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^ Donot enter social security numbers on this form as it maybe made public.
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2016
Open to Public
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A Forthe 2016 calendaryear, or tax yearbeginning JUL 1, 2016 and ending JUN 30, 2017
B crteck if

applicable:

• Address
change

I IName

•
I [Final

0 Name of organization
THE MAYOR'S FUND

NEW YORK CITY

Doing business as

TO ADVANCE

D Employer identification number

13-3783906change
Initial
return Number and street (or P.O. box ifmail is not delivered to street address)

253 BROADWAY, 6TH FLOOR
Room/suite E Telephone number

212-788-7794retim/

•Amended
return

•Applica
tion
pending

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10007

F Name andaddressofprincipal officenDARREN S •
SAME AS C ABOVE

BLOCH

G Gross receipts S 30,955,103

I Tax-exempt status: LXJ 501(c)(3) I |501(c)( )-^ (insert no.) I I4947(a)(1) or i I527
J Website: • WWW. NYC. GOV/ FUND

H(a) Is thisa groupreturn
for subordinates? _ I Ivftg LXJ No

H(b) Are all subordinates inninHaH?! IYes nNo
If "No," attach a list, (see instnjctions)

H(c) Group exemption number •

K Form of organization: [XJ Corporation I ITrust I IAssociation I IOiherl^ LYear of formation: 1994 MState of legal domicile: NY
Part I Summary

1 Briefly describethe organization's mission or mostsignificant activities: SEE SCHEDULE 0

Check this box • I I if theorganization discontinued its operations ordisposed ofmore than 25% ofitsnet assets.

«
d)
(0
c
4)
a
X
ui

Number of voting members of the governing body (Part VI, line la)

Number of independent voting members of the goveming body (Part VI, line 1b)

Total number of individuals employed in calendar year 2016 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g}

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), lines5,6d, 8c, 9c, 10c, and lie)

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX,column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX,column (A), line lie)

b Total fundraising expenses (Part iX, column (D), line 25) • 349 , 454
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX,column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

21 Total liabiilties (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Part II Signature Block

7a

7b

Prior Year

24,797,944
0

56,222
0

24,854,166
4,215,960

0

1,991,499
0

22,605,132
28,812,591
-3,958,425

Beginning of CurrentYear

22,620,147.
6,960,515.

15,659,632.

32

0.

0.

Current Year

21,298,980
0

124,035
0

21,423,015
1,589,627

0

2,579,304
0

18,701,756
22,870,687
-1,447,672

End of Year

17,446,843
3,346,475

14,100,368

Under penalties ofperjury, I declare that I have examined thisreturn, including accompanying schedules and statements, andto the best of my knowledge and belief, it is
true, correct, and completSTTTPcteution of pronarorlT^ than Affjnor) infnrmatinn of which preparer has any knowtedc

Paid

Preparer

Use Only

S[gnatttra.ot.efheer

DARREN S. BLOCH, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name

TAMAR PLOTZKER

Firm's name RSM US LLP

Prepar^ signature

Firm'saddress^ 1185 AVENUE OF THE AMERICAS
NEW YORK, NY 10036-2602

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

632001 11-11-16 LHA For Paperwork Reduction Act Notice, seethe separate instructions.

Date

^9

^aTTo

Check

if

seif-employeil

vm

P02047230
Firm's EIN^ 42-0714325

Phone no.212-372-1000

m Yes m No
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THE MAYOR'S FUND TO ADVANCE

Form990(2016) NEW YORK CITY 13-3783906 Paqe2
Part III IStatement of Program Service Accomplishments

Check if Schedule Ocontains a response ornote to any line in this Part III IX I
1 Brieflydescribe the organization's mission:

UNIQUELY POSITIONED TO WED THE INCOMPARABLE REACH OF GOVERNMENT WITH
THE FLEXIBILITY AND ENTREPRENEURIAL SPIRIT OF THE PRIVATE SECTOR, THE
MAYOR'S FUND LEVERAGES A DEEP WELL OF CIVIC GOODWILL TO SUPPORT NEW
YORKERS AND NEW YORK CITY, IN ORDER TO BUILD INNOVATIVE PUBLIC-PRIVATE

2 Did the organization undertake anysignificant program services during the yearwhich were not listed onthe
prior Form 990 or 990-EZ? Oyos [S No
If"Yes," describethese newserviceson ScheduleO.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? •ves [S No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program sen/ice 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, ifany, foreach programservice reported.
4a (Code: ) (Expenses$ 3,322,670« including grants of $ 1,464,222 « ) (Revenue $ )

CONNECTIONS TO CARE - CONNECTIONS TO CARE (C2C), A $30 MILLION,
FIVE-YEAR INITIATIVE THAT IS PART OF THE THRIVENYC PROGRAM LAUNCHED BY

MAYOR'S FUND BOARD CHAIR CHIRLANE MCCRAY IN 2015. THROUGH CONNECTIONS

TO CARE, WE ARE PARTNERING WITH COMMUNITY ORGANIZATIONS ACROSS THE FIVE
BOROUGHS TO INTEGRATE MENTAL HEALTH SKILLS INTO THEIR WORK BY TAPPING

INTO THE EXPERTISE OF MENTAL HEALTH PROVIDERS (MHPS).

4b (Code: ) (Expenses $ 3,272,028. including grants of$ ) (Revenues
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.

4c (Code: ) (Expenses $ 2,461,566. including grants of$ ^ ) (Revenue $
OFFICE OF IMMIGRANT AFFAIRS - THE MAYOR'S FUND IS SUPPORTING A NUMBER
OF PROGRAMS THAT AIM TO EMPOWER INDIVIDUAL IMMIGRANT NEW YORKERS AND

STRENGTHEN THEIR RESPECTIVE COMMUNITIES. IN PARTNERSHIP WITH PRIVATE

FOUNDATION SUPPORT THE MAYOR'S FUND IS HELPING TO FUND CITIES UNITED

FOR IMMIGRANT ACTION, A COALITION OF NEARLY 100 MAYORS AND COUNTY
LEADERS ACROSS THE COUNTRY THAT IS LED BY THE MAYOR'S OFFICE OF
IMMIGRANT AFFAIRS (MOIA) AND IS COMMITTED TO ADVOCATING FOR LONGER TERM
IMMIGRATIONS REFORMS.

THE MAYOR'S FUND IS WORKING WITH MOIA TO DEVELOP NYCITIZENSHIP, A
PUBLIC-PRIVATE PARTNERSHIP THAT IS PROVIDING COMPREHENSIVE INFORMATION

ON THE NATURALIZATION PROCESS AND ACCESS TO LEGAL SERVICES AND
FINANCIAL COUNSELING IN OUR CITY'S PUBLIC SCHOOLS AND LIBRARIES.

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

(Expenses $ 13,191,586. Including grants of $ 125,405.) (Revenue$ )
4e Total program service expenses • 22,247,850.

Form 990 (2016)
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Form 990(2016)
IPart IVI Checklist of Required Schedules

THE MAYOR'S FUND

NEW YORK CITY
TO ADVANCE

Yes No

1 Isthe organization described insection 501(c)(3) or4947(a)(1) (otherthan a private foundation)?
If "Yes," complete Schedule A 1 X

2 Is the organization required to complete Schedule B. Schedule of Contributor^ 2 X
3 Did the organization engage indirect or indirect political campaignactivities on behalfof or inopposition to candidates for

public office? If 'Yes," complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or havea section 501(h) election ineffect

during the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershipdues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Ves," complete Schedule C, Part III 5 X

6 Did the organization maintain anydonoradvisedfundsor anysimilar fundsor accounts forwhich donorshavethe right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Ves,"complete Schedule D, Part 1

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Ves," complete Schedule D, Part II

6 X

7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similarassets? If "Ves," complete
Schedule D, Part III 8 X

9 Did the organization report an amount in Part X, line21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Ves," complete Schedule D, Part IV 9 X

10 Did the organization,directlyor through a related organization,hold assets in temporarilyrestricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11 Ifthe organization's answer to any of the followingquestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Didthe organization report an amount for land, buildings, and equipment in Part X, line 10? If "Ves," complete Schedule D,
Part VI 11a X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII lib X

c Didthe organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Ves," complete Schedule D, Part VIII 11c X

d Did the organization report an amount for other assets in Part X, line15 that is 5% or more of its total assets reported in
Part X, line 16? If "Ves," complete Schedule D, Part IX lid X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Ves," complete Schedule D, Part X lie X

1 Didthe organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabilityfor uncertain tax positions under FIN48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X

12a Didthe organization obtain separate, independent audited financial statements for the tax year? If "Yes,"complete
Schedule D, Parts XI and XII 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered 'No" to line 12a, then completing Schedule D, Parts XIand XII is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Ves,"complete Schedule E 13 X

14a Didthe organization maintain an office, employees, or agents outside of the United States? 14a X

b Didthe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV 14b X

15 Didthe organization report on Part IX, column (A), line3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Ves," complete Schedule F, Parts II and IV 15 X

16 Did the organization report on Part IX, column (A), line3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Ves," complete Schedule F, Parts IIIand IV 16 X

17 Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (^, lines 6 and 11 e? /f "Ves," complete Schedule G, Part 1 17 X

18 Didthe organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Ves," complete Schedule G, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Ves,"

complete Schedule G, Part III 19 X

Form 990 (2016)
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THE MAYOR'S FUND TO ADVANCE
NEW YORK CITYForm 990 (2016)

Part IVI Checklist of Required Schedules (continued)
13-3783906 Paqe4

20a Didthe organization operate one or more hospital facilities? If "Yes," complete Schedule H

b If"Yes" to line20a, did the organization attach a copy of its audited financialstatements to this return?
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If 'Yes, *complete Schedule I, Psuis I and II

22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX,column (A), line 2? If "Yes," complete Schedule I, Parts I and III

23 Did the organization answer "Yes"to Part VII, Section A, line3,4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"complete
Scheduled

24a Didthe 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 31,2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "Nogo to line 25a

b Didthe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Didthe organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Didthe organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cH3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part I

b Is the organization aware that it engaged Inan excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,"complete
Schedule L, Part I

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, Part II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,"complete Schedule L, Part III

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filingthresholds, conditions, and exceptions):

a A current or former officer,director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV

c 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
29 Didthe organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I

32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,"complete

Schedule N, Part II ;

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701 -3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Part II, III, or IV, and
Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

withinthe meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes,"complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19?

Note. All Form 990 filers are required to complete Schedule O

632004 11-11-16

Yes

20a

20b

21

22

23

24a

24b

24o

24d

25a

25b
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27
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28b
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29
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31

32
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34

35a

35b

36

37

38 X
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Form 990 (2016)

THE MAYOR'S FUND TO ADVANCE
NEW YORK CITY

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check ifSchedule O contains a response or note to any line in this Part V

13-3783906 PaaeS

la Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable

b Enter the number of Forms W-2Gincluded in line 1a. Enter -0-ifnot applicable

0 Did the organization comply wHh backup withholding rulesforreportable paymentsto vendorsand reportable gaming
(gambling) winnings to prize winners?

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

filedfor the calendar year ending with or withinthe year covered by this return
b Ifat least one is reported on line2a, did the organizationfileall required federal employment tax returns?

Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If 'No,' to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in,or a signature or other authority over, a

financialaccount in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enterthe name ofthe foreign country: •

1a

lb

2a

29

32

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and FinancialAccounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Didany taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normallygreater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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

a Did theorganization receive a payment inexcessof$75 madepartly as a contribution and partly forgoodsand services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or sen/ices provided?

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

to file Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section 4966?

b Didthe sponsoring organization make a distribution to a donor, donor advisor, or reiated person?

Section 501(c)(7) organizations. Enter

8

9

10

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Grossreceipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) lib

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 112b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

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

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Didthe organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O ..

632005 11-11-16

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

13.
7h

9a

9b

12a

13a

14a

14b

•
Yes No

X

X

X

X

X

X

X

Form 990 (2016)
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THE MAYOR'S FUND TO ADVANCE
NEW YORK CITYForm 990 (2016) 13-3783906 PaoeS

Part VI IGovernance, Management, and Disclosure For each "Yes" response tolines 2 through 7bbelow, said for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check ifSchedule O contains a response or note to any lineinthis Part Vl I X I
Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year
ifthere are materiai differences in voting rights among members ofthegoverning body, or ifthegoverning
bodydelegated broadauthority to an executive committee or similar committee, explain inSchedule0.

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director,trustee, or keyemployee have a family relationship or a business relationshipwithany other

officer, director, trustee, or key employee?

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body?

Did the organization contemporaneously documentthe meetingsheldor written actionsundertaken during the year bythe following:

The goveming body?

Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes," provide the names and addresses in Schedule O

8

la

lb

7a

7b

8a

8b

Yes No

X

X

X

X

X

Section B. Policies (This Section Brequests information about policiesnot requiredby the IntemalRevenueCode.)

Yes No

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

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Didthe organization have a written conflict of interest policy? If "No,"go to line 13

11a X

12a X

b Were officers, directors, or trustees, and keyemployees required to discloseannually intereststhat couldgiverise to conflicts? 12b X

c Didthe organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe
in Schedule 0 how this was done 12c X

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

14 Did the organization have a written document retention and destruction poiicy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

18

19

20

List the states with which a copy ofthisForm 990is required to be filed •NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 ifapplicable), 990, and 990-T (Section 501(c)(3)s only) available

forpublic inspection. Indicate how youmadethese available. Check all that apply^
(Xl Own website n Another's website IXIUpon request • Other (expiean in Schedule O)

Describe in Schedule O whether (and ifso, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name,address, and telephone number ofthe personwhopossesses the organization's booksand records: •
FRED BEGLEY - 212-676-3162

253 BROADWAY, 6TH FLOOR, NEW YORK, NY 10007
632006 11-11-16 Form 990 (2016)
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Form 990 (2016)

THE MAYOR'S FUND TO ADVANCE

NEW YORK CITY 13-3783906 Page?
Part VIIICompensation of Officers, Directors. Trustees, Key Employees. Highest Compensated

Employees, and Independent Contractors
Check ifSchedule O contains a response or note to any linein this Part VII

Section A. Officers, Directors, Trustees. Key Employees, andHighest Compensated Employees
la Complete this tableforall personsrequired to be listed. Report compensation forthe calendar yearending with or within the organization's taxyear.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardlessof amountofcompensation.
Enter -0- in columns (D), (^, and(F) ifnocompensation waspaid.

• List all of the organization's current key employees, ifany. See instructions for definitionof "key employee."
• List the organization's five current highestcompensated employees (otherthan an officer, director, trustee, or keyemployee) who received report-

able compensation (Box 5 of Form W-2 and/or Box7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• Ust all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• Listallof the organization'sformer directors or trustees that received, inthe capacity as a formerdirectoror trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
Listpersons inthe following order individual trustees or directors; institutional trustees; officers; keyemployees; highestcompensated employees;
and former such persons.

(A)

Name and Title

(B)

Average
hours per

week

(list any
hours for

related

organizations
below

line)

(C)
Position

(do not check more than one
box, unless person Is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

the

organization
(W-2/1099-MISC)

(E)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

Individualtrusteeordirector Institutionaltrustee
O

tt>

e

•Sc

Higtiestcompensatedemployee i

(1) CHIRLiVNE MCCRAY

CHAIR

1.00

X X 0. 0. 0.
(2) 6ABRIELLE FIALKOFF

VICE-CHAIR

5.00

X X 0. 0. 0.
<3) LEORA HANSER

SECRETARY (THRU APR. 2017)

5.00

X X 0. 0. 0.
(4) DAVID SHEEHAN

TREASURER

1.00

X X 0. 0. 0.
(5) HENRY BER6ER

DIRECTOR

1.00

X 0. 0. 0.
(6) RICHARD BUERY

DIRECTOR

1.00

X 0. 0. 0.
(7) THOMAS SNYDER

DIRECTOR (THRU APR. 2017)

1.00

X 0. 0. 0.
(8) MAYA WILEY

DIRECTOR (THRU SEPT. 2016)

1.00

X 0. 0. 0.
(9) DARREN S. BLOCH

EXECUTIVE DIRECTOR

40.00

X 190,344. 0. 40,647.
(10) DAVID FISCHER

EXEC DIR-CENTER FOR YOUTH EMPLOYMENT

40.00

X 155,583. 0. 1,398.
(11) KEVIN CUMMINGS

DEPUTY EXECUTIVE DIRECTOR

40.00

X 103,140. 0. 1,398.
(12) MAYA JAKUBOWICZ

DIRECTOR OF FINANCE AND OPERATIONS

40.00

X 112,833. 0. 17,195.
(13) JOY SHIGAKI

DIRECTOR OF DEVELOPMENT

40.00

X 109,875. 0. 10,687.
(14) TOYA WILLIFORD

DIRECTOR OF PROGRAMS & POLICY

40.00

X 126,390. 0. 26,141.

632007 11-11-16 Form990 (2016)
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THE MAYOR'S FUND TO ADVANCE

Form 990(2016) NEW YORK CITY 13-3783906 PageS

(A)

Name and title

(B)

Average
hours per

week

(list any
hours for

related

organizations
below

line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

the

organization
(W-2/1099-MISC)

. (IE)
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

Individualtrusteeordirector Institutionaltrustee

a*

m
o

Keyemployee HIgtiestcompensatedemployee
Former

lb Sub-total • 798,165. 0. 97,466.
c Total from continuation sheets to Part VI

d Total (add lines lb and 1c)

, Section A •

•

0. 0. 0.

798,165. 0. 97,466.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

Yes No

3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individud 3 X

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and reiated organizations greater than $150,000? If "Ves,"complete Schedule J for such individual 4 X

5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensMion from

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation

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

$100,000 ofcompensation from the organization • 0
Form 990 (2016)

632008 11-11-16
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Form 990 (2016^

THE MAYOR'S FUND TO ADVANCE
NEW YORK CITY

Part VIII Statement of Revenue

Check ifSchedule O contains a response or note to any line in this Part VIII
w

Total revenue

(0 0}

p» 3
o

E
«<

Os
(0 E

oW
3®

SO
£•0o e

O <0

b

to
o 3
COc

i>(S 0)

o

1 a

b

c

d

e

f

g

h

2 a

b

c

d

e

f

g_

4

5

6 a

b

c

d

7 a

c

d

8 a

b

c

9 a

b

c

10 a

b

c

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts,grants, and

similar amounts not included above

Noncash contributions Included In lines 1a-1f. $

Total. Add lines 1 a-1 f

Allother program service revenue

Total. Add lines 2a-2f

1a

lb

1c

id

1e

1f

4 244.615.

17.054.365

618.780.

Business Code

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

•

•

•

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities ..

Gross sales of inventory, less retums

and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

(i) Real (ii) Personal

(0 Securities (ii)Other

9,510,295.

9,532,088.

-21,793.

Miscellaneous Revenue Business Code

11 a

b

G

d

e

12

All other revenue

Total. Add lines 11 a-11 d

Total revenue. See instructions.

•

•

632009 11-11-16

21,298.980.

145.828

-21.793

21,423,015.

IBJ
Related or

exempt function
revenue

13-3783906 Page9

(CJ
Unrelated
business
revenue

0.

•

Revenu^xcluded
from tax under

sections
512-514

145.828.

-21.793,

124.035,

Form 990 (2016)
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2016) NEW YORK CITY
Part IXI Statement of Functional Expenses

13~3783906 Page10

Section 501(c)(3) and501(c)(4) organizations must complete all columns. All otherorganizations must complete column (A).
CheckifSchedule Ocontainsa response or note to any line inthis Part IX I I

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

-rTotal expenses Program service
expenses

Management and
general expenses

Funira^ising
expenses

1 Grants and otherassistance to domesticorganizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

1,589,627. 1,589,627.
-• 'i

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 385,147. 303,259. 29,860. 52,028.
6 Compensationnot includedabove, to disqualified

persons (as definedunder section 4958(f)(1))and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 1,717,371. 1,350,547. 132,758. 234,066.
8 Pension planaccruals and contributions (include

section 401(k) and 403(b) employercontributions)

9 Other employee benefits

28,504. 22,687. 2,266. 3,551.
273,950. 218,048. 21,775. 34,127.

10 Payroll taxes 174,332. 138,758. 13,857. 21,717.
11 Fees for services (non-employees):

a Management

b Legal

c Accounting 93,939. 35,800. 58,139.
d Lobbying

e Professional fundraising sen/ices. See Part IV, line 17

f Investment management fees

g Other. (Ifline11gamountexceeds 10%of line25,
column (A)amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance 12,691. 8,249. 4,442.
24 Otherexpenses. Itemize expenses not covered

above. (List miscellaneousexpenses in line24e. Ifline
24e amount exceeds 10% of line25, column (A)
amount, list line24e expenses on Schedule0.)

a PROGRAM EXP-SEE STMT 1

' ' ••

16,904,825. 16,904,825.
b AMERICORP STIPEND & BEN 1,667,164. 1,667,164.
c OTHER EXPENSES 23,137. 8,886. 10,286. 3,965.
d

e All other expenses

25 Total functional expenses. Addlines 1 through 24e 22,870,687. 22,247,850. 273,383. 349,454.
26 Joint costs. Completethis lineonly ifthe organization

reported in column(B)jointcosts froma combined

educational campaign and fundraising solicitation.
Check here ^ 1 1if following SOP 98-2 (ASC 958-720)

632010 11-11-16

10
Form 990 (2016)
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THE MAYOR'S FUND TO ADVANCE
NEW YORK CITYForm 990 (2016>

I Part X I Balance Sheet

6

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

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

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L

Loans and other receivables from other disqualified persons (as defined under

section 4958(0(1)), persons described insection 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

Investments - publicly traded securities

Investments • other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

10a

10b

Total assets. Add lines 1 through 15 (must equal line 34)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IVof Schedule D

Loans and other payables to current and former officers, directors, tmstees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

Total liabilities. Add lines 17 through 25

Organizations that follow SFAS117 (ASC958), check here ^
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

O" and

632011 11-11-16

(A)
Beginning of year

3,013,168.
2,717,977.

7,563.

16,881,439.

22,620,147.
6,435,515.

25,000.

500,000.

6,960,515.

0.

0.

15,659,632.
15,659,632.
22,620,147.

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

(B)
End of year

2,354,884.
4,348,403.

12,620.

10,730,936.

17,446,843.
2,846,475.

500,000

3,346,475

0.

0.

14,100,368.
14,100,368.
17,446,843.

Form 990 (2016)
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THE MAYOR'S FUND TO ADVANCE
Form 990 (2016) NEW YORK CITY
I Part XII Reconciliation of Net Assets

1 Totalrevenue (must equal Part VIII, column (/^, line12) 1 21,423,015.
2 Totalexpenses (must equal Part IX, column (/^, line25) 2 22,870,687.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,447,672.
4 Netassets or fund balances at beginning ofyear (mustequalPart X, line 33, column (/^) 4 15,659,632.
5 Net unrealized gains (losses) on investments 5 -111,592.
6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments a

9 Other changes in net assets or fund balances (explaininSchedule 0) 9 0.
10 Netassets or fund balances at end of year. Combinelines3 through 9 (mustequal Part X, line33,

column (B)) 10 14,100,368.
Part XII Financial Statements and Reportlnq

Check ifSchedule Ocontains a response or note to any lineinthis Part XII I I

1 Accounting method used to prepare the Form 930: I ICash IXIAccrual I IOther
Ifthe organization changed its method of accounting froma prioryear or checked "Other," explaininSchedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box belowto indicatewhether the financial statements forthe year were compiledor reviewed on a
separatebasis, consolidated basis, orboth:
I—I Separate basis I IConsolidated basis n Both consolidated and separate basis

b Were the organization's financialstatements audited by an independent accountant?
If"Yes," check a box belowto indicate whether the financial statements forthe year were audited on a separate basis,
consolidated basis, or bothj

Separate basis • Consolidated basis • Both consolidated and separate basis
c If"Yes" to line2a or 2b, does the organization have a committeethat assumes responsibility for oversightof the audit,

review, or compilation of its financial statements and selection of an independent accountant?

Ifthe organizationchanged either its oversight process or selection process during the tax year, explain inSchedule O.
3a Asa resultofa federal award,was the organization required to undergoan auditor auditsas set forth inthe SingleAudit

Actand 0MB Circular A-133?
b If"Yes," did the organization undergo the requiredaudit or audits? Ifthe organization did not undergo the requiredaudit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

632012 11-11-16

Yes No

2a

2b

2c X

3a

3b X

Form 990 (2016)

11420319 759915 6846831
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
^ Attach to Form9^ or Form990-EZ.

^ Information about Schedule A(Form 990 or990-EZ) and itsinstructions isatwwwjrs.gov/form990.

QMS No. 1545-0047

2016
Open to Public

Inspection
Name Ofthe organization THE MAYOR'S FUND TO ADVANCE

NEW YORK CITY
Employer identification number

13-3783906

The organization isnota private foundation because itis: (For lines 1 through 12,checkoniy onebox.)
1 • Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

Aschooldescribedinsection 170(b){1)(AHii). (Attach ScheduleE(Form 990 or990-EZ).)
Ahospital or a cooperative hospital serviceorganization described insection 170(bK1)(A)(iii).
Amedical research organization operated in conjunction with a hospital described in section170(b)(1HAHiii). Enter thehospital's name,
city, and state:

10

11

12

2 •
3 •
4 •

•

•

•
•

•

•
•

Anorganization operated forthe benefitofa collegeor university ownedor operated bya govemmental unitdescribed in
section 170(b)(1)(A)(iv). (Complete Part II.)

Afederal,state, or localgovemmentor govemmentalunitdescribed insection 170{b)(1)(A){v).
Anorganization that normally receives a substantial partof itssupportfrom a govemmental unit orfrom the general public described in
section 170{b)(1}(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described insection 170(b)(1)(A)(ix) operatedin conjunction with a land-grant college
or university or a non-iand-grant college ofagriculture (see instructions). Enterthe name,city, and state ofthe college or
university:

An organization that normally receives: (1) more than331/3% of itssupportfrom contributions, membership fees,and gross receipts from
activities related to its exemptfunctions -subjectto certain exceptions, and (2) no more than 331/3% of its supportfrom gross investment
incomeand unrelated business taxable income (less section511 tax)from businesses acquiredbythe organization after June 30,1975.
See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusivelyto test for public safety. See section 509(a)(4).
Anorganization organized and operated exclusively forthe benefitof,to perform the functions of,or to carryout the purposes ofone or
more publicly supported organizationsdescribed insection 509(a)(1) or section 509(aK2). See section 509(a)(3). Check the box in
^lines 12athrough 12d thatdescribes thetype ofsupporting organization andcomplete lines 12e, 12f, and12g.

I—I Type i. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powerto regularly appointor elect a majority of the directorsortrustees ofthe supporting
organization. You must complete Part iV, Sections A and B.

Type 11. Asupportingorganization supervised or controlled inconnectionwithits supported organization(s), by having
controlor management ofthe supporting organization vested inthe same persons that controlor manage the supported
organization(s). You must complete Part IV,Sections A and 0.

Type ill functionally integrated. A supporting organization operated inconnection with,and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV,Sections A, D, and E.

Type III non-functionally integrated. Asupporting organization operated inconnection 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.

Check this box ifthe organization received a writtendetermination from the IRSthat it is a Type I,Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

•

•

•

•

(0 Name of supported
organization

(ii) BIN (iii)Type of organization
(described on lines 1-10
above (see instructions^

(IV) is me orga
invouraovem

nimon listed
no document?

(v) Amount of monetary
support (see instructions)

(vi) Amount of other

support (see instructions)Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-10 Schedule A(Form990 or 990-E2!) 2016
13
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Schedule A (Form 990 or 990
I Part II

THE MAYOR'S FUND TO ADVANCE

2016 NEW YORK CITY 13-3783906
Support Schec^ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5,7, or8 ofPartIor If the organization failed to qualify under PartIII. If the organization
falls to qualifyunder the tests listed below, please complete Part III.)

Page 2

Section A. Public Support
Calendaryear (orfiscalyear beginning in)^

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 behaif

(a) 2012 (b)2013 (c)2014 (d)2015 (8)2016 (f) Total

105,644,806. 26,646,238. 21,063,603. 24,797,944. 21,298,980. 199,451,571.

3 The value of services or facilities

fumished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 105,644,806. 26,646,238. 21,063,603. 24,797,944. 21,298,980. 199,451,571.

5 The portion of total contributions

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) 18,915,142.

6 Public support. Subtracttine5 from line4. 180,536,429.

Section B. Total Support
Calendaryear (orfiscal year beginning in)^

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

activities, whether or not the

business Is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain In Part VI.)

Total support Add lines7 through 10

(a) 2012 (b)2013 (c)2014 (d)2015 (e)2016 (f) Total
105,644,806. 26,646,238. 21,063,603. 24,797,944. 21,298,980. 199,451,571.

89,403. 21,339. 1,859. 51,118. 145,828. 309,547.

199,761,118.

etc. (see instructions) 12

11

12

13 Firstfive years. If the Form 990Isfor the organization's first, second, third, fourth, orfifth taxyearas a section 501 (c)(3)
organization, check this box and stop here • I I_ ^ ^ top

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f)divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part II, line 14

16a 331/3% support test - 2016. If the organization didnot checkthe boxon line 13,and line 14 is331/3% or more, checkthis boxand
stop here. The organization qualifies asa publicly supported organization •Ix]

b 33 1/3% support test - 2015. Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2016. Ifthe organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. Ifthe organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VIhow the

organization meets the "facts-and-circumstances" test. Theorganization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on tine 13.16a. 16b. 17a. or 17b. check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16

14 90.38 %

15 81.35 %

11420319 759915 6846831
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THE MAYOR'S FUND TO ADVANCE

Schedule A (Form 990 or 990 EZ> 2016 NEW YORK CITY
Part III

Section A. Public Support

13-3783906
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only ifyoucheckedthe boxon line 10 of Part Ior ifthe organization failed to qualify underPartILIfthe organization fails to
qualify under the tests listed below, please complete Part 11.)

Pages

Calendaryear (orfiscal year beginning in)^

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

(a) 2012 (b)2013 (c)2014 (d)2015 (e)2016 (f) 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

5 The value of services or facilities

fumished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of S5.000 or 1% of the
amount on line 13 for the year

0 Add lines 7a and 7b

8 Public support. iSubtract line 7cfrom line 6.1

Section B. Total Support
Calendaryear (orfiscalyear beginning in)^

9 Amounts from line 6

(a) 2012 (b)2013 (c)2014 (d)2015 (e)2016 (f) Total

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

c Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (Add tines 9, lOc, 11,and12.)

14 Firstfive years. If the Form 990isforthe organization's first, second, third, fourth, orfifth taxyearas a section 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f)divided by line 13, column

16 Public support percentage from 2015 Schedule A. Part III, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f)divided by line 13, column (f))

18 Investment income percentage from 2015 Schedule A, Part III, line 17

19a 331/3% support tests - 2016. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 331/3% support tests - 2015. Ifthe organization did not check a box on line 14 or iine 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization...

20 Private foundation. If theorganization did not check a box on line 14.19a. or19b. check this box and seeinstructions >>•
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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TSiFTRT Supporting Organizations

(Complete onlyifyouchecked a box inline 12 on Part I. Ifyouchecked 12a of Part I,complete.Sections A
and B.Ifyouchecked 12b of Part I,completeSectionsAand C. Ifyouchecked 12c of Part I,complete
Sections A, D,and E. Ifyou checked 12d of Part I,complete Sections A and D,and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listedby name inthe organization's goveming
documents? If 'No,' describe InPart Whow the supported organizations are designated. Ifdesignated by
class or purpose, describe the designation.Ifhistoricand continuingrelationship, explain.

2 Didthe organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(3^(7) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"describe In Part VI when and how the
organization made the determination.

c Did the organization ensure that allsupport to such organizationswas used exclusively for section 170(c)(2)(B)
purposes? If "Yfes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the UnitedStates ("foreign supported organization")? If
"Yes,"and ifyou checked 12a or 12b in Part I, answer (b) and (c) beiow.

b Did the organization have ultimatecontroland discretion indecidingwhether to make grants to the foreign
supported organization? If "Yes," describe in Part V7 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Didthe organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 5Q9(a)(1)or (2)? If "Yes," explain in Part W what controls the organization used

to ensure that allsupport to the foreignsupported organization was used exclusivelyfor section 170(c)(2)(B)
purposes.

5a Didthe organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (ifapplicable). Also, provide detail in Part VI, including (i)the names and BIN

numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and fnr) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type IIonly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Didthe organization provide support (whether in the form of grants or the provision of services or facilities)to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part VI.

7 Didthe 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 to a substantial contributor? If "Yes," complete Part I ofSchedule L (Form 990 or990-EZ).

8 Didthe organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I ofSchedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectlyat any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Didone or more disqualified persons (as defined in line9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

c Dida 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 detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(1) (regarding certain Type II supporting organizations, and allType III non-functionallyintegrated
supporting organizations)? if "Yes," answer 10b below.

b Didthe organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

13-3783906 Page 4

Yes No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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Supporting Organizations

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson whodirectly or indirectly controls, eitheraloneor togetherwith persons described in(b) and (c)

below, the governing body of a supported organization?
b A familymember of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?tf 'Yes' to a, b, or c, provide detail in Part W.

Section B. Type I Supporting Organizations

Didthe 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'sdirectors or trustees at alltimes duringthe
tax year? If 'No,' describe In Part V7 how the supported organization(s) effectivelyoperated, 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, ifany, applied to such powers during the tax year.

Didthe organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Ves,"explain in
Part W how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlledthe supporting organization.
Section C. Type II Supporting Organizations

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 W how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type ill Supporting Organizations

Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (Hi) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (iO serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part W the role the organization's
supported organizations played in this regard.

Section E. Type ill Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).

n TTie organization satisfied the Activities Test. Complete line 2 below.
• The organization is the parent of each of its supported organizations. Complete line 3 be/ow.
• The organization supported agovernmental entity. Describe in Part VI how you supported agovemment entity Csee instructions)

Activities Test. Answer and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VIIdentify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

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 organization's involvement.

Parent of Supported Organizations. Answer (a)and (b) betow.

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

trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,' describe in Part VI the role played by the organization in this regard.

Yes No

11a

lib

11c

Yes No

Yes No

Yes No

Yes No

2a

2b

3a

3b
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