o 990

EXTENDED TO MAY 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundallons)

EXTENSICN ATTA0HED, . s

Department of the Treasury
Intemnal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Opento Public
Inspection

andending JUN 30, 2016

A For the 2015 calendar year, or tax year beginning JUL 1, 2015

C Name of organization

THE MAYOR'S FUND TO ADVANCE
paoes | NEW YORK CITY

B Gheck it
applicable:

D Employer identification number

tomee | Doing business as 13-3783906

etuon Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fra | 253 BROADWAY, 6TH FLOOR 212-788-7794

g City or town, state or province, country, and ZIP or foreign postal code G Gross receipis § 26,851,545,

Arended]| NEW YORK, NY 10007

[_}grio= | F Name and address of principal officer DARREN S. BLOCH
penid | SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) L I 501(c)(

vyl (insertno) [ a947(a)nyor [_] 527

J Website: > WWW .NYC .GOV/FUND

H{a) Is this a group return
for subordinates?
H(b}) are all subordinates ncuceaz__|Yes [ No
if “No," attach a list. {see instructions)
Hic} Group exemption number >

DYes No

K _Form of organization: Corporation || Trust [ | Association { | Other

[ L vear of formation: 199 4] M State of legal domicile: NY

{Part}| Summary

8 1 Briefly describe the organization’s mission or most significant activities; SEE_ SCHEDULE O
[~
E 2 Checkthisbox » [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) TEE i St A e 3 8
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2015 (Part V., line 2a) . _ 5 81
g 68 Total number of volunteers (estimateifnecessary) . . ... 6 9
E 7 a Total unrelated business revenue from Part Viil, column {C), kne 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . .. .. ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 21,063,603.| 24,797,944.
5 | 9 Program service revenue (Part VIl INe29) ..o 0. 0.
é 10 Investment income (Part VIII, column {4}, lines 3, 4, and 7d) 1,859. 56,222.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, Bc, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4}, line 12) 21,065,462.| 24,854,166.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 16,487,821. 4,215,960,
14 Benefits paid to or for members (Part X, column (A}, line 4) : 0. 0.
A 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lnes 5 10) 1,192,132. 1,991,499,
g 16a Professional fundraising fees (Part I1X, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 348,540. TRl
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . 22,009,641, 22,605, 132.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A, e ?—;] 39,689,594. 28,812,591.
19 Revenue less expenses. Subtract line 18 fromline 12 .. . ... -18,624,132. —3,958, 425.
;°;§ Beginning ef Current Year End of Year
®S| 20 Totalassets (Part X, line16) . ... 25,101,593, 22,620,147.
25|21 Total liabilities (Part X, 0@ 26)  ____.......c.ccouvvumrevioniors oo 5,573,015. 6,960,515.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ..o 19,528,578.] 15,659,632.

‘Part ft | 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. Decleralfon Ofpeeparer (omethan officer) is based on all information of which preparer has any knowledge. »

e

| Y/?qer

Sign } Signature of officer

Date '

Here ' DARREN S. BLOCH, EXECUTIVE ,Bi RE(‘.‘ TOR
Print/Type preparer's name
Paid LYNNE JOHNSON

Type or print name and title
I
Preparer |Fimsname p RSM US LLP

Jhyfig o =

FrmsENg 42— 0714325

PTIN
00757336

Use Only Firm's address . 1185 AVENUE OF THE AMERICAS
NEW YORK, NY 10036-2602

Phonen0212—372—1000

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

Yes |:| No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



THE MAYOR'S FUND TO ADVANCE

NEW YORK CITY 13-3783906 Page 2
I | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any linein this Part Il . i e

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

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

the prior Form 990 or 990-EZ2 ... . - Eves [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? L__lYes 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 $ 5r6451801- including grants of $ 3r4091877° } {Revenue$
THE SOCIAL INNOVATION FUND (SIF), PARTIALLY FUNDED BY A FEDERAL GRANT
FROM THE CORPORATION FOR NATIONAL & COMMUNITY SERVICE (CNCS), IS AN
INITIATIVE OF THE COMMISSION FOR ECONOMIC OPPORTUNITY (CEQ). CNCS
REPLICATES FIVE OF CEQO'S MOST PROMISING ANTI-POVERTY PROGRAMS IN NYC
AND SEVEN CITIES ACROSS THE NATION.

4b  (code ) (Expenses $ 4r8941548- including grants of § ) (Revenue$ )
YOUNG MEN'S INITIATIVE IS5 A MULTI-YEAR INTERAGENCY AND CROSS—-PARTNER
INITIATIVE DESIGNED TO ADDRESS AND FIND NEW WAYS TO HELP YOUNG BLACK
AND LATINC MEN BREAK DOWN BARRIERS TO THEIR SUCCESS AND ACHIEVE THEIR
PROFESSIONAL, EDUCATIONAL AND PERSCNAL GOALS.

4c  {Code: } (Expenses $ 3: 144r203- including grants of § ) (Bevenues$ )
PROGRAMS SITTING WITHIN NEW YORK CITY SERVICE, AN OFFICE OF THE MAYOR,
INCLUDE OPERATION AMERICORPS, CIVIC CORPS, AND VOLUNTEER GENERATION
FUND. THESE INITIATIVES PROMOTE VOLUNTEERISM, ENGAGE NEW YORKERS IN
SERVICE, BUILD VOLUNTEER CAPACITY AND MOBILIZE THE POWER OF VOLUNTEERS
AND NATIONAL SERVICE MEMBERS TO IMPACT NYC’'S GREATEST NEEDS.

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

(Expenses $ 141557I416. including grants of § 8061083-) (Revenve § )
4e _Total program service expenses > 28,241,968,
Form 990 (2015)
532002
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THE MAYQOR'S FUND TO ADVANCE
0 2015) NEW YORK CITY 13-3783906  Page3
{ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(ci3) or 4947(a)(1) {other than a private foundation)?
If "Yes," COMPIBLE SCHBTAUIB A _................o..oooooooeeooee e et e | | 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 opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part] ___..................cc.ccooccovocvvermmeeeseesnesaes e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5017(h} electlon In effect
during the tax year? If "Yes," complete Schedule C, Part il ... ] 4 X
5 |sthe organization a section 501{c){4), 501{c){5), or 501(c)(B) organization that receives membershlp 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 doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete Schedule D, Fart] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space.
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” ccmplete
SCREOUIE D, PAIEH ...\ oo\ oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a n:.ustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debit negotiation services?
If "Yes," complete Schedule D, Pat IV __........c.coooeeoee oot o X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV ... .. ... 110 ] X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule [, Parts VI VII VIII IX or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes, " complete Schedule D,
PAt VI oot e 11a X
b Did the organization report an amount for investments - other securities in Part X Ilne 12 that [ 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . | 11bB X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of :ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl __................... | 11e 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 167 If "Yes, " complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X s [11e X
{ 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 1ax year? /f "Yes, " compiete
Schedule D, Parts XI and Xi! e 12a | X
b Was the organization included in consolldated |ndependent audlted financial statements ‘or the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xl isoptional .. [12b X
13 s the organization a school described in section 170{)(1HAN)? If "Yes," complete Schedule E | . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, bustness,
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 . ... 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 Scheduie F, Parts land iV ... 15 X
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or cther asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
. column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on F‘art VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Partif . B B I X
19  Did the organization report more than $15,000 of gross income from garning actwmes on Part ViIl, line 9a? if ' Yes,
complete Schedule G, Part ... ..o e 19 X
Form 990 (2015)
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THE MAYOR'’S FUND TO ADVANCE

990 {2015) NEW YORK CITY 13-3783906 paged
1 V.| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any dormestic organization or
domestic government on Part [X, column (A}, line 17 Jf "Yes,” complete Schedule |, Parts fandlt . ... 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for dornestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfand it ... .. ’ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCROOUIE U . it et e e he e ebe e et eenteaaaeens L |l2s ] 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 fines 24b through 24d and complete
Schedule K. If "No", go o ine 258 ... 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 BONAST | e e ke 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? . ... . .. ... 24d
25a Section 501(c)(3), 501(c){4), and 503 (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! ... ..ol 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes," complete
SCHEUUIE L, PAMtE  ...o_.ooooooooooeoeeeeoeeee e oo oot S - - 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? if "Yes,"
complete Schedule L, PArtIl . e e 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% contrelled entity or family member
of any of these persons? if "Yes," complete Schedule L, Partill . . . 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV fnmaie
instructions for applicable filing thresholds, conditions, and exceptions}: E: :
a A current or former officer, director, trustee, or key employee? If *Yes, ' complete Schedufe L, PartiV ... 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 o . 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEAUIB N, PAIt ] ... ... o oo oo oo oo e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
SCHOOUIE N, PAILI . ........voveveoores oo tem s s am st s e sssssisss s st A —— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e L 28 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part H m orIV and
Part Vi line T e e eee e e s ea e e e asaeanra e S me e e e e en e e SRS TSRS SR L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? e 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)7? If "Yes," complete Schedule R, Part V, fine 2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organ lzatlon"
If "Yes," complete Schedule R, Part V., ine2 ... . ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a pantnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule © .. 3 | X
Form 990 (2015)
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THE MAYOR’S FUND TO ADVANCE
NEW YORK CITY 13-3783

906 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V wnan [
_ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..., 1a 31} ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i e
(gambling) WINNINGS 10 PHZE WINNMGIST ... . oo oo ooeoeteteete e oo eee e e e es s e oo ne e et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 8 ; S
filed for the calendar year ending with or within the year covered by thisreturn ... ... . . 2a 8l e,
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums” 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) iy 8
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a X
B If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an expfanation 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). e E S P
5a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? ... ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon S0 |C|t
any contributions that were not tax deductible as charitable contributions? : eirrrecay| 6@ X
b If “Yes," did the organization include with every solicitation an express statement that such co ﬂnbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductuble contnbutlons under section 170(::) s [ ;
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 requ.red
10 file FOMM B2B27 oottt PR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year el Sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Forrm 8899 as requu-ed° 79
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 doner advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 e 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, of related person® . Sb
10  Section 501(¢)(7) organizations. Enter: T
a Initiation fees and capital contributions included on Part VIl line 12 ... . . .| 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes _______ 10b
11 Section 501(c)(12)} organizations. Enter:
a Grossincome from members orshareholders . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to oiher sources against
amounts due or received fromthern.) ... ... 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization f Img Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . ‘ 12b s
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans.in more than one state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required 1o maintain by the states in which the
organization is licensed to issue qualified health plans . | 18D
¢ Enterthe amount of reservesonhand . ... T I 1< - |
14a Did the organization receive any payments for indoor tanning services during the tax year‘> 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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THE MAYOR’S FUND TO ADVANCE

Page 6

Form 990 (2015) NEW _YORK CITY 13-3783906

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie 0. See instructions.

Check if Schedule O contains a response ot note fo any line in this Part VI

|| Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No” response

(X]

Section A. Governing Body and Management

‘l’n_No

1a Enter the number of voting members of the govemning body at the end of the tax year . 1a 8
if there are material differences in voting rights among members of the governing body, or i the goveming e
body delegated broad authority 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 relatlonshlp with any other :

officer, director, trustee, or key employee?

.

3 Did the organization delegate control over management dutles custnrn arily performed by or u"lder the dlrect supervision
of officers, directors, or trustees, or key employees to a management company o other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fuled'?

3]

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

3o A |

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons whc: had t‘r-e power 1o ele-::t or appomt re or
more members of the governing body? 7a

b Are any govemance decisions of the organization reserved to [or subject to approval uy) members, stockhelders ar

persons other than the govermning body? iy | _TD
8  Did the organization contemporaneously document the meetings held or written actions undestaken duning the year by the fuunwlng ;

a The govering body? g | 8a | X

E LT T o b ot - S 1

b Each committee with authority to act on behalf of the goveming bedy? ... .

gb | X

8 s there any officer, director, trustee, or key employee listed in Part Vl|, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O PR 9

Section B. Policies (This 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

b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapter's aﬁ"llates,
and branches to ensure their operations are consistent with the organization's exempt purposes? o o . [10b

41a Has the organization provided a complete copy of this Form 390 to all members of its governing body before fi I|ng the form'? Ma_

w3

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 w128

b Were officers, directars, or trustees, and key employees required to disclose annually intarests that could give rise to conﬂrcts‘? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule QO how thiS Was dONE .. _..............c.ccoiciiiiiivoei e 12¢

13  Did the organization have a written whistleblower policy? ... ...

b [belpe (bl

14  Did the organization have a written document retention and destruﬂtlon pollcy? S i U

15 Did the process for determining compensation of the following persons include a review and approval by lndependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the Organization ... .. . . . . e

-l

o

H
NN. :

If "Yes"® to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING B YBaI T it e oo e et e e e e ereeen et e g n e e e neane

ios

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? et e R R g BT A S A SRR T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 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 publlc inspection. Indicate how you made these available. Check all that apply.
Own website EI Anocther's website - Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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: >

MAYA JAKUBOWICZ — 212-676-3162
253 BROADWAY, 6TH FLOOR, NEW YORK, NY 10007

632006 12-16-15 Form 990 {2015)
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2015) NEW YORK CITY 13-3783906  page?
Part VIl] 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.
@ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), 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 organ izations.
® 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.

») B (C) {D) (E) F)
Name and Title Average | ... cf;’ksﬁ"fg than one Reportable Reportable Estimated
hours par | box, unless person is both an compensation compensation amount of
week afficer and a direciiftrustos) from from related other
{list any § the organizations compensation
hours for £ B organization (W-2/1099-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organizations| £ | 5 £ é and related
below |2 5|;|E go » organizations
ine) |E|E|5|8 |22
(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} GABRIELLE FIALKOFF 5.00
VICE CHAIR X X 0. 0. 0.
(8) THOMAS SNYDER 1.00
DIRECTOR X 0. 0. 0.
{9) DARREN S. BLOCH 40.00
EXECUTIVE DIRECTOR X 178,616. 0.] 37,552.
{10) TOYA WILLIFORD 40.00
DIRECTOR OF PROGRAMS & POLICY X 108,616. .| 23,304.
(11) EMILY WURGAFT 40.00
DEVELOPMENT DIRECTOR X 118,615. 0. 12,083.
532007 12-16-15 . Form 990 (2015)
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Form 990 {2015)

THE MAYOR'S FUND TOC ADVANCE

NEW YORK CITY

13-3783906 Page8

;alli Section A. Officers, Directors, Trustees, Key Em

nloyees, and Highest Compensated Employees (continued)
{A) &) < D) 3] F)
Narne and title Average - cf;fi:jf: than one Reportable Reportablg Estimated
hours per | pax, uniess person s both an compensation compensation amount of
week Siicenandioidimcioninstes) from from related other
{list any %’ the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
refated | g § g (W-2/1099-MISC) organization
organizations| g | 3 3 g and related
below | 3 :g .| & ek B organizations
ine) |2 |E |8 |5 [g8| =
BB SUB-TOMBI ..o oo > 405,847. 0. 72,939.
¢ Total from continuation sheets to Part VI, Section A ... ... ... »> 0. 0. ¢.
d Total (add lines 1b and 1E) .oo.oii oot » 405, 847. 0. 72,939.
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> 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on b i
line 1a? If "Yes," complete Schedule J for such individual .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e d
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual L 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services Bl et s Do o
rendered to the organization? If "Yes," complete Schedule Jforsuchperson . .......ocoooooeceo oo 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) C}
Narne 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 B> 0 S
Form 990 (2015)
532008
12-16-15
8
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THE MAYOR'S FUND TO ADVANCE

NEW YORK CITY 13-3783906  Page9
Statement of Revenue
_ Gheck if Schedule O contains a response or note to any fine In this Part VI S SatnehgeonanEs ]
o 4 Total (Q\}renue Rela(tBe]d or Unrgcl:a}ded R uﬂmﬁmlu{lad
- exempt function business m:gﬁ?u:gda'
S L : i revenue revenue 512-514
22| 1 a Federated campaigns ... 1a : '
5; b Membershipdues ... ... 1b
¢ Fundraisingevents ... 1¢
g 8| d Related organizations 1d :
gg e Government grants (contributions) 1e 6,971 299,
!E’ = £ Al other contributions, gifts, grants, and
%8 similar amounts not included above 11 17 826,645,
E'E g Noncash contributions included in lines 1a-1f $ 11 730 pbn S
O8] h TotalAddlinesta1f ... P | 24,797 944,
Business Code} i
2| 2a
L . b
c
Ej a
e
f Al other program service revenue
g Total. Addlines2a2f ... | A
3 Investment income (including dividends, interest, and
other similar amounts). 51,118, 51,118,
4  Income from investment of tax-exempt bond proceeds
5  Royalies ... >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rental income or {loss} ...
d Net rental income or 0SS} .....ccoooiviiiiiiiirieiiiieeee >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2 002 483,
b Less: cost or other basis
and sales expenses 1,997,379,
e Gainorfloss} ... 5,104, : i :
d Netgain or JOSS) oo » 5,104, 5 104,
8 a Gross income from fundraising events {not b e
i including $ of
2 contributions reported on line 1c}. See
= Part IV,line18 a
g b Less:directexpenses . ... ... b
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... S—
10 a Gross sales of inventory, less returns | b T
and allowances ... ... a
b Less: cost of goods sold b %
| ¢ Netincome or (loss) from sales of inventory ... >
Miscellaneocus Revenue Business Code}
11 a
b
c
d Allotherrevenue ... :
e Total Addlines 11a-11d ... > L b i
12  Total revenue. Seeinstructions. ... > 24,854 166, 0. 0. 56 232
532009 12-16-15 Form 9940 (2015)

08340424 759915 6846831
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THE MAYOR'S FUND TO ADVANCE
15) NEW YORK CITY

13-3783906 Page 10
IX.| Statement of Functional Expenses

Secf.ron 501{c)3) and 501(c){4) organizations must comglete all columns. Al other Ms must complete column {&L

_Check if Schedule O contains a response or note to any line in this Part [X .
Al

Do not include amounts reported on lines &b,
7b, 8b, 9B, and 106 of Part Vil

1
2

3

10
11

m =™ & a0 oo

12
13
14
15

17

RBEREBS

o 4 O oo

Total expenses

8
Program service
expenses

©F T
Management and

Grants and other assistance to domastic arganizations
and domestic governments. See Par IV, line 21
Grants and other assistance to domestic
individuals. See Part iV, line 22
Grants and other assistance to fomlg'i
organizations, foreign govemments, and foreign
irvclividuals. Sea Part IV, fines 15 and 16
Benefits paid to or for members

Compensation of current ofﬁners dlreclom
trustees, and key employees e
Compensation not included above, to usqualﬁed
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(cH3)(B)

Other salaries andwages .
Pension plan accruals and contributions {ncluda
section 401{k) and 203{b} empioyer contributions)
Other amployee benefits
Payroll taxes
Fees for services hmernp‘ﬂ-!féeﬁ]
Management .
Umm_m_mmm. e,
Accounting ..

Lobbying . S

Professional fundraising sams Saa Pan l'uf IIne 1?
Investment management fees

Other. (Ifline 11g amount emeeds 10% m‘ ine 25
column (A} amount, ist line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

information technology
Royalties
Occupancy
Payments of travel or entertainment expenses
for any federal, state, or local public officials

4,215,960.

4,215,960

general expenses

219,629.

167,887.

14,716.

37,026.

1,485,279.

1,133,787.

99,966.

251,526.

14,5459.

11,196.

954.

2,399.

141,916.

109,213,

9,301.

23,402.

130,126.

100,140.

8,528.

21,458,

94,671.

45,902.

48,769.

53,999.

24,855.

25,019.

4,125,

Conferences, conventions, and mestings

Interast
Pammms to aﬂilatas

Insurance
Cther expenses. |temize expenses not covered

above. {List miscellangous expenses in line 244 I i
24e amount exceeds 10% of line 25, column (A}

armourt, list line 2de expenses on Schedule Q).

Scrud e

ELE OF

PROGRAM EXP-SEE STMT 1

T 20730001 T

AMERICORP STIPEND & BEN

1, 671 137.

1,671,137.

OTHER EXPENSES

42,666.

23,662.

10,400,

8,604,

Al other expenses

Tatal functional expenses. Add lines 1 through 2de

28,812,591.

28,241,968.

222,083.

'348,540.

28

Joint costs. Complate this line only if the organization
reported in column {B) joint costs from a combired
aducational carmpaign and fundralsing solicitation

Checkners B [ s onowing 50 082 ssc ass 7201

S320N0 12-16-1%

08340424 759915 6846831
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2015) NEW YORK CITY 13-3783906 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... . ... T R D
{A) 8
Beginning of year End of year
1  Cash-noninterest-bearing ... 284,179.] 1 W 3_2 4,974.
2 Savings and temporary cash investments ... 21 775, 113.] 2 2 [ 688 7 194.
3  Pledges and grants receivable,net ... 3,040,912, 3 2,717,977,
4  Accountsreceivable, net | 4
5 Loans and other receivables from current and former officers, directors, ¥ i
trustees, key employees, and highest compensated employees. Complete S
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under | o
section 4958(f){1)}, persons described in section 4958(c)(3)(B), and contributing | ..........
employers and sponsoring organizations of section 501(¢)(9) voluntary : : :
% employees’ beneficiary organizations (see instr). Complete Part || of Sch L .. 6 | o e e
# | 7 Notesandloans receivable,net ... ... 7
< 8 Inventoriesforsaleoruse .. . . ... 8
@ Prepaid expenses and deferred charges _1,389. 9 7,563.
10a Land, buildings, and equipment: cost or other 2 : x :
basis. Complete Part VI of Schedule D ¥ 3
b Less: accumulated depreciation .. 10c
11 Investments - publicly traded securities |, 11 16,881,4 3__9_:_
12  Investments - other securities. See Part |V, line 11 12
13  Investments - programrelated. See Part IV, line 11 . 13
14 Intangible aSSEIS ... 14
15 Otherassets. See Part IV, line 11 . 15
16___Total assets. Add lines 1 through 15 (mustequalline 34) ... . 25,101,593, 1¢ 22,620,147,
17  Accounts payable and accruedexpenses ... 5,573,015.} 17 6,435,515.
18 Grantspayable . ... 18 o
19 Deferredrevenue . .. ... ... 19 25,000.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D . 21 _
9 |22 Loans and other payables to current and former officers, directors, trustees, | i ..... S
= key employees, highest compensated employees, and disqualified persons. ¥ :
s Comnplete Part ll of Schedule L ... 22 i
= |23 Secured mortgages and notes payable to unrelated third parties 23 =
24  Unsecured notes and loans payable to unrelated third parties ... 24 500,000.
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
ScheduleD . . 25 o
26 Total liabilities. Add lines 17 through 25 5,573,015.| 2% 6,960,515.
Organizations that follow SFAS 117 (ASC 956), check here » [ | and T
4 complete lines 27 through 29, and lines 33 and 34. :
g 27  Unrestricted netassets ... 27
& |28 Temporarily restricted net @ssets ... 28
T |29 Permanently restricted netassets ... | 29
2 Organizations that do not follow SFAS 117 (ASC 958}, check here P
s and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 0.3 0.
§ 31 Paid-in or capital surplus, or land, building, or equiprment fund . . .. . e 0. 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds - 19,528,578. 32| 15,659,632.
Z |33 Totalnetassetsorfundbalances 19,528,578.| a3 15,659,632.
34 Total liabilities and net assets/fundbalances ... 25,101,593./ 34 | 22,620,147.
Form 990 (2015)
BNs
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THE MAYOR’S FUND TO ADVANCE

Form 990 (2015) NEW YORK CITY 13-3783906  page 12
Part X1{ Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line in this Part X TR, SR S D
1 Total revenue (must equal Part VI, column (4), line 12) 1 24,854,166,
2 Total expenses (must equal Part IX, column (&), line 28) 2 28,812,591.
3 Revenue less expenses. Subtract line 2 from line 1 e s : 3 -3, 958,425.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 13,528,578.
5 Net unrealized gains (losses) on investrments 5 89,479,
6 Donated services and use of facilities 6 —
7 Investmentexpenses . . . ... 7
8 Priorperiodadjustments ... 8 =
9 Other changes in net assets or fund balances {explain in Scheduls O yiada 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
_COumN (B) e 10 15,659,632.
il H Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... . i P A Fargiils |:|

Yes | No

1 Accounting method used to prepare the Form 990: [ cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. o b ;
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R e | 2@ _ _ X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a : i
separate basis, consolidated basis, or both:
Separate basis ] 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:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
¢ lf "Yes' to line 2a or 2b, does the organization have a committee that assu mes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? A o [ 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit R
Act and OMB Circuiar A1337 ... ... . 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits AT e T 3| X
Form 990 (2015)
e
12
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 5
4947{a}{1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Open to Pulific

P> information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.ir's.gov/form990. Inspection

Name of the organization THE MAYOR'S FUND TO ADVANCE

NEW YORK CITY

Employer identification number

13-3783906

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.)

1 |:t A church, convention of churches, or association of churches described in section 170{b){1){A}).
2 [:I A school described in section 170({b){1){A}{ii). {Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){A}(iii).
4 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:

00 RO O

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

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

A federal, state, or local government or governmenial 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 .}
A community trust described in section 170{b)(1){A}(vi). (Complete Part 11}
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 - subiect 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 IlL.)
An organization organized and operated exclusively to test for pubiic safety. See section 509(a){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

10
11

N

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 |:| Type 1. 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 |:] Type Il. 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 Aand C.

[ I: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.

a [] Type Il 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 [ 1 Gheckthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ...

g Provide the following information about the supported or anlzatlon s).

(i) Name of supported
organization

(i) EIN

(described on lines 1-9
above (3ee instructions))

{iii) Type of organization [(iv) Is the organization

listed in your

goveming document?

Yes No

{v) Amount of monatary {vi) Amount of
support (see other support (see
nstructions) nstructions)

Total

LHA For Paperwork Reduction Act Notlce, see the Instructlons for

Form 990 or 990-EZ. 532021 05-23-15
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THE MAYOR’S FUND TO ADVANCE

13-3783906 page2

Sched A (Form 990 or 990-E7) 2015 NEW YORK CITY

Support Schedule for Organizations Described in Sections 170{b}{1}{A)iv) and 1 70{b) (3){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 Ill. If the organization
fails to qualify under the tests listed below, please cornplete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .
5 The portion of total contributions

6 Public support. Sustmctline § from line 4. F-

by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

(a} 2011

(b} 2012

(e} 2013

{d) 2014

{e) 2015

{f) Total

53,385,971,

105 644 806,

26 646 238,

21,063,603,

24,797 944.

231 538 562,

644 806,

21 063 603,

231,538 562,

53 385 971,

26,646 238.

24 797,944,

42 962 888

188 575, 674.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

11

12
13

organization, check this box and stop here

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

(a) 2011

(b} 2012

{c) 2013

{d) 2014

(e} 2015

{f) Total

53,385,971,

105 644

,806.

26,646,238,

21,063,603,

24,797 944.

231,538,562,

96,512.

89,403.

21,339.

1,859.

51,118.

260,231.

Total support. Add fines 7 through 10 [ oo

231,798,793,

Gross receipts from related activities, etc. (see |nstruct|ons)

-12|

First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 8, column {f) divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part |1, line 14

14

81.35

15

80.08 «

16a 33 1/3% support test - 2015. 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 supported organization

» [X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, r.:heck this box

and stop here. The organization qualifies as a publicly supported organization

| I

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Pant VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported arganization 1

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17

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

532022
08-23-15

0834

0424 759915 6846831
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a, or 17b, check this box and see Iinstructions .
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THE MAYOR'S FUND TO ADVANCE
Schedule A (Form 990 or 990-E2) 2015 NEW YORK CITY
: Ht | 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 |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

13-3783906 pages

{a) 2011 (b} 2012 {c} 2013 {d) 2014 (e} 2015 () Total

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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1 through S ...,

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

cAddlines7aand7b ... ..

8 Public support. iSubtrt ing 7c roming 6) :
Section B. Total Support

Catendar year (or fiscal year beginning in) P>

9 Amountsfromline® .. .. .. ...

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 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (adaines 9, 10c, 11, ana 12)

{a) 2011 {b) 2012 (e} 2013 (d) 2014 {e) 2015 {f) Total

12

14

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501 {c)(3) organization,
check this box and stop here

»[ ]

Section C. Computation of Publlc Support Percent_gg

15

16 Public support percentage from 2014 Schedule A, Part I, line 15
Section D. Computation of Investment Income Percentage !

Public support percentage for 2015 (line 8, column {f) divided by line 13, column {h 15 %

16 %

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column )] 17 %
18 Investment income percentage from 2014 Schedule A, Part Il, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on ||na 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 sz P L]
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step here. The crganization qualifies as a publicly supported organization . P |:]
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions > |:]

532023 09-23-15
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THE MAYOR’S FUND TO ADVANCE

Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. f you checked 11b of Part |, complete Sections A and C. If you checked 116 of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Schedule A (Form 990 or 990-£2) 2015 NEW YORK CITY 13-3783906 pages

Section A. All Supporting Organizations

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

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 Vihow 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) befow.

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)? if "Yes, " descnbe in Part Viwhen 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 Viwhat controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes, " and if you checked 11a or 11b in Part |, 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 Vihow the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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 detaif in Part Vi,including () the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (ii) the reasons for each such action;
{iii} 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).

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?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting ¢rganizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 10 a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 980 or 990-EZ).

8 Did the organization make 2 loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1.

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

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

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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.}

1 Yes

)

Jc

4b

o

&b

9a

9¢

10a

10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE MAYOR‘S FUND TO ADVANCE
Schedule A (Form 990 or 990-E7) 2015 NEW YORK CITY 13-3783906 pages

| 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 {&) 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 V. 1iec

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 dunng 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 VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ;
supervised, or controlled the supporting organization. 2

Section C. Type Il 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)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il 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, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship 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 investrment 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 e
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 durng the yeafsee instructions):
a [ Ihe organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c l____| The organization supported a govemmental 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 : g
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explainhow 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 (a)} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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 organizatior's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} belfow. i
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 V. 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 W the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE MAYOR'S FUND TO ADVANCE

Schedule A (Form 990 or 990-E2) 2015 NEW YORK CITY 13-3783906 Ppages
Part V.| Type Il 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 I} nenfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) :.‘(;L;)rtriz:ta;ear
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income {see instructions} 3
4 Add lines 1 threugh 3 4
5 Depreciation and depletion 5
8 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, 8 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) E)L;r‘rlzgta;ear
1 Aggregate fair market value of al nonexemptuse assets (see | i
instructions for short tax year or asseis heidforpartofyear): b oo b
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d_Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line id 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 pricr-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount i 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 [ | Check here if the current year is the organization’s first as a non-functionally-integrated Type lil supporting organization (see
instructions).
Schedule A {Form 990 or 990-EZ) 2015
1 i
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THE MAYOR'S FUND TO ADVANCE
15 NEW YOREK CITY

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

13-3783906 page7

Section D - Distributions

Current Year

_1__Amounts paid to supported organizations 10 accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use sssets

5§ Qualified set-aside amounts (prior IRS approval required)

8  Other distributions (describe in Part VI}. See instructions.

7__ Total annual distributions. Add lines 1 through 6. B
8 Distributions to attentive supported organizations to which the erganization is responsive

. (provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C. line &

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

®

Excess Distributions

{ii)
Underdistributions
Pre-2015

(i}
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for yeara prior to 2015
_{reasonable cause Egred-aee msmmhom}

1 Total of lines 3a through e

g Applied to undedairbut_bgps of prior years

i Carryover from 2010 not applied (see instructions)

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

"4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

Applied to 2015 distributable amount

b
¢ Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than Zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines Bh
and 4b fmrn line 1 (if amount greater than zero, see

7 Emﬁﬁ&hibuﬁumnanymrtomw,m}dlm:ii
and 4c.

d_Excess ﬁ&ﬁ 20.1.:4

e Ewncess from 2015 G - e
Schedule A (Form 980 or 920-EZ) 2016
532027
09-23-1%
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THE MAYOR’'S FUND TO ADVANCE
Schedule‘A {Form 990 or 990-E2) 2015 NEW YORK CITY 13-3783906 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additienal information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors

{Form 990, 960-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.

OMB No. 1545-0047

-P
::psgo t':f)m S P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 2 01 5
Intemal Revenue Service its instructions is at www.irs.gov/forma90

Name of the organization
THE MAYOR'S FUND TO ADVANCE
NEW YORK CITY

Employer identification number

13-3783906

Organization type (check one}:

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I'__l 501 (c){3) exernpt private foundation
D 4947(a}{1) nonexempt charitable trust treated as a private foundation
[ 501c)@) 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

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and !l. See instructions for determining a contributor’s total contributions.

Special Rules

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(2)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 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 () Form 990, Part Vill, line 1h,

or (i) Form 990-E2, line 1. Complete Parts | and |l

|___| For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-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 |, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 recsived during the year for an exciusively 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, ete., contributions totaling $5,000 or more during the year

. s

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2

Name of organization Employer identification number
THE MAYOR'S FUND TO ADVANCE
NEW YORK CITY 13-3783906
P art | _ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ROBIN HOOD FOUNDATION Person
Payrolt [ |
826 BROADWAY $ 1,446,250. Noncash [ |
(Complete Part |l for
NEW YORK, NY 10003 noncash contributions.)
@ ) (©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CORPORATION FOR NATIONAL AND COMMUNITY
2 | SERVICE Person
Payroll D
1201 NEW YORK AVE $ 6,403, 32& Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20525 noncash contributions.)
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3! CITI COMMUNITY DEVELOPMENT Person [ X]
Payroll ]
ONE COURT SQUARE $ 1,398,000. Noncash [ |
{Complete Part |l for
NEW YORK, NY 11120 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITI FOUNDATION Person  [X]
Payroll |:|
ONE COURT SQUARE % 675,000. 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 | CITIES FOR FINANCIAT, EMPOWERMENT Person
Payroll |:|
44 WALL ST $ 1,120,000. | Noncash [ |
| (Complete Part || for
NEW YORK, NY 10005 noncash contributions )
(@) : (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of o._:ontr_il;t_.u!i_on_-l____
6 | HELMSLEY CHARITABLE TRUST Person
Payroll ]
230 PARK AVE $ 2,644,248, Noncash [}
{Complete Part Il for
NEW YORK, NY 10169 nencash contributions.)
523463 10-26-18 Schedule B (Form 990, 996-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE MAYOR'S FUND TO ADVANCE

Employer identitication number

NEW YORK CITY 13-3782906
Parti Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
@ (0) (c) (@ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ROCKEFELLER PHILANTHROPY ADVISORS Person
Payroll |:|
6 WEST 48TH ST 1,225,000. Noncash [_|

{Complete Part |l for

NEW YORK, NY 10036 noncash contributions.)
) ) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FORD FOUNDATION Person
Payrol  [_|
1440 BROADWAY 850,000. Noncash [ |

NEW YORK,

NY 10018

[{Complete Part || for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

@)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

Person 1:]
Payroll |
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(<)
Total contributions

()
Type of contribution

Person |:]
Payroll [
Noncash [}

{Complete Part Il for
noncash contributicns.)

SE45E 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Page 3

Name af organization
THE MAYOR’S FUND TO ADVANCE

Employer identification number

NEW YORK CITY 13-3783906
; partﬁ Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
::m Descrintion of ) N . FMV (or estimate) Dat (@ 5
_ escription of noncash property given (see instructions) ate receive
(a)
(c)

No. o {v) . FMV {(or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions}

{a)

No. ) FMV (or(:)stimate) )
from Description of noncash property given . . Date received
Parti {see instructions)

(a} o

No. (o) FMV {or(:i‘.timate) (o
from Description of noncash property given . " Date received
Part | (see instructions)

(a}
(c)
No. (b) . {d)
FMV
from Description of noncash property given ( - estlrtiate) Date received
Part| {see instructions)
() -

No. ) FMV (or(:)stimate) ()
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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24

Schedule B (Form 980, 990-EZ, or 390-PF) (2015)

2015.05060 THE MAYOR’S FUND TO ADVANCE 68468311



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of arganization
THE MAYOR'S FUND TO ADVANCE

Employer identitication number

13-3783906

NEW YORK CITY

completing Part Ill, enter the total of ex y religious, ch
Use duplicate copies of Part lll if additional space is needed.

Part 1l Exclusively religious, tharilable, etc., contributions 1o organizations described in section 501(e}(7), (8), or {10) that total more than $1,000 for
the year from any one contributor. Complete coiumns (a) through () and the following ling entry. For erganizations
, etc., contributions of $1,000 or less for the year. [Enter this info. oace) > $

{(a) No.
gorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r: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.
lg" :rTI {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: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
523454 10-26-15 Schedule B (Forin 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements Y Vi
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2 01 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. s
Department of the Tressury P Attach to Form 990. ) ?pmto Public
Intemal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/formg90. nspection
Name of the organizaton THE MAYOR’'S FUND TO ADVANCE Employer identification number
NEW YORK CITY 13-3783906

QbW =

a o oo

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

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

Total number at end of year

Aggregate value of contributions to {dunng year)
Aggregate value of grants from (during year)

Aggregate valueatendofyear ...
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? . ’ . D Yes D No
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 private BERefit? ... [ Yes [ INo
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

L1 Preservation of tand for public use (e.g., recreation or education) [ Preservation of a historically important land area

I:' Protection of natural habitat [ Preservation of a certified historic structure

I:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. § Held at the End of the Tax Year
Total number of conservationeasements ... .. |2 - S
Total acreage restricted by conservation easements ..................... A i S G ] D

Number of conservation easements on a certified historic structure inc uded n (a) . 2¢c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISTEr | ... ... as e i 2d

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

Number of states where property subject to consetvation easement is located P>

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

violations, and enforcement of the conservation easements it holds? e |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatlons, and enforc ing conservallon easemems during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section T70MMANBHINT .................coooomerieroersveoseossersessesesssseas e eeesseseeee s eeeeeeeee s e oo oo CIves [Ino

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and ba[ance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservatlon easements.

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

If the organization elected, as permitted under SFAS 116 (ASCT 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 X|I{,
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 on Form 990, Part VIll, line1 . ... .. .. .. R e v e R s T ]
{ii)} Assetsincludedin Form990,PartX . ... . ... ... >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:
a Revenue included on Form 980, Part Vlll, line 1 . . . . ... ... .. .. e e P §
b_Assets included n Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015
Has
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THE MAYOR'S FUND TO ADVANCE
Schedule D (Form 990) 2015 NEW _YORK CITY 13-3783906 Page2
Pa | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [ Public exhibition

b |:] Scholarly research

e [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exemnpt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? " L _1vYes [ _INo
i Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... LS —— e [ves [ InNo
b If “Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance ... e ARSI GV TR R — . |18
d Additions during the year . ... .. ... o e i e e 1d
e Distributions during the year ... e L LD i i .| 1e
t Ending BalanCe ... ..o 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account llabllrly'? ) |:] Yes |:| No
b _If “Yes,” explain the arrangement in Part Xlli. Check hers if the explanation has been provided on Part XIii L
Part¥ | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part V, line 10.
|__{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment eamlngs. gains, and Iosses
d Grants of scholarships
e Cther expenditures for facilities
and programs

f 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>

%

¢ Ternporarily restricted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
i) unrelated organizations ... ... e e onosmmac ot 3ali}
(i) refated organizations .. ... s .. |3afii)

b I *Yes" on line 3afii), are the related organizations listed as required on Schedule R? £ derm i |L8B

4 Describe in Part Xl the intended uses of the organization's endowment funds.
1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {b) Cost or other
basis {other)

{a) Cost or other
basis (investment)

{¢) Accumulated
depreciation

{d) Book value

1a Land e mmsimnn nn A
b Bmldlngs e
¢ Leasehold |mprovements .
d Equipment .
e Other
Total. Add lines 1athrough 1e. (Column (d) musteg__ Form 990, Part X, column (B), fine 10c.} ... PR 0.
Schedule D (Form 990) 2015

532052
08-21-15
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THE MAYOR'S FUND TO ADVANCE
Schedule D {Form 990) 2015 NEW YORK CITY 13-3783906 page3
 Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category finciuging name of security) {b) Book value {c} Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
{3) Other
(A}
B)
()
D)
(E)
(]
(G}
(H)
Tnlal {Col {b} must equai Form 890, Part X, col. (B} line 123
Part Vill] Investments - Program Related.

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

{1

{2)

3)

(4}

(5)

(6}

7}

&

{9}

Tntal {Col. {b) must equal Form 990, Part X, col. {B) ling 13.} >
| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1)
2
3)
{4)
{5)
{6)
N
{8)
{9)

Column (b) must equal Form 990, Part X, col. Bl fine 315.) ............................oooocooiiiiis i >
‘1 Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Pan X, line 25.
1. {a) Description of liability {b} Book value
(1) Federal income taxes
2)
3
4)
5)
: {6)
{7)
{8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >
2, Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s fi nanclal 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 XIII
Schedule D (Form 990) 2015

532053
09-21-15
28
08340424 759915 6846831 2015.05060 THE MAYOR'S FUND TO ADVANCE 68468311



THE MAYOR'’S FUND TO ADVANCE

Schedule D (Form 990) 2015 NEW YORK CITY 13-3783906 Paged
- ¥I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 980, Part [V, ine 12a.

1 Total revenue, gains, and other support per audited financial statements R 1 _ 25,1 12__: 806.
2 Amounts included on line 1 but not on Form 990, Part VI{I, line 12: ) f

a Net unrealized gains (losses) on investments ... | 2al 89,479.}

b Donated services and use of facilities ... . 2b 169, 161.

¢ Recoveries of prior year grants ... . #]_20

d Other (Describe In Part XHL) ..o 2d - :

e Addlines 2athrough 2d ... ... ... st A - 258,640.

3 Subtractiine 2efromline1 ...
4  Armounts included on Form 990, Part VI, line 12, but not on line 1

3 | 24,854,166.

a Investment expenses not included on Form 990, Part Vlll,line7b ... ... 48

b Other (Describe in Part XIIL) ... L ab ;

¢ Addlinesdaanddb ... .. ... S I - 0.
_5__Total revenue. Add lines 3 and dc. (This must eq: a!Form 990, Part l. fine 12} ........... 5 | 24,854,166.

1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes" on Form 990, Panrt IV, line 12a.

1 Total expenses and losses per audited financial staterments | 1 281 981: 752.
2 Amounts inclucled on line 1 but not on Form 990, Part IX, line 25: ;

a Donated services and use of facilities . ........................ 2a 169,161.

b Prior year adjustments S R e ey | 2D

c Otherlosses . .. . SEfEdoeti paiiiaE el e, | 26

d Other (Describe in Part XIII) .............................................................................. 2d ;

e AdGIINeSs 28 through 2 .. .. ..o e e | 2e 169,161.
3 Subtractline 2efromline ¥ ..., 3 |28,812,591.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;

a Investment expenses not included on Form 990, Part Vlll,line7b . . .. | 4a

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

¢ Add lines 4a and 4b . . 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | line 18) ... ... 5 | 28,812,591.

Part Xitl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, 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 X|, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART X, LINE 2:

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

APPLICABLE. FOR THE YEARS ENDED JUNE 30, 2016 AND 2015, 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.

s Schedule D {Form 990} 2015
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08340424 759915 6846831

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Frevenue Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/formg990.

CMB No. 1545-0047

Narne of the organization THE MAYOR'S FUND TO ADVANCE

NEW YORK CITY 13-3783906

Employer |dentlflcatlon nurnber

| Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, | =
Part VI, Section A, line 1a. Complste Part |1l to provide any relevant information regarding these items.
|:] Firstclass or charter travel |:| Housing allowance or residence for personal use
L 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 |l to explain 1b
2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all directors, 3
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in fine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish cornpensation of the CEO/Executive Director, but explain in Part 111
Compensation committee Written employment contract
] Inclependent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing [
organization or a related organization: i
@ Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan” 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of ines 4a-<, list the persons and provide the applicable amounts for each item in Part 11l . i '
Only section 501(c}(3), 501(c){(4), and 501 (c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: i i
@ The organization? . ... e 5a X
b Any related OfQANIZAtIONT . _...........c.iiiiiii e e e 5b X
If *Yes® to line 5a or 5b, describe in Part II. i e :
6 For persons listed on Form 990, Part VII, Section A, line 1z, did the organization pay or acerue any compensation
contingent on the net earnings of: :
a The organization? e S R e N BT S 6a X
b Any related organization? ... 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons iisted on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part IIl e o . 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuart to a contract that was subject to the [ :
initial contract exception described in Regulations section 53.4958-4{a){317 If “Yes," describe in Part Il 8 X
9 W "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Bele co
Regulaticns section 53.4958-8(c)? . L i e eeess ean st en b i nE : 9
LHA For Paperwork Reduction Act Notlce. see the !nstructlons for Form 990 Schedule J {Form 990} 2015

532111
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 u 1 5
Form 990 or 990-EZ or to provide any additional information. o - i
Depertment of the Treasury P Atiach to Form 990 or 990-EZ. ~ OpentoPublic
intemal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at wWww.irs.gov/formg90. Inspection
Narne of the organization THE MAYOR'S FUND TQO ADVANCE 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 III, 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 ARQUND 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 $ 14,557,416. INCLUDING GRANTS OF $ 806,083. 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 ALSC PROVIDED

THE FORM 990 PRIOR TO SUBMISSION FOR QUESTIONS OR COMMENTS.

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

1§3|-2|£; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) {2015)
09-02-15
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Schedule O (Form 990 or 98G-E7) (2015) Page 2
Name of the organizaton 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. NO

INDIVIDUAL WITH A CONFLICT OF INTEREST MAY PARTICIPATE IN THE DELIBERATIONS

OR VOTE ON ANY MATTER RELATING TO SUCH INTEREST.

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 COMMITTEE APPROVE ANY

SALARY ADJUSTMENTS FOR BOARD OFFICERS.

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

THE ORGANIZATION’S 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). THESE DOCUMENTS ARE ALSO

AVAILABLE ON THE ORGANIZATION’S WEBSITE.

FORM 990, PART VII, SECTION A:

THE ORGANTIZATION, 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:

532212 09-02-15 Schedule O (Form 990 or 890-EZ) (2015)
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Schedule O (Form 9290 or 990-E7) (2015} Page 2
Name of the organization THE MAYOR'S FUND TO ADVANCE Employer identification number

NEW YORK CITY 13-3783906

THE MAYOR'S FUND RECEIVED A GRANT FROM AMERICORPS OF $2,421,740,

THROUGH THE CORPORATION FOR NATIONAI, AND COMMUNITY SERVICES, TO

ADMINISTER STIPENDS TO 105 AMERICORPS MEMBERS AND 34 CIVIC 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 FEDERAIL 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 AMERICORPS AND CIVIC CORPS MEMBERS AT LOCAL

NON-PROFIT ORGANIZATIONS TO ASSIST WITH PRESSING SOCTAL ISSUES ACROSS

THE CITY. PROGRAM EXPENSES INCLUDE $1,543,811 OF PARTICIPANT SALARIES

AND $127,326 OF TAXES AND BENEFITS.

532212 09-02-15 Schedule © (Form 990 or 990-EZ) {2015}
40
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Mayor's Fund to Advance NYC
EIN 13-3783906
For the year ended 06/30/2016

Form 990, Part IX, Line 24a
Program Expenses

Building Healthy Communities

Commission for Economic Opportunity
Center for Innovation Thru Data Intelligence
Connections To Care

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
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
Expanding Broadband in NYC

Food Justice Fund

Food Policy

NYC Global Partners

NYC Service

Office For People With Disabilities

Office of Criminal Justice

Office of Film Theatre & Broadcasting
Office of Immigrant Affairs

Office of Special Projects and Community Events
Office of Sustainability

Office to Combat Domestic Violence
PlaNYC

Public Design Commission

Relief Efforts

Small Business Services

Veterans Housing Assistance

Women's Soccer Parade

Young Men's Initiative

Youth Workforce Initiative

Total Program Expenses

Expenses
Incurred

275,000
2,081,456
47,403
349,537
212
1,035,674
25,825
45,000
100,452
620,682
1,330,011
221,683
90,125
174,867
52,037
2,053,528
228,780
97,525
1,106
1,125,000
1,196
1,473,184
105,683
163,901
30,000
1,831,096
276,761
71,535
573,803
108

3,158
84,491
573,750
248,179
313,031
4,894,548
129,674

20,730,001

STATEMENT 1



Form 8868 (Rev. 1-2014) Page 2
® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox | . ... P | X |

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8863
® )f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Part] Additional (Not Automatic) 3-Month Extension of Time.Only file the original {no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE MAYOR'S FUND TC ADVANCE
riesyme INEW YORK CITY 13-3783906
"ﬁ;‘:::‘:"“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
o, Se0 253 BROADWAY, 6TH FLOOR

fratuctions. | city, town of post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10007

Enter the Retum code for the retum that this application is for {file a separate application for each retum} ﬂ
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 1] Form 8870 12

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MAYA JAKUBOWICZ

® The books are inthe careof - 253 BROADWAY, 6TH FLOOR - NEW YORK, NY 10007

Telephone No.p» 212-676-3162 Fax No. p»
& |f the organization does not have an office or place of business in the United States, checkthisbox . > D
® |f 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 P D I it is for part of the group, check this box B and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2017
§  For calendar year , or other tax year beginning JUL 1, 2015 .andending JUN 30, 2016
6  if the 1ax year entered in fine 5 is for less than 12 months, check reason: L1 initiat retum [ Finat retum

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

8a I this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. ab| % 0.
€ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions, 8c| & 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and lo the best of my knowledge and belief,
it is true, correct, and complete, and thal ] am avlhorized to prepare this lorm.

Signature B Title p CPA Date b

Form 8868 (Rev. 1-2014)

523842
04-03-15

35.1
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Form 8868 Application for Extension of Time To File an

{Rev. January 2014) Exempt Organization Return OMB No. 1545-1708
e P> File a separate application for each return.

Intemal Rovonuo Service P Information about Form 8868 and its instructions iz at www.Irs.gov/formB8868 .

* |Jf you are filing for an Automnatic 2-Month Extension, complete only Part | and check this box e SR LKJ

@ I you are liling for an Additional {Not Automatic) 3-Month Extension, complete only Part [l {on page 2 of this form).

Do not complets Part it unfess  you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,

Electronic filing fe-fila) . YYou can electronically file Form 8868 if you need a 3-month automatic extension of time te file {6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to fite any of the forms listed in Part | or Part Il with the exceplion of Form 8870, Information Retum for Transfers Associated With Centain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the elecironic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

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

All other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

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
Fil by the NEW YORK CITY 13-3783906
dun sate i | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
tover | 253 BROADWAY, 6TH FLOOR
mstuctions. | - City, town or post office, state, and ZIP code. Fora foreign address, see instructions.
NEW YORK, NY 10007

Enter the Retum code for the retum that this application is for {file a separate application for each retum) m
Application Return | Application Return
Is For Code | isFor Code
Form 990 or Form 990-EZ o1 Form S90-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a} trust} 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

MAYA JAKUBOWICZ
¢ Thebooksareinthecareof » 253 BROADWAY, 6TH FLOOR ~ NEW YORK , NY 10007
Telephone No.p» 212-676-3162 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox TR [:l
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} -l this 1s for the whole group, check this
box P it is for part of the group. check this box I:' and atlach a list with the names and EINs of all members the extension is for.
1 )request an automatic 3-menth (6 months for a corporalion required to file Form 990-T} extension of time until
FEBRUARY 15, 2017 . to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:
> calendar year or

» [(X] tax year beginning  JUL 1, 2015 .andending JUN 30, 2016

2 If the tax year entered in fine 1 is for less than 12 months, check reason: D Initial return I:l Finat return
Change in accounting period

3a I this application is for Forms 930-BL, S90-PF, 930-T, 4720, or 60E9, enter the lentative tax, less any
nonrefundable credits. See instructions. S 0.
b I this application is for Forms 990-PF, 980T, 4720, or 6069, enter any refundable credits and
eslimated tax payments made. include any prior year overpayment allowed as a credit. 3]s 0.
€ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Flectsonic Federal Tax Payment System). See instructions. k| $ 0.
Caution. Il you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.
's'z'-'uA.u . For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)
0d-01-15
35.1
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