANDFALL IN NEW YORK CITY. AS PART OF THE CITY'S EMERGENCY
RELIEF AND RECOVERY OPERATIONS, THE MAYOR'S FUND RECEIVED AND ADDRESSED
SPECIFIC NEEDS IN REAL-TIME WITH THE HELP OF THOSE WORKING IN IMPACTED
AREAS. EFFORTS INCLUDE EMERGENCY RESPONSE THROUGH PURCHASES OF MEALS
SUPPLIES, BABY ESSENTIALS AND PERSONAL CARE NEEDS, AS WELL AS ONGOING
RECOVERY AND REBUILDING PROJECTS.

4b  (Code: ) (Expenses $ 12,630,242, inciudinggantsofs 6,005,522, ) (Revenues )
THE CENTER FOR ECONOMIC OPPORTUNITY (CEQO) IS THE CITY OFFICE LEADING
THE IMPLEMENTATION OF ANTI-POVERTY INITIATIVES IN NEW YORK CITY. SOCIAL
INNOVATION FUND (SIF), PARTIALLY FUNDED BY FEDERAL: GRANT FROM CORP. FOR
NATIONAL & COMMUNITY SERVICE SOCIAL INNOVATION FUND (CNCS), REPLICATES
FIVE OF CEO'S MOST PROMISING ANTI-POVERTY PROGRAMS IN NYC AND SEVEN
CITIES ACROSS THE NATION.

4c  (Code: ) (Expenses $ 6 7 3 34 7 9 1 5 e including grants of $ ) (Revenue s )
YOUNG MENS INITATIVE IS A CROSS-AGENCY ENTERPRISE DESIGNED TO HELP
YOUNG BLACK AND LATINO MEN ACHIEVE THEIR PROFESSIONAL EDUCATION AND
PERSONAL GOALS.

4d Other program services (Describe in Schedule O.)

(Expenses $ 9,855,116. including grants of § ) (Revenue $ )
4e _ Total program service expenses B> 39,312,854,
Form 890 (2014)
432002
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2014) __NEW YORK CITY 13-3783906 Page3
[ Part IV] €hecklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "YES," COMPIELE SCREAUIE A ||| | ...\ cococoooeoeeoeeee et eeema et et e s as e es e s e sttt st e sttt b b e se b bee 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part ] . ... saees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes," complete Schedule C, Part Il . ...........eessessssessseneseseens 4 X
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 98-197? If “Yes," complete Schedule C, Part il . . . . 5 X
6 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 distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll ... . ... .. . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCREAUIB D, Part Hl | .. ..ot b s et ae e a et e A e e et etk at e bttt b ettt ettt ettt 8 X
9 Did the organization 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 SCheUIe D, Part IV | ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V. | ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
PArEVI oottt ettt e r e ettt eeAe st Sttt n e A bt et Rt eea et A e AR A R e ae AR s e nh s b et a sttt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | ... s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete SChedule D, PATEIX _................ccccccommmmmmmmuesroeseseeesessssssssssssssssssssssssssssessssssssesssonses 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X . .. .. . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X .. .. . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XIaNG XIl o (122 X |
b 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 Xll is optional ... .. . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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? If "Yes," complete Schedule F, Parts 1and IV | ................ccccooooiiiiiiiiieiieeeeetie ettt ee et e e e e e e s ereens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts 1 and IV || . ... . ....——————— 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] ... seeeees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," cOmplote SCHEOUIE G, PAITH . .............cc.cccoccooereomrersooerseesseesses s ess s s eess s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,”
complete SChedule G, Part Il ... .........eieieeseseesensenesisssissssessioses e eesessesens I ] X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? .. .................... 20b
Form 990 (2014)
432003
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2014) __NEW YORK CITY 13-3783906  Page4
ﬁ’agt IV | Checklist of Required Schedules (continued)

Yes | No
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? If "Yes," complete Schedule I, Partsland i ... ... . . 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if "Yes," complete Schedule I, Parts Tand Il | e 22 X
23 Did the organization answer "Yes" to Part VI, 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
SCRRAUIR U oottt n et s n e es s en oo enen 28 | 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 1O N 258 | ._..........co.cocouiieieeie ettt b et s bbb s ee s 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-eXeMPL DONAS? | ettt sttt re e ettt e b e e s et e s eae et s e benbebenteaeaees e tesetetereran 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. . ... ... 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? If "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 980 or 990-EZ? If *Yes, " complete
SCREUUIE L, Part 1 oot ee et e ettt e o2t ee e r et er e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEtE SCREAUIB L, Part Il ettt r et et e et ee et eee e er et es e s eenea s sereemesesseenneseenaeen 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part Ml ... .........ccoommeroeeereoreereeeeeeeeeeeeeeeeeeeeeeseeereseseeens 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, or key employee? If "Yes," complete Schedule L, Part IV . .. . . .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM .. .. ... 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 ||| | ...t ene s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . ... ettt st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEdUIE Ny PArt Il ||| oo e es e eesaeeenn 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? If “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 Ii, lil, or IV, and
Pt VL lII@ T oottt e st et et etk ek bbbt ettt et e 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 i, 35b
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, M@ 2 ... ...t ees e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ......ocooeiieiiiiiiiiiiiiiiiiiiiiiiiiiiieic . 38 | X
Form 990 (2014)
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THE MAYOR'S FUND TO ADVANCE

Form 980 (2014) NEW YORK CITY 13-3783906 PageS
‘Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany line inthis Partv.~_ .. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. ... 1a 13
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) WiNNINGSs tO Prize WINNBIS? ... ........c.cccovevuiuiiiriiiieieteeeeeiet et st et ae bbb s e bbb e bbb et e ens st et eaesenenenaesn e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ... ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... 3a X
b If “Yes," has it filed a Form 980-T for this year? /f “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. .. ... ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm B88E-T? . ............coccooiiiiiiiiiieeece e Sc
6a 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? ., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtTaX ABAUCHIDIB? | ittt ettt et et es b s e e st esesereesestesassesseseneeaeeeeeeneeeeeemeeeeenanas 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 dispose of tangible personal property for which it was required
B0 MIlB FOMMIB2B2? .. ...ttt ettt eeeeteeteeae e b e et e et s eateteeaesseer ste st et esssasssansesnna s e s ses e sensen e e ennemeeseeeanen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year ... |_za |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . |L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .. ... . ... ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ___ 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 .. i, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... .........o—————— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. ILb |
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? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves onhand || .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . 14a X
b _If "Yes " has it fited a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O ............................. 14b
Form 980 (2014)
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THE MAYOR'S FUND TO ADVANCE

rm 980 (2014) NEW YORK CITY 13-3783906 Page6
Palc_t VF| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY 8MPIOYEET | | . . ...ttt ee e e eren 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . . 5 X
6 Did the organization have members or StoCKNOIErS? .. ..ottt r et 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 gOVEMING DOMY? | ... ..ot r et ee st e ren e e eneeenees 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The goveIMING DOTY? | et es e 8a | X
b Each committee with authority to act on behalf of the goveming body? e 8 [ X

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? If "Yes, " provide the names and addresses in Schedule O ___................ R I °) X
Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the fom? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "NO," GO 10 line 13 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... .. 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this WaS TON@ .. ._.............ccccooiimoomeieeiesesieeeeeeeeeeeeseeeeaeeeseesaees s es e ee e eeaseee e seeneans 12c | X
13  Did the organization have a written whistleblower POlICY? ..............c.cccoeiiiiiii bbbt 13X
14  Did the organization have a written document retention and destruction policy? .. ... i4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... . ... [15a | X |
b Other officers or key employees of the organization ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity AUIING the YEBRI? et ere et eeeteese e eeeeaee 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . TSR T T T PP T PP T VT OTO VT U PP PT IO PO TTPT oo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed »NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website D Another's website lf_l Upon request I:] Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
MAYA JAKUBOWICZ - 212-676-3162
253 BROADWAY, 6TH FLOOR, NEW YORK, NY 10007

432006 11-07-14 Form 990 (2014)
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THE MAYOR'S FUND TO ADVANCE
Form 930 (2014) NEW YORK CITY 13-3783906  Page 7
[Par;t 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

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A (B) € (D) (E) F)
Name and Title Average o not ;egf'ﬁggmm one Reportab[e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_'ﬁ°°' and a director/trusteo) from from related other
(list any g the organizations compensation
hours for § - H] organization (W-2/1099-MISC) from the
relgteq g g . g (W-2/1099-MISC) organization
organizations| = | = I and related
below g § 5|8 Eé 5 organizations
line) HEIHEHESE
(1) CHIRLANE MCCRAY 1.00
CHAIR X X 0. 0. 0.
(2) LEORA HANSER 5.00
SECRETARY X X 0. 0. 0.
(3) DAVID SHEEHAN 1.00
TREASURER X X 0. 0. 0.
(4) MAYA WILEY 1.00
DIRECTOR X 0. 0. 0.
(5) HENRY BERGER 1.00
DIRECTOR X 0. 0. 0.
(6) RICHARD BUERY 1.00
DIRECTOR X 0. 0. 0.
(7) GABRILLE FALKOFF 5.00
VICE CHAIR X X 0. 0. 0.
(8) LAURA SANTUCCI 1.00
DIRECTOR - THRU 2/2015 X 0. 0. 0.
(9) THOMAS SNYDER 1.00
DIRECTOR - FROM 6/2015 X 0. 0. 0.
(10) DARREN S. BLOCH 40.00
EXECUTIVE DIRECTOR X 134,104. 0. 18,582.
432007 11-07-14 Form 990 (2014)
7
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2014) NEW_YORK CITY 13-3783906  Page8
Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ©) ©) ) )
Name and title Average (oot cfe‘zfﬁ'gg than one Reportable Reportable Estimated
Rours Per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor |35 = organization {(W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| 2 | 3 g g and related
below |28 |E|z% % organizations
i) |S|E|E|5 |56 5
1D SUD-ORAL ...\ > 134,104. 0.l 18,582.
¢ Total from continuation sheets to Part VI, Section A . ... > 0. 0. 0.
d Total (add lines 1b and 1c) 134,104. 0.] 18,582.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INOIVIGUAI ____...............cccccccoiumiiiiueieiiieeeeee et e 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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
rendered to the organization? /f "Yes, " complete Schedule Jforsuch person . .....................cocccoooiiecineeiiiiiiiniiiiiiies. 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) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014)

THE MAYOR'S FUND TO ADVANCE

NEW YORK CITY

13-3783906

Page 9

[Part Vil |

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D
Revenug e)xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service
Revenue

Other Revenue

1 a Federated campaigns 1a

b Membership dues 1b

Fundraisingevents .. ... ... ic

1d

Government grants (contributions) 1e

6,753,296,

c
d Related organizations
e
f

All other contributions, gifts, grants, and
similar amounts not included above

1f

14,310,307

O Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

=

| 2

21,063 603

Business Codej

a
b
c
d
e
f

All other program service revenue
g Total. Addlines2a-2f ... .

>

other similar amounts)

5 Royalties

38 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

1,859,

1,859,

>

>

(i) Real

(i) Personal

6 a Gross rents

b Less:rental expenses .

¢ Rentalincome or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line19 ...
b Less:directexpenses ... ... ... ..
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ......................... v @

b Less: cost of goods sold
c_Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code|

11 a

b

c

d All other revenue

432009

12 Total revenue. See instructions.

21,065,462,

1,859

11-07-14
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orm 990 (2014)

PaiX{

THE MAYOR'S FUND TO ADVANCE

NEW YORK CITY

13-3783906 Page10

Part IX | 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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

2

10
11

Q@ -0 a0 T

12
13
14
15
16
17
18

19

RERYSB

o Q0 T 0

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salaries and wages .....................
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes ...
Fees for services (non-employees):

Lobbying .. ...,
Professional fundraising services. See Part IV, line 17
Investment managementfees . ... ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office eXPenses. ... ..........cccccoeveeeeerernnes
Information technology
Royalties ...,
Occupancy
Travel o
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e
Payments to affiliates ... ...
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

PROGRAM EXP-SEE STMT 1
AMERICORP STIPEND & BEN

16,487,821.

16,487,821.

216,967.

161,444.

12,664.

42,859.

753,857.

555,180.

45,316.

153,361.

13,095.

10,242.

651.

2,202.

122,801.

96,052.

6,101.

20,648.

85,412.

66,806.

4,244.

14,362.

91,459.

42,665.

48,794.

8,701.

5,656.

3,045.

20,634,824.

20,634,824,

1,233,308,

1,233,308.

OTHER_EXPENSES

41,349.

18,856.

16,459.

6,034,

All other expenses

Total functional expenses. Add lines 1 through 24e

39,689,594.

e R

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P it following SOP 98-2 (ASC 958-720)

39,312,854.

137,274.

239,466,

432010 11-07-14
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THE MAYOR'S FUND TO ADVANCE

Form 930 (2014) NEW YORK CITY 13-3783906 Page 11
[Past X[ Balance Sheet
Check if Schedule O contains a response or note to any line i this Part X ... ... ez ':I
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearning ... ... 107,321, 1 284,179.
2 Savings and temporary cash investments ..., 44,861,368, 2 21,775,113,
3 Pledges and grants receivable, net . .. 5,136,424.| 3 3,040,912,
4 Accountsreceivable,net ., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. .. ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part llof SchL . 6
2 7 Notesand loansreceivable,net . ... .. .........—— 7
< 8 Inventoriesforsale Oruse | ... ... 8
9 Prepaid expenses and deferred Charges __.__............coocoommmioinins, 10,551.] 9 1,389.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation . ... 10b 10c
11 Investments - publicly traded securities | ..., 11
12 Investments - other securities. See Part IV, line 11 ... ... ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSets ... 14
15 Otherassets. SeePartiV,line 11 . ..., 15
__116 Total assets. Add lines 1 through 15 (mustequalline34) ... 50,115,664./ 16 | 25,101,593.
17  Accounts payable and accrued expenses 11,962,954.] 7 5,573,015,
18 Grants payable | . ... 18
19 Deferred revenUe | ... ... s 19
20 Tax-exemptbond liabilities . . ... ..., 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
s Complete Part llof Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | et 25
__126 Total liabilities. Add lines 17 through 25 ... ... ... 11,962,954.| 26 5,573,015,
Organizations that follow SFAS 117 (ASC 958), check here P> D and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 27
g 28 Temporarily restricted net assets 28
T |29 Permanentlyrestricted netassets ... 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P> @
5 and complete lines 30 through 34.
# |30 Capital stock or trust principal, or current funds ...................c.cceeereerrrrrnen 0./ 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... .. 0.| 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds 38,152,710.] 32 19,528,578.
Z |33 Totalnet assets or fund balances _.....................oooooovooeeeeevveoren, 38,152,710.{33| 19,528,578,
34 _Total liabilities and net assets/fundbalances ... ... 50,115,664./3¢| 25,101,593,
Form 890 (2014)
432011
11-07-14
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THE MAYOR'S FUND TO ADVANCE

Form 980 (2014) NEW YORK CITY 13-3783906 Pagei2
- Reconciliation of Net Assets

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

Total revenue (must equal Part Vill, column (A), line 12)

21,065,462,
39,689,594.
-18,624,132.
38,152,710,

Total expenses (must equal Part IX, column (A), line 25) .
Revenue less expenses. Subtract line 2 from line 1

1

2

3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4
Net unrealized gains (losses) ONINVESIMENtS | . ... 5
6

7

8

9

Donated services and use of facilities
Investment expenses

© O ~NOO & WN =

Other changes in net assets or fund balances (explain in Schedule O) 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWMN (B)) oottt e 10 19,528,578.
| Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any liNe@ iN thiS Part XI  ........c.uevvieiiiviiiiiiiiiiiiiiiieeeeeiieeeeeeeeeeeeeeeeeeeeeeeeeeereeseesen [:I

Yes | No

-
o

1 Accounting method used to prepare the Form 930: |:| Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
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 |:l Consolidated basis D Both consolidated and separate basis
b 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:
lz] Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3| X
Form 980 (2014)

2b| X

2c| X

432012
11-07-14
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE MAYOR'S FUND TO ADVANCE Employer identification number
NEW. YORK CITY 13-3783906

(Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

S WON <

A church, convention of churches, or association of churches described in section 170(b){1}{A)Xi).

EI A school described in section 170({b}{1){A)ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A){iii). Enter the hospital’'s name,

city, and state:

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

00 ®0

section 170{b)(1)}(AXiv). (Complete Part I1.)

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 organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part IIl.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 D 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
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:' Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically 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 [:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Il

f Enter the number of supported organizations

functicnally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN ({fi) Type of organization [iv) Is the organization| (v) Amount of monetary (vi) Amount of
izati i i K listed in your
organization (described on lines 1-9 v support (see other support (see
above or IRC section  [92veming document? tnstructions) Instructions)
(see instructions)) Yes No
Jotal _
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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THE MAYOR'S FUND TO ADVANCE

Schedule A (Form 980 or 990-E7) 2014 NEW_YORK CITY - 13-3783906 Page2
- ‘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 failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.”) 29,602 048, 53,385,971, 105,644,806, 26,646,238, 21,063,603, 236,342,666,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 . 29,602,048, 53,385,971,| 105,644,806, 26,646,238, 21 063,603,] 236,342,666,
5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () s 46,794,891,
6 _Public support. Subtract line 5 from line 4. 189 547 775
Section B. Total Support
Calendar year {or fiscal year beginning in) - (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts fromlined . ... 29 602 048, 53,385,971, 105,644,806, 26,646,238, 21 063,603,] 236,342,666,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources __ | 133,187.] 96,512.| 89,403.] 21,339. 1,859.; 342,300.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) . .. ..

11 Total support. Add lines 7 through 10 236,684,966,

12 Gross receipts from related activities, etc. (see instructions) ... 12 ]

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

organization, check this boxand StOPhere ... »[ 1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... 14 80.08 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . ... 15 78.27 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOMted OIGANIZAtION ... _.___...\\....\. o+ o+ oeooooeeeeeeeeeeeeeees e eeeeenemneereeneeennens »[x]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...........c.c.oo—————— »[]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 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 .. ... » D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . .. ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 980 or 980-EZ) 2014 Page 3
] Part IIl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (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 is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -..cooeoeee.

13 Total support. (add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and StOP Nere ...l p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) .. ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 . . i, 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. | D
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 [ ]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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THE MAYOR'S FUND TO ADVANCE
Schedule A (Form 990 or 990-E2) 2014 NEW_YORK CITY 13-3783906 Pagea
| Part IV | -Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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 organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
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? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
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, (ii) the reasons for each such action,
{ii)) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes, " complete Part | of Schedule L (Form 990). 8

9a Was the organization 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 organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 10a

b 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.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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THE MAYOR'S FUND TO ADVANCE
Schedule A (Form 990 or 980-E2) 2014 NEW YORK CITY 13-3783906 Pages
[Part IV ‘Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part V1 how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *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. 2a

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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 organization's involvement. 2b

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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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THE MAYOR'S FUND TO ADVANCE

Schedule A (Form 990 or 990-E7) 2014 NEW YORK CITY 13-3783906 Page6_
[Part V'[ -Type lll 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. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cuntent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 _Depreciation and depletion 5
6 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) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 I:l Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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THE MAYOR'S FUND TO ADVANCE

Schedule A (Form 990 or 980E2) 2014 NEW YORK CITY 13-3783906 Pagez
|—P'art V| ‘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 distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line S8 amount

0 N[O [0 | W

0] (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 __ Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

=K |™e a0 |-

=

H

o

0 |T o

d Excess from 2013
e Excess from 2014

Schedute A (Form 990 or 990-EZ) 2014
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THE MAYOR'S FUND TO ADVANCE
Schedule A (Form 990 or 990-E7) 2014 NEW YORK CITY 13-3783906 Pages_
| Part VI | ‘Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; and Part lll, ine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Department of the Treasury i A
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
THE MAYOR'S FUND TO ADVANCE
NEW YORK CITY 13-3783906
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 980-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

x1
]
[ 527 poiitical organization
(I
]
]

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 980-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IX' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 930 or 980-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Il

I:I For an organization described in section 501(c)(7), (8), or (10) fiing Form 980 or 930-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, l1, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . ... ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 980, 980-EZ, or 980-PF) (2014)

Page 2

Name' of ofgaﬁization

THE MAYOR'S FUND TO ADVANCE

Employer identification number

NEW YORK CITY 13-3783906
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROBIN HOOD FOUNDATION Person  [XJ
Payroll D
826 BROADWAY 1,530,000. Noncash [ |
{Complete Part |l for
NEW YORK, NY 10003 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FOUNDATION TO PROMOTE OPEN SOCIETY Person  [X]
Payroll D
224 WEST 57TH ST 498,000, | Noncash []
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CORPORATION FOR NATIONAL AND COMMUNITY
3 | SERVICE Person  [X]
Payroll D
1201 NEW YORK AVE 6,035,686, | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20525 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITIBUSINESS SERVICES Person  [XJ
Payroll D
ONE COURT SQUARE 1,615,000, | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 11120 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CITI FOUNDATION Person  [X]
Payroll
ONE COURT SQUARE 500,000. | Noncash []
{Complete Part Il for
NEW YORK, NY 11120 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CITIES FOR FINANCIAI, EMPOWERMENT Person  [X]
Payroll |:]
44 WALL ST 1,120,000, | Noncash []

NEW YORK, NY 10005

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of orgadization

THE MAYOR'S FUND TO ADVANCE

Employer identification number

NEW_YORK CITY 13-3783906
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GOLDMAN SACHS GIVES Person  [X]
Payroll |:|
200 WEST ST 465,000. Noncash [ ]

NEW YORK, NY 10282

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

8 | NEW_YORK COMMUNITY TRUST

909 THIRD AVE

448,500.

NEW YORK, NY 10022

Person LY_'
Payroll [ ]
Noncash [ ]

(Complete Part I for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

9 | TIGER FOUNDATION

101 PARK AVE

449,700.

NEW YORK, NY 10178

Person [XI

Payroll

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:l
Payroll I:l
Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

@)
No.

()
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person |:|

Payroll

Noncash [ ]

(Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 980-EZ, or 980-PF) (2014)

Page 3

Name of organization

THE MAYOR'S FUND TO ADVANCE

Employer identification number

NEW YORK CITY 13-3783906
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (®) T )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(@

(c)

No.
fro‘:n Description of (:Lsh perty given FMV (or estimate) Date . ived
Part] P non pro g (see instructions) ate recel

(a)

(c)
No. ®) . (d)
. . FMV (or estimate)
f .
o :rTl Description of noncash property given (see instructions) Date received

(a) ©

No.
trom Description of - h iven FIV (or estimate) Dat e d
i escription of noncash property givi (see instructions) ate receive

(a)

()
f::n Descriotion of (o) X ) FMV (or estimate) Dat @ J
o escription of noncash property given (see instructions) ate receive

(a) ©

No. L (b) FMV (or estimate) () .
from Description of noncash property given . . Date received
Part! (see instructions)

423453 11-05-14
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 4

Ndme-of organization

THE MAYOR'S FUND TO ADVANCE

NEW YORK CITY

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part il if additional space is needed.

Employer identification number

13-3783906

{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r':‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

12550509 759915 6846831
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- Nl OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) ° » Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internal Revenue Service Sch 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE MAYOR'S FUND TO ADVANCE Employer identification number

NEW _YORK CITY 13-3783906
| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear ... .. ...

2 Aggregate value of contributions to (duringyear) .

3 Aggregate value of grants from (duringyear) ...

4 Aggregate valueatendofyear . ... ...

65 Did the organization 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 D No

6 Did 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 privatebenefit? ... I:' Yes D No
I Part ll l Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or education) |:] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified 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 includedin(@) ... ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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 to conservation easement is 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? . . . e, [ Ives [CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Dces each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)AXBYII)? _.................cocoovviiiiiicce ettt ettt ettt nan e [ Ives [INo
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

(i) Revenue included in Form 980, Part VIII, line 1
(ii) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL INe 1 | e e > 3
b Assetsincludedin Form 980, Part X s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
00314
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THE MAYOR'S FUND TO ADVANCE
Schedute D (Form 930) 2014 NEW YORK CITY 13-3783906 Page2
| Part il'| -Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisiticn, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d I:l Loan or exchange programs
b (] Scholarly research e l:l Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
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 organization's collection? ... [:] Yes I:' No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 950, 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

OMFOMOBO, PRI X? | | i eeeeseeeeee oo oeee oo seeee e sese s eee s eseesessseeee s Clves [no
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
€ BeginING DaANCe ... ..ottt ettt 1c
d Additions duriRg the YEAr | .. .. .. .. .. ... ettt es s s ennanans id
e Distributions during the year le
f OENAINGDAIANGCE || ...ttt bbbt ntenas 1t
2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes " explain the arangement in Part XlIl. Check here if the explanation has been providedinPart Xl ...
l PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 980, 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 eamings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
andprograms ...
Administrative expenses

g Endofyearbalance ... ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment P> %

The percentages in 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

o Q00

-

by: Yes | No
() unrelated ONGANIZAIONS ||| .. ...ttt bbbt es sttt sttt s s s e  3ai)
(i) related OrgaNIZALIONS || ...........cccccoiiiiiiiiiritie et e e ete ettt eaeee bt e e e et et eeeanasenst et etennae et es et eseanesereteretsntaenas | 3aii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? | ... . ... 3b
4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {(investment) basis {other) depreciation
fa Land e,
b Buildings ...,
¢ Leasehold improvements
d Equipment ...,
e Other .. ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) e » 0.
Schedute D (Form 990) 2014
432052
10-01-14
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THE MAYOR'S FUND TO ADVANCE
Schedute D (Form 990) 2014 NEW_YORK CITY 13-3783906 Page3
| Part ViI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

{C)

(D)

(3]

()

(G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) p»
[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(U]
(]
3
@
()]
)
@
@
)

Total. (Col. (b) must equal Form 90, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
)
(3)
@
)
©)
(4]
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..............ccocvviniiiiniiiiiiiiiiiiiiiiiiiiiiieiianiieeiiniinss »
| Part X | Other Liabilities.

Complete if the organization answered “Yes* to Form 980, 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
2)
(3)
4)
)
(6)
@)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............... >
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill m
Schedute D (Form 990) 2014

432053
10-01-14
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THE MAYOR'S FUND TO ADVANCE
Schedule D (Form 990) 2014 NEW _YORK CITY 13-3783906 Paged
[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1.121,183,523.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . ... 2a

b Donated services and use of facilities ... 2b 118,061.

¢ Recoveries of prioryeargrants | ...................————— 2c

d Other (DescribeinPart XIL) .. . s 2d

e Addlines 2athrough 2d | e es e 2e 118,061.
3 Subtractline2e fromline 1 . . . e 3 121,065,462,
4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part VIll, line7b ... 4a

b Other(DescribeinPart XHL) | . | 4b

C AdAINESAAANA AL .. ..o 4c 0.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [ line 12.) ... 5 1 21,065,462.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements . ... 1]139,807,655.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... ..., 2a 118,061,

b Prioryearadjustments | .. ..o 2b

€ OhErIOSSES | .......coiiiieieiiecceee e s et s ses st er e sns 2c

d Other (Describein Part XIIL) ... 2d

e Addlines 2athrough 2d .. ... ... . | 2¢ 118,061.
3 Subtractline2e fromliNe 1 . ... .. ... 3 |39,689,594.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... 4a

b Other (Describein Part XIL) ... 4b

C AdANNES AN AD | ... ...t 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, lin@ 18.) ..........ooooooovvviviiviiii 5 | 39,689,594.

| Part Xill] Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FUND IS SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT), IF

APPLICABLE. FOR THE YEARS ENDED JUNE 30, 2015 AND 2014, THE FUND DID NOT

OWE ANY UBIT. MANAGEMENT EVALUATED THE FUND'S INCOME TAX POSITIONS AND

CONCLUDED THAT THE FUND HAD TAKEN NO UNCERTAIN INCOME TAX POSITIONS THAT

REQUIRE ADJUSTMENTS OR DISCLOSURE TO THE ACCOMPANYING FINANCIAL
STATEMENTS.

432084 Schedute D (Form 990) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1645-0047

(Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. -

Department of the Treasury P> Attach to Form 990. Open to Public

Intema) Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organizaton THE MAYOR'S FUND TO ADVANCE Employer identification number

NEW YORK CITY 13-3783906
[ Part! | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used tO award the GraNtS OF @SSISTANCE? ... ................o.coeieeereeeeeeeesoeeseereseese e e eeseesaseseseesssestebesses st sassessessessssanssessesesseassssesssanastesssasesessensenssaesessenssmanerassesanaeas Xves [Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part || can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash \lé?\ilu\?t:,;p(rg?soail(' non-cash assistance or assistance
assistance 'other) !

BRONXWORKS

60 EAST TREMONT AVENUE

BRONX, NY 10453 13-3254484 501(c)(3) 611,934, 0, OCIAL INNOVATION FUND

CHILDREN'S AID SOCIETY

105 EAST 22ND STREET

NEW _YORK, NY 10010 13-5562191  501(C)(3) 1,938,628, 0, OCIAL INNOVATION FUND

CITY PARKS FOUNDATION ESTORING AND REBUILDING

830 FIFTH AVENUE F COMMUNITIES AFFECTED

NEW_YORK, NY 10065 13-3561657 B01(C)(3) 1,510,000, 0, BY HURRICANE SANDY

FEGS

315 HUDSON STREET

NEW YORK, NY 10013 13-1624000 pBO1(C)(3) 256,688, g, [SOCIAL INNOVATION FUND

FOOD BANK OF NEW YORK CITY

39 BROADWAY, 10TH FLOOR

NEW YORK, NY 10006 13-3179546 501(C)(3) 371,538, 0, [SOCIAL INNOVATION FUND

FULL EMPLOYMENT COUNCIL

1740 PASEAO BLVD, SUITE D

KANSAS CITY, MO 64108 43-1377197 [501(C)(3) 169,187, 0, JSOCIAL INNOVATION FUND

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

> ___ 27.

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

432101
10-15-14
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THE MAYOR'S FUND TO ADVANCE

Schedule | (Form990)  NEW YORK CITY 13-3783906 Page 1
Partli| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,

appraisal, other)

HENRY STREET SETTLEMENT
265 HENRY STREET

NEW_YORK, NY 10002 13-1562242 p01(c)(3) 371,706, 0,

LOCAL INITIATIVES SUPPORT STORING AND REBUILDING
CORPORATION - 501 SEVENTH AVENUE - DF COMMUNITIES AFFECTED
NEW YORK, NY 10018 13-3030229 B01(c)(3) 8,287 078, 0, BY HURRICANE SANDY

MADISON STRATEGIES GROUP
60 MADISON AVENUE, SUITE 703
NEW YORK, NV 10010 27-2323749 01(C)(3) 398,827, 0, OCIAL INNOVATION FUND

PER SCHOLAS

804 EAST 138 STREET
BRONX, NY 10454 04-3252955 _K01(C)(3) 152,884, 0, SOCIAL INNOVATION FUND
RESEARCH FOUNDATION OF THE CITY
UNIVERSITY OF NEW YORK - 240 WEST
41sT STREET, 7TH FLOOR - NEW YORK,

NY 10036 13-1988190 [501(C)(3) 393,781, 0, ISOCTIAL INNOVATION FUND

RUTGERS, THE STATE UNIVERSITY OF
NEW JERSEY - 102 RYDERS LANE - NEW
BRUNSWICK, NJ 08901 22-6001086 B01(c)(3) 300,991, 0, ISOCTIAL INNOVATION FUND

SAN ANTONTIO HOUSING AUTHORITY
818 SOUTH FLORES STREET
SAN ANTONIO, TX 78204 BOV'T AGENCY 275,768, 0, OCIAL INNOVATION FUND

ST. NICK'S ALLIANCE
2 KINGSLAND AVENUE
BROOKLYN, NY 11211 51-0192170 BO01(C)(3) 225,467, 0, SOCIAL INNOVATION FUND

TOWARD EMPLOYMENT

1255 EUCLID AVENUE, SUITE 300

CLEVELAND  OH 44115 34-1578831  B01(C)(3) 391 100, 0, ISOCIAL INNOVATION FUND
Schedule | (Form 990)

432241
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THE MAYOR'S FUND TO ADVANCE

Schedule | (Form 990) NEW _YORK CITY 13-3783906 Page 1
I Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.) i

(a) Name and address of {b) EIN (c) IRC section (d) Amount of | (e} Amount of {f) Method of (g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

UNITED WAY OF SAN ANTONIO AND
BEXAR COUNTY - 700 SOUTH ALAMO
STREET - SAN ANTONIO, TX 78205 74-1272381 B01(c)(3) 94,838, 0, OCIAL INNOVATION FUND
COMMUNITY LEAGUE OF HEIGHTS ESTORING AND REBUILDING
500 W 159TH ST DF COMMUNITIES AFFECTED
NEW YORK, NY 10032 13-2564241 B01(C)(3) 2,161, 0, Y HURRICANF. SANDY
SAFE HORIZON INC, ESTORING AND REBUILDING
2 LAFAYETTE ST F COMMUNITIES AFFECTED
NEW YORK, NY 10007 13-2946970 [501(C)(3) 48,079, 0, Y HURRICANE SANDY
GOOD OLD LOWER EAST SIDE INC ESTORING AND REBUILDING
302 FIFTH AVE F COMMUNITIES AFFECTED
NEW YORK, NY 10001 13-2915659 [501(c)(3) 138,683, 0, Y HURRICANE SANDY
LES DISTRICT ASSOCIATION ESTORING AND REBUILDING
54 ORCHARD ST F COMMUNITIES AFFECTED
NEW _YORK, NY 10002 13-3683266 [501(C)(3) 17,500, 0, Y HURRICANE SANDY
DAILY NEWS CHARITIES INC, LESTORING AND REBUILDING
450 WEST 33RD ST DF COMMUNITIES AFFECTED
NEW YORK, NY 10001 13-6169151 501(C)(3) 200,000, 0, BY HURRICANE SANDY
NY POLICE & FIRE WIDOWS BENEFIT RESTORING AND REBUILDING
FUND - PO BOX 26837 - NEW YORK, NY OF COMMUNITIES AFFECTED
10087 13-3340675 B01(c)(3) 25,000, 0, Y HURRICANE SANDY
NEW YORK ACADEMY OF MEDICINE ESTORING AND REBUILDING
1216 STH AVE OF COMMUNITIES AFFECTED
NEW YORK, NY 10029 13-1656674 [501(C)(3} 75,000, 0, Y _HURRICANE SANDY
NY DISASTER INTERFAITH SERVICES ESTORING AND REBUILDING
4 WEST 43RD ST F COMMUNITIES AFFECTED
NEW YORK, NY 10036 01-0794539 B501(c)(3) 100,000, 0, Y HURRICANE SANDY

432241
05-01-14
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THE MAYOR'S FUND TO ADVANCE

Schedule | (Form 990)

NEW_YORK CITY

13-3783906 Page 1
| Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990}, Part [1.)
(a) Name and address of {b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)

ADHIKAAR FOR HUMAN RIGHTS AND RESTORING AND REBUILDING
SOCIAL JUSTICE - 71-7 WOODSIDE AVE OF COMMUNITIES AFFECTED
- WOODSIDE, NY 11377 20-3384725 B01(c)(3) 39,399, 0, BY HURRICANE SANDY
THE GURUNG (TAMU) SOCIETY INC, RESTORING AND REBUILDING
3224 71ST STREET OF COMMUNITIES AFFECTED
EAST ELMHURST, NY 11370 16-1639928 B01(C)(3) 39,399, 0, BY HURRICANE SANDY
THE DOOR
121 AVENUE OF THE AMERICAS
NEW _YORK, NY 10013 13-6127348 [501(C)(3) 52,185, 0, OCIAL INNOVATION FUND

432241
05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

P> Complete if the organization answered "Yes” on Form 990, Part IV, line 23. i
Department of the Treasury P> Attach to Form 990. Open to P.Ubhc
internal Revenue Service | P> Iinformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization THE MAYOR'S FUND TO ADVANCE Employer identification number

NEW YORK CITY 13-3783906

[Part! | Questions Regarding Compensation

Yes | No

1fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
l:l First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (e.g., 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? If “No,” complete Part litoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

1b

3 Indicate which, if any, of the following the filing 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 organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
Form 990 of other organizations II_I Approval by the board or compensation committee

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

a Receive a severance payment or change-of-CONtrol PAYMEMt? | .............ccccoimiiimiieneneent ettt
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 in Part lIl.

4a
4b

-3

Lo b dte

Only section 501(c){3), 501(c})(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrganiZatiON? ettt ettt s s et s e r s e et n et bt et essaeeeee
b Any related Organization? | .. . ... ns s nanaen
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: )
@ THE OFGANMIZAtONT || .. . . ittt b s s bbb n bbb et e b et ettt ettt
b Any refated Organization? ... ...ttt see sttt bt b nanaes
If “Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il | e
8 Were any amounts reported in 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," describeinPart il .. ... ... ... .. . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... e i | 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

5a
5b

bt

6a
6b

>4

7 X

432111
10-13-14
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THE MAYOR'S FUND TO ADVANCE
Schedule J (Form 990) 2014 NEW _YORK CITY 13-3783906 Page 2
Part 1l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. i
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (li')
Do not list any individuals that are not listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | {(C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

0]z} (ii) Bonus & (iii) Oth other deferred benefits B)i-(D) in column (B)
1) Base ii) Bonus iii) Other nsation reported as deferred
(A) Name and Title compensation incentive reportable campe bt
compensation compensation in prior Form 990

(1) DARREN S. BLOCH [0} 134,104. 0. 0. 1,675. 16,907. 152,686. 0.
EXECUTIVE DIRECTOR (ii). 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

()]

(i)

0]

(i)

0}

(i)

(]

(i)

(i)

(i)

®
(ii)
®
(ii)
M
{ii)
®
(ii)
U
(i)
)
i)
M
(it)
@
(ii)
@
(ii)

Schedule J (Form 990) 2014
432112
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SCHEDULEO
(Form 990 or' 890-E2)

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service ns is at www.irs.gov/form990. Inspection
Name of the organization THE MAYOR S FUND TO ADVAN CE Employer identification number
NEW YORK CITY 13-3783906

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

THE MAYOR'S FUND TO ADVANCE NEW YORK CITY SERVES AS THE PRIMARY VEHICLE

FOR NEW YORK CITY'S BUSINESS, FOUNDATIONAL AND PHILANTHROPIC

COMMUNITIES TO ENGAGE CITY GOVERNMENT, CONTRIBUTE TO PUBLIC PROGRAMS

AND ENHANCE OUR CITY'S ABILITY TO SERVE ITS RESIDENTS.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

THE FUND, WORKING CLOSELY WITH CITY AGENCIES AND THE MAYOR'S OFFICE,

ENGAGES PHILANTHROPY, THE BUSINESS SECTOR, CIVIC INVESTORS, AND THE

BROADER PUBLIC IN SUPPORT OF INNOVATIVE PROGRAMS AND PROJECTS THAT

ADDRESS SOME OF THE MOST PRESSING ISSUES FACING NEW YORK CITY RESIDENTS

AND COMMUNITIES. WITH A BROAD AIM OF ADDRESSING ISSUES AROUND ACCESS,

OPPORTUNITY, AND EQUITY, AREAS OF SPECIFIC FOCUS INCLUDE, BUT ARE NOT

LIMITED TO: YOUTH AND WORKFORCE DEVELOPMENT, HEALTH, EDUCATION AND THE

ARTS, SUPPORTING IMMIGRANT COMMUNITIES, FINANCIAL EMPOWERMENT, AND

TECHNOLOGY AND GOVERNMENT EFFICIENCIES. THE NATURE AND HISTORY OF THE

MAYOR'S FUND'S OPERATIONS MAKES IT UNIQUELY QUALIFIED TO ASSIST THE

CITY IN THESE ENDEAVORS.

EXPENSES $ 9,855,116. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

PRIOR TO FILING, THE FORM 990 IS REVIEWED BY THE FOLLOWING: OUR EXECUTIVE

DIRECTOR, ACCOUNTANT, AND TREASURER. ALL BOARD MEMBERS ARE ALSO PROVIDED

THE FORM 990 PRIOR TO SUBMISSION FOR QUESTIONS OR COMMENTS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 980-E7) (2014) Page 2
Name of the organization THE MAYOR'S FUND TO ADVANCE Employer identification number
NEW YORK CITY 13-3783906

THE BY-LAWS REQUIRE BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES TO DISCLOSE

ANY CONFLICTS OF INTEREST ANNUALLY. THE ORGANIZATION HAS IMPLEMENTED A

POLICY OF ANNUALLY DISTRIBUTING THE CONFLICT OF INTEREST QUESTIONNAIRE. THE

BOARD SECRETARY REVIEWS THE SIGNED STATEMENTS AND BRINGS ANY POTENTIAL OR

ACTUAL CONFLICTS TO THE BOARD'S ATTENTION TO BE DEALT WITH ACCORDINGLY.

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

PERFORMANCE REVIEWS ARE COMPLETED FOR KEY EMPLOYEES AND THE EXECUTIVE

DIRECTOR. COMPENSATION TO THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES IS

BASED ON ANNUAL PERFORMANCE REVIEWS AND COMPARISON TO FORMS 990 OF OTHER

SIMILAR NON-PROFITS. THE BOARD CHAIR AND GOVERNANCE/COMPENSATION COMMITTEE

APPROVE ANY SALARY ADJUSTMENTS.

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

FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS

ARE AVAILABLE UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH

IN SECTION 6104(D). THE ORGANIZATION'S ANNUAL REPORT IS POSTED TO ITS

WEBSITE.

FORM 990, PART VII, SECTION A:

THE ORGANIZATION, IN A FULL TRANSPARENCY POSTURE TO REPORTING, IS

REPORTING ALL BENEFITS IN FULL IN PART VII, COLUMN F AND NOT APPLYING

THE $10,000 PER ITEM EXCEPTION FOR CERTAIN BENEFITS.

FORM 990, PART I, LINE 5 AND PART V, LINE 2A:

THE MAYOR'S FUND RECEIVED A GRANT FROM AMERICORPS OF $1,143,019 THROUGH

THE CORPORATION FOR NATIONAIL, AND COMMUNITY SERVICES TO ADMINISTER
082744 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name'of the organizaton THE MAYOR'S FUND TO ADVANCE Employer identification number
NEW_YORK CITY 13-3783906

STIPENDS TO 42 CORPS MEMBERS. AS REGULATED BY THE GRANT, THE MEMBERS

ARE TO BE CONSIDERED PARTICIPANTS; NOT EMPLOYEES. HOWEVER, THE MAYOR'S

FUND IS REQUIRED TO WITHHOLD FEDERAL INCOME AND EMPLOYMENT TAXES.

FORM 990, PART IX

STATEMENT OF FUNCTIONAL EXPENSES - LINE 24B:

THE FUNCTION OF THIS PROGRAM EXPENSE SUPPORTED BY THE AMERICORPS GRANT

IS TO PLACE NYC CIVIC CORPS MEMBERS AT LOCAL NON-PROFIT ORGANIZATIONS

TO ASSIST WITH PRESSING SOCTIAL ISSUES ACROSS THE CITY. TOTAL PROGRAM

EXPENSES OF $1,233,308 CONSIST OF PARTICIPANT SALARIES $1,211,262,

PAYROLL TAXES $21,181 AND OTHER BENEFITS $865.

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Mayor's Fund to Advance NYC
EIN 13-3783906
For the year ended 06/30/2015

Form 990, Part IX, Line 24a
Program Expenses

Center for Economic Opportunity

Center for Innovation Thru Data Intelligence

Civic Innovation

Department of Citywide Administrative Services/ Historic Preservation
Department of Consumer Affairs

Department of Cultural Affairs

Department of Education

Department of Environmental Protection
Department of Homeless Services

Department of Housing Preservation and Development
Department of information Technology

Department of Mental Health

Department of Parks and Recreation

Department of Transportation

Department of Youth and Community Development
Early Care and Education Taskforce

Greater NY

NYC Housing Authority

NYC Service

Office For People With Disabilities

Office of Film Theatre & Broadcasting

Office of Immigrant Affairs

Office of Special Projects and Community Events
Office of Veterans' Affairs

Office to Combat Domestic Violence

Public Design Commission

Relief Efforts

Small Business Services

Young Men's Initiative

Youth Workforce Initiative

Total Program Expenses

Expenses
Incurred

6,353,890
60,252
2,443
10,651
765,310
(1,119)
364,130
42,928
468,098
730,336
181,240
6,650
44,055
16,084
1,849,361
25,000
1,977
196,416
442,923
25,074
120,000
676,451
295,098
3,200
284,613
4,601
10,282
665,075
6,334,915
654,890

20,634,824

Statement 1
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Form 8868 (Rev. 1.2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part )l and checkthisbox .. >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

®_If you are filing for an Automatic 3-Month Extension, complete only Part § {on page 1). —

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

Enter filer’s identifying number, see instructions
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print [THE MAYOR'S FUND TO ADVANCE
Fiobytne RNEW YORK CITY 13-3783906
,‘;":;;‘o::“ Number, street, and room or suite no. If a P.0. box, see Instructions. Social security number (SSN)
rum.see [253 BROADWAY, 8TH FLOOR ’

nswutlons- | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10007

Enter the Retum code for the return that this application is for (file a separate application foreachretum) ... m
Application . Return J Application

Is For . Code IsFor

Form 990 or Form 980-EZ 01 PUEALRNT

Form 930-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form SSO-T (trust other than above) 06 _J Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

KRYSTELLE CARROLL
® The books areinthecareof p 253 BROADWAY, 8TH FLOOR - NEW YORK, NY 10007
Telephone No.p» 212-788-7794 Fax No. p»
¢ Ifthe organization does not have an office or place of business in the United States, checkthisbox .. » (.
® ifthis s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box D .t it is for part of the group, check this box B> and attach a fist with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time untd MAY 15, 20 .
§ Forcalendar year » Or other tax year beginning _JUL 1, 2014 ,andending JUN 30, 2015
6  If the tax year entered in fine 5 is for less than 12 months, check reason: L initiat retum Final retum

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NECCESSARY IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

8a Ifthis appiiéation is for Forms 980-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. :
b  If this application is for Forms 980-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. $ 0.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Sea instructions. 8| 8 . 0.

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and compete, and that | am authorized to prepare this form.

Signature B> Titte p» CPA Date b

Form 8868 (Rev. 1-2014)

423842
09-15-14
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[ I |

Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451708

P> File a separate application for each return.
Departmaont of the Treasury a3 "
tntemaj Rovenuo Servica P Information.about Form 8868 and its instructions is at www.Jrs.gov/form8868 -

® if you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox eeeeeeereeeenareas » (]

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Hunless  You have already been granted an automatic 3-menth extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part ! or Part Il with the excepticn of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www..irs.gov/efile and click on e-file for Charities & Nonprofits.

[PartT{ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PAILIOMY |||\ ooecec et eececeesssssssseses s s sss et s 28552885588 50t s et et e et et » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returms. Enter filer's identifying number
Type or | Name of exempt organization or. other filer, see instructions. Employer identification number (EIN) or
print THE MAYOR'S FUND TO ADVANCE
NEW YORK CITY 13-3783906
:’.‘LZ{:L Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f:“’m:z“s‘; 253 BROADWAY, 8TH FLOOR
tastuctions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10007

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

Application Return | Application Return
Is For Code | Is For Code
Form 890 or Form 990-E2 01 Form 930-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 9S0-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form S80-T {trust other than above) 06 Form 8870 12

KRYSTELLE CARROLL
® The books are in the care of p» 253 BROADWAY, 8TH FLOOR - NEW YORK, NY 10007

Telephone No. p» 212-788-7794 Fax No. b
© If the organizaticn does not have an office or place of business in the United States, check thisbox ... . » D
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . It itis for part of the group, check this box L—_] and attach a list with the names.and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 16, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for: '
» calendar year or
» X7 tax year beginning JUL 1, 2014 ,and ending JUN 30, 2015
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return L__l Final return
Change in accounting period
3a It this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6669, enter the tentative lax, less any
nonrefundable credits. See instructions. 3a!8S 9.
b It this application is for Forms 980-PF, 930-T, 4720, or 6069, enter any refundabte credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3|3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.
“Lgaj For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868.{Rev. 1-:2014)
05-01-14
40
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