~m 990

Department

Internal Revenue Service

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 05-42-77

of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

(_J:pen to !uglic

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Checkit C Name of organization
wele®® | THE MAYOR'S FUND TO ADVANCE

Addr
chan

% | NEW YORK CITY

D Employer identification number

iz Doing business as 13-3783906

Ir';izﬂ?r'm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o 253 BROADWAY, 6TH FLOOR 212-788-7794

s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 213 44 w331

'l NEW YORK, NY 10007
Dﬁhca' F Name and address of principal officer: TOYA WILLIFORD
Penind | SAME AS C ABOVE

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

) (insertno.) [ | 4947(a)(1)or [ ] 527

J Website: p» WWW . NYC . GOV/FUND

for subordinates?

If "No," attach a list.

H(a) Is this a group return

DYes No

H(b) Are all subcrdinates included? I:l Yes l:l No

(see instructions)

H(c) Group exemption number P>

K_Form of organization: Corporation [ Trust [ ] Association [ ] Other B> | L Year of formation: 19 9 4| M State of legal domicile: NY
[Part1] Summary
1 Briefly describe the organization’s mission or most significant activities: THE MAYOR'S FUND TO ADVANCE NEW

YORK CITY SERVES AS THE PRIMARY VEHICLE FOR NEW YORK CITY'S

Check this box B [__| ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
£l 2
g 3 Number of voting members of the governing body (Part VI, line 18) 3 5
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
?3 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 41
£| 6 Total number of volunteers (estimate if NECESSANY) ... 6 1.1
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... .. ..o 7b 17,178.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 21,298,980.] 21,179,583.
E| 9 Program service reveriue (Part VIII, iN@ 23) ................cccoumrmssmeserssmersessnnessisness 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 124,035, 159,302.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 21 ’ 423 ,015. 21,338,885.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,589,627, 2,343,760.
14 Benefits paid to or for members (Part IX, column (A), lined) . .. 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,579,304. 4,618,752.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:g’ b Total fundraising expenses (Part IX, column (D), line 25) P 526,554. '
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f2de) . 18.,701,756.| '13,;257;950.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... .. 22,870,687. 20,220,462.
19 Revenue less expenses. Subtract line 18 from line 12 ..o <1,447,672.> 1,118,423.
S Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 17,446 ,843.] 20,506,473.
< Total liabilities (Part X, line 26) 3,346,475. 5,947,091.
= Net assets or fund balances. Subtract line 21 from line 20 ... ... 14,100,368.| 14,559,382.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer)

is based.on all information of which preparer has any knowledge.

} . : oAT | Mo, \ 20N\
Sign Signature of office Date QO
Here TOYA WILLIFORD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"““ LI PTIN

Paid TAMAR PLOTZKER seemplyes [P02047230
Preparer |Firm'sname p RSM US LLP Firm'sEINp 42-0714325
Use Only | Firm's address . 4 TIMES SQUARE

NEW YORK, NY 10036 Phoneno.212-372-1000
May the IRS discuss this return with the preparer shown above? (see instructions) ... T T LT PO P F P Yes |:| No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE MAYOR'S FUND TO ADVANCE
Form 990 (201 NEW YORK CITY 13-3783906 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... e X]
1  Briefly describe 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 any significant program services during the year which were not listed on the
PROF FOM 880 07 90-EZ? .__.......cc.ooooveeovsessssseesesessssseeeeoessseses oo ee s ssss et eeee e [ves XIno
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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
revenus, if any, for each program service reported.

4a (Code: ) (xp $ 4:604:642- including grants of $ 2;343,760. ) (Revenue $
CONNECTIONS TO CARE - CONNECTIONS TO CARE (C2C), A $30 MILLION,

|

~

INTO THE EXPERTISE OF MENTAL HEALTH PROVIDERS (MHPS).
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YORK CITY. LADDERS FOR LEADERS PARTICIPANTS ARE SELECTED THROUGH A
COMPETITIVE APPLICATION AND ADVANCED PRE-EMPLOYMENT TRAINING PROCESS
BEFORE STARTING INTERNSHIPS. THE PROGRAM IS AN INITIATIVE OF THE NYC
DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT (DYCD) AND SUPPORTED BY
THE NYC CENTER FOR YOUTH EMPLOYMENT AND THE MAYOR'S FUND TO ADVANCE NEW
YORK CITY.

4¢c  (Code: } (& $ 1,768,465. luding grants of $ ) (Revenue $
PROGRAMS SITTING WITHIN NEW YORK CITY SERVICE, AN OFFICE OF THE MAYOR,
INCLUDE OPERATION AMERICORPS AND CIVIC CORPS. 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 $ 11,076,389. including grants of $ ) {(Revenue$ )
de__Total program service expenses B> 19,389,602.

Form 980 (2017)

732002 11-28-17



THE MAYOR'S FUND TO ADVANCE

732003 11-28-17

Form 990 (201 NEW YORK CITY 13-3783906  Page3
‘PartiiV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIEUE SCHOAUIE A ............ceooveveeeeeeeeeeeeeeeeeeeeeeee e eeeeeeste st e stessere et e seseenese s et stessatessebessessensesssssassentestssssasessssstenss 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," cOMPIete SCREAUIE C, PAt ] ..............ccoooveeeeeeeeeieeeeeeeeeeeeeeeeeeeseeseseessssseesoseneseessaesessssessassnsssossensasas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if *Yes," complete SCheaule C, PArtIl ...................coooroveveeeeeeeeereeseevesooesssasssesssssssssossssssessssseesssssssssnes 4 X
8§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part lll ...........ceeeeeeeeeeoeerererereerens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete SChedule D, Part Il ................oooovovovovoooee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes," complete
SCREAUIE D, PAIHI .................ooooveeeeeeseeesseeeeveeseseesseseeeeesememmesese b5 s 5 b seesesseesssemmnses e ssessssssssssessesensssansaanan | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managément, credit repair, or debt negotiation services?
If "Yes," complete SChEdUIE D, PArt IV ............c.oooeereeeeeeeeeeeeteeiteete e et e e easesessestsasss e seeeseeeseeseesesassassenssennssnsensseseesesnsesesnnens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f “Yes," complete SChedule D, PArt V ..................oveeeeeereveereereveseieesesessesssessssssnns
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes," complete Schedule D,
PAIEVD ..oooooooe oo oeoeeeeeveoesee oot rere s oo o444 eeeee ettt seeess s [ 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 162 Jf *Yes,* complete SChEGUIE D, PAIE VIl ...............ooooocovoovvvvveveveeesressesseseeesseesesssesseessenn [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf “Yes," complete Schedule D, PArt VIl ...............cooooeoeeeeveeeeeeeeeeeereesasseseereesssesesrsesssenes 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes," COMPIEIE SCROAUIE D, PATt X .........oooeeeeeeeeeeeeeieeeeeeeeereeeeeaeeseeeereseeeensenesesstestesensansansnessessnassensseenens | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
SCRETUIE D, PAFtS XI QNG XIl ......ccoooeeeee oo oeesesereereessssesesssssssseess e e sesesosemsereseeseeeseseeseseeeeseseeseeeereeesressessns 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 X/ and Xll is optional ............... | 12b X
13 Is the organization a school described in section 170(b)(1)A)[)? i *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 crganization 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
OF MOr6? If *Yes,* COMPIOtE SCEAUIR F, PAIS IANG IV ........eceooeeeeeeeeeeeeeeeeeeeeeseeeeeeesee s seseeseseeseeseereseseeessemnseseesesesessesens [ 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? jf *Yes," complete SChedule F, PartS NG IV .............oooooeeeeeeeeeeeeeeeeeeeeeeeeevresessreseeeeseeeeeseeaseeaeeeaseseenee 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts I and IV ................c..cccooveueeerceeeeerereeieeraeeeeseeeeeeeseesseasseanes 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 1187? /f "Yes, " complete SChEQUIE G, PAIt ] .............c..oceeieueeeeeeeenereeeeeesessessesieseessstssssseseesesessssstenes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1C and 8a? If *Yes," COMPIEtE SCREAUIE G, PAI Il ............ooeeeeeeeeeeereeeeoeseeeeeseseeesesseresssesesesesseessesseesesraseesesesseesssesseseeseesren 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? ff "Yes,"
 complete SCheQUIR G PAt Il oo 19 X
Form 980 (2017)



THE MAYOR'S FUND TO ADVANCE

NEW YORK CITY 13-3783906  Page4

20a
b
21

24a

o

83

31

37

Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H ...............ooeovuveeeeeeeeeeeeeeeereeeene
If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f *Yes," complete Schedule I, Parts land il .................c.cococovvevevveeveene..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1aNA Hl .................ccooeeeeeveremeveerieseieeeeeseeeeeeeeesessreeneenens
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes,* complete

SCROAUIB U ...ttt ettt e ste e e ee e se e be e e bt e aa st s e e b e e se e e s b ae e Rt e e Rt e 4 e e e bt e R bt aresenber s e teeeareanneeresontsesnran
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 f “Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO®, GO T0 M@ 258  ...........cccc.oeueiiiiiiectetecresreetes et et en et e e e s bt s e s ae e b st et e e et e s e e s aebesb et e bessssansass
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-0XBMPL DOMAST | et e st s s s s s r b a e br et e bt en s anen
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501{c){4), and 501(c})(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part 1 ..............ooeeveeeeeeveeeennererrerenen.
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? f “Yes," complete
SCREAUIG L, Part 1 ...ttt cere sttt st ae s e sae st e b e beb b s b e e s s e be b b e seesbeaseasbasbesssrssanbabansannsesnansanssenneeseenseres
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f “Yes,"
COMPIELE SChEAUIB L, Part Il ..............oovoeiieiteierieesiiteeeieeeseseeesessesesssesetasesssnessssesessasesssstessssessstarsssessnsesessesemsnesssnssssssenens
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? Jf “Yes,® complete SChedule L, PArtHll ..............c...ceeeveeveisiessessissesssersessssnsssssessesessesssessessnssnns
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Jf "Yes,* complete Schedule L, Part IV ................cooooeeeeennn...
A family member of a current or former officer, director, trustes, or key employee? f "Yes," complete Schedule L, Part IV ......
An entity of which a current or former officer, director, trustes, 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 ...............cccooeieveeemeeeeereereeeeeersesesereessene
Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M .........................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHIBULIONS? I "Yes,” COMPIBLE SCREAUIE M ..ot eeee e e ee s e e et e e eeeee s e vaeseasessssssasesssssssnsanan
Did the organization liquidate, terminate, or dissolve and cease operations?

1If “Yes," complete SCREAUIE N, Part | .............ooeveveveeieeiiieecieeecesteeestreseseessssessesesessnsiastseessbasesas s esntessssessanessassasessesesssnessan
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes," complete

SCREAUIE N, Pt Il .........o...eeeeeeeeeeeeee et eere sttt et e e eae e e et e e s etsee st e saastesassessassasasaasseesastesassssabaesaesmneesamseeeeanasnnnesane
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 ] ............c.cooeeeeeeeeeeeeeeeseeeeseereeeseeseeseseeeseseesasaseens
Was the organization related to any tax-exempt or taxable entity? jf “Yes,® complete Schedule R, Part i, i, or IV, and

Pt V, i@ T ...ttt sttt et s e ettt a e e s e sse et et e eeeesenat e s et et e eaeeete et e sae et e st eseseesaners e st e tanteersesaereenes
Did the organization have a controlled entity within the meaning of section 51200 (13)2 ... ..o,
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)? If "Yes," complete Schedule R, Part V, i@ 2. ............c..covuveveeeerreeveeeereeseeeeeaeenens
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, li@ 2. ..............c..c.ooueeoueeeeveeeeeeeeeeeeeeeteete e et e ereereeneenevesesneseesresessesstasbesasestessssasssons
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, PartVl ........................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

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

Yes | No
 20a X
20b
21| X
22 X
23 | X
242 X
24b
| 24¢
24d
252 X
| 25b X
|26 X

Q
o] LT T - b |- ] I ] ]

37 X

38 | X

732004 11-28-17

Form 990 (2017)



THE MAYOR'S FUND TO ADVANCE

732005 11-28-17

Form 990 (2017) NEW YORK CITY 13-3783906 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany line inthis Part V. =l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... 1a 32
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
(gambling)Winnings 20 PIZEWINMBISD .o auammimmih i s S s S e e e o v s 1c [ X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn . . . 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _ o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. o 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbuttons or gifts
WS ot ascdBdUetiDIB? || . o isseckommmssniiseeiis s eanasannennsdsasns bansno e 0ioin s Tinssarianth pidntnsrasassshnsess b dsrshendsabistas b bt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . . . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
V0TIl UMM BPBBT . .ovisurwivnnstoihessnmnsms s s5acsuasssssi idbivssses ot livs s avsumis o us S Rttt s o s ot e edesats 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng HONOar . Lo L T D e I 7d [
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? . ... .. ... 7f X
g |[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due.orreceived fromthamu) . s e s ST e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amountof reservesonhand e, 13¢c
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? Jf "No." provide an explanation in Schedule Q 14b
Form 990 (2017)



THE MAYOR'S FUND TO ADVANCE

Form 990 (2017) NEW _YORK CITY 13-3783906  Page6
OVemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponseornoteto anylineinthisPart Ml ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of the taxyear . .. .. . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity 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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key eMPIOYEeT ...ttt en e er et snaene |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? . .. ...............————————————— 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | 7a | X

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVeMING BOAY? . ettt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVEMING DOUY? | . . .. ..ccccooiiiriierierrieiesetst et ee st st s s tsees e s sas s e s e s enes st sassessssaesassassssesesssassnssesassnrens

b Each committee with authority to act on behalf of the goveming body? | ... ......ocooomiiiiiee e e

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

organization’s mailing address? jf “Y&mmﬂm&m Q i 9
Section B. Policies 7y onue Code

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

r4
o

>

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If “No," go O lIN@ 13  ...........cooemereeeeeeeeeeeeeeereeeeeeeeeerenreees

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,* describe
in Schedule O how this WaS QONE .............cccoiiiriimiriieteteete et et et et e e e ee st e e e st e s s saseessasssessessassesssssaensansasseastansessassennes

13  Did the organization have a written whistleblower policY? | ...ttt

14 Did the organization have a written document retention and destruction POICY Y . e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the Organization ... snes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING TN YBAI? et ettt nen
b If "Yes," did the organization fcllow 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? .. ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PPNY

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 pubtic inspection. Indicate how you made these available. Check all that apply.
[Zl Own website |:| Another’s website IXI Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

FRED BEGLEY - 212-676-3162

253 BROADWAY, 6TH FLOOR, NEW YORK, NY 10007

732008 11-28-17 Form 990 (2017)



THE MAYOR'S FUND TO ADVANCE
Form 990 (201 NEW YORK CITY 13-3783906  Page7
|: 2art VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .
Check if Schedule O contains aresponse ornote toany lineinthis Part VIl . oo X1

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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A (B) ©) D) ) (F)
Name and Title Average | ..o cf gfm‘fg‘th o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
refated | £ | § 2 (W-2/1099-MISC) organization
organizations| £ § § gu and fela?ed
below RN E organizations
ine) |E|E|E|5|5E[ 5
(1) CHIRLANE MCCRAY : 1.00 B
CHAIR X X 0. 0. 0.
(2) GABRIELLE FIALKOFF 5.00
VICE-CHAIR (THRU JUNE 20, 2018) X X 0. 0. 0.
(3) DAVID SHEEHAN 1.00
TREASURER (THRU JULY 9, 2017) X X 0. 0. 0.
(4) HENRY BERGER 1.00
DIRECTOR (THRU JUNE 20, 2018) X 0. 0. 0.
(5) RICHARD BUERY 1.00
DIRECTOR (THRU MARCH 20, 2018) X 0. 0. 0.
(6) MATT KLEIN 1.00
DIRECTOR (FROM JULY 10, 2017) X 0. 0. 0.
(7) J PHILIP THOMPSON 1.00
DIRECTOR (FROM JUNE 20, 2018) X 0. 0. 0.
(8) LINCOLN RESTLER 1.00
DIRECTOR (FROM JUNE 20, 2018) X 0. 0. 0.
(9) KREVIN O'BRIEN 1.00
DIRECTOR (FROM JULY 10, 2017) X 0. 0. 0.
(10) ANN WRIGHT 1.00
SECRETARY X 0. 0. 0.
(11) MAYA JAKUBOWICZ 1.00
TREASURER (FROM JULY 10, 2017) X 40,351. 0. 7,135.
(12) DARREN S. BLOCH 40.00
EXECUTIVE DIRECTOR X 192,961. 0.| 44,881.
(13) DAVID FISCHER 40.00 '
EXEC DIR-CENTER FOR YOUTH EMPLOYMENT X 153,062. 0.| 14,475.
(14) TOYA WILLIFORD 40.00
DIRECTOR OF PROGRAMS & POLICY X 127,023. 0.| 28,729.
(15) LANNIA SMALL 40.00
DEP DIR-CENTER FOR YOUTH EMPLOYMENT X 117,638. 0.f] 27,720.

732007 11-28-17 Form 980 (2017)



THE MAYOR'S FUND

TO ADVANCE

Form 990 (2017) NEW_YORK CITY 13-3783906 Page8
lmlﬂ.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee S _(continued)
(A (B) ©) (D) (€) )
Name and title Average donot cf e‘c’ks";f‘o?:‘th anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and a directorftrustes) from from related other
(list any g the organizations compensation
hoursfor 1§ . B organization (W-2/1099-MISC) from the
related | 5| & g (W-2/1099-MISC) organization
organizations g = g and related
below 1512|158 (c8l organizations
line) HEE R SR
S|EIS|ISI|FE] 8
b SUB-OMAl ..o 631,035, 0.1122,940.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total(addiinestband 1¢) ... 631,035. 0.]122,940.

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  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if *Yes,* complete Schedule J for such individual

rendered to the organization? jf » "
Section B. Independent Contractors

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

(A)
Name and business address

NONE

B)

Description of services

©

Compensation

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

$100,000 of compensation from the organization P>

0

732008 11-28-17
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2017) NEW YORK CITY 13-3783906 pPage9
] Part VIl | Statement of Revenue i add
Check if Schedule O contains a response or note to any line in this Part VI [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business froTEgrolfl]gder
revenue revenue 512 -514
.‘Eﬂ, 1 a Federated campaigns . .. .. 1a
o b Membershipdues . . .. . 1b
‘f,- ¢ Fundraisingevents ... .. . ic
g d Related organizations . 1d
g e Government grants (contributions) 1e 4,534,103,
,§_ f All other contributions, gifts, grants, and
2 similar amounts not included above 1f 16,645,480,
'E g Noncash contributions included in lines 1a-1f: $ 10,300,
3 b Totel Addinesiatt poe e o o s > 21,179,583,
Business Code
g | =2
E [§ b
§d d
29 e
a f All other program service revenue . .. ...
g _Total. Add lines 2a-2f >
3  Investment income (including dividends, interest, and
other similaramounts) ... > 159,302, 353,392,
4  Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..o |
(i) Real {ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rentalincome or (10SS) ... | <
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 5,452,
b Less: cost or other basis
and sales expenses 5,452,
¢ Gainor(loss) ... 0.
d Net gain or I0S8) ...t | =
o | 8 a Grossincome from fundraising events (not
g including $ of
? contributions reported on line 1c). See
% Part IV, line 18 . .. ... a
ES) b Less: direct expenses b
& ¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartlV Inel8 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... B>
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code|
11 a
b
[+
d Allotherrevenue . ...
e Total. Addlines 11a-11d . ... >
12 Total revenue. See instructions. ... > 21,338,885, 0 0 159,302,

732009 11-28-17

Form 990 (2017)
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NEW YORK CITY

13-3783906 Page 10

4) organization

ang S0

ompiele g o,

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines 6b, Total e(xAgenses Progra)('r? )service Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIll. expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 2,343,760.] 2,343,760,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 405,511. 340,499. 19,778. 45,234.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 3,624,827.| 3,084,735. 162,751. 377,341.
8 Pension plan accruals and centributions (include
section 401(k) and 403(b) employer contributions) 37,168. 28,615. 2,700. 5,853.
9 Otheremployee benefits ... ... . ... .. . 354,131. 272,639. 25,731. 55,761.
10 Payrolltaxes ..o, 197,115. 151,755, 14,322. 31,038.
11 Fees for services (non-employees):
a Management
b legal .. ...
¢ Accounting ... 83,558, 17,820. 65,738,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of ling 25,

column (A) amount, list line 119 expenses on Sch 0.)

12 Advertising and promotion
13 Office 8Xpenses.................cccocevveeerrerreennenen.
14 Information technology ..................cccoeee.
16 Royalties | ...
16 OCCUPANGY .......ccevrrirreerrienriereniseenssessesnens
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...,
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization .
23 Insurance
24  Other expenses. Itemize expenses not covered

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

d

a PROGRAM EXP-SEE STMT 1 12,750,378.| 12,750,378.
b AMERICORP STIPEND & BEN 373,936. 373,936.
¢ OTHER EXPENSES 38,507. 17,943. 9,237. 11,327,
e All other expenses
25  Total functional expenses. Add lines 1through24e | 20,220,462.] 19,389,602. 304,306. 526,554.

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

Chock here B [ ] it following SOP 88-2 (ASC 968-720)

732010 11-28-17

Form 990 (2017)



THE MAYOR'S FUND TO ADVANCE

Form 990 (2017) 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 e |:]
(A) )]
Beginning of year End of year
1 Cash-non-interestbearing ..., 1
2 Savings and temporary cash investments 2,354,884.] 2 1,746,179.
3 Pledges and grants receivable, net . 4,348,403.| 3 6,072;353.
4 Accountsireceivable, NIB ...t me e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ., 5
6 Loans and other receivables from other dlsquallfled persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Partllof Sch L 6
§ 7 Notes and loans receivable, net ... 7
< | 8 Inventoriesforsale OrUSEe ... ..., 8
9 Prepaid expenses and deferred charges ... 12,620.] o 3,755.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation .. 10b 10¢c
11 Investments - publicly traded securities ... ... 10,730,936.{ 11| 12,684,186.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . . ... 13
13 Intangibleiassets’ ...t i e 14
15 Otherassets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line34) ... 17,446,843.| 6| 20,506,473.
17 Accounts payable and accrued expenses ... 2,846,475.| 17 5,947,091,
18  Grantspayable 18
19 ¢4 Detettad reVenter ...unmmminsimrsdsemsois s s e 19
20" “Taxexemptbondliabiliies ........cessnasssnmenasisissin 20
21 Escrow or custodial account liability. Complete Part |V of Schedule e 21
o 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... ... 22
4 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 500,000.| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities. Add lines 17 through 25 .o 3,346,475.] 26 5,947,091,
Organizations that follow SFAS 117 (ASC 958), check here P> [:] and
¢ complete lines 27 through 29, and lines 33 and 34.
g |27 |Unrestricted netassets 27
5 |28 Temporarily restricted netassets ... 28
% 29 Permanently restricted netassets ... 29
uS_ Organizations that do not follow SFAS 117 (ASC 958), check here P>
5 and complete lines 30 through 34.
£ [ 30 Capital stock or trust principal, or current funds ... 0.] 30 0.
% | 31  Paid-in or capital surplus, or land, building, or equipment fund ________________________ 0.[ 31 0.
g 32 Retained earnings, endowment, accumulated income, or other funds 14,100,368.( 32 14,559,382.
Z (33 Totalnetassetsorfundbalances 14,100,368./33| 14,559,382.
34 Total liabilities and net assets/fund balances ... 17,446,843.) 34 20,506,473.
Form 990 (2017)
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2017) NEW _YORK CITY 13-3783906 Pagei2
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany line inthis Part X1 ... ]
1 Total revenue (must equal Part VI, column (A), line 12) 1 21,338,885.
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,220,462.
3 Revenue less expenses. Subtract line 2 from ine 1 .. .. ... .. oo 3 1,118,423,
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 14,100,368.
5 Net unrealized gains losses) oninvestments ... 5 <132,180.>
6 Donated services and use of facilities ... 6
7 Investment expenses 7
8 Prior pericd adjustments 8 <527,229.>
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
MM BY) i 10 14,559,382.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ........oociiiiiiiieiseeeen e

1 Accounting method used to prepare the Form 990: [:] Cash [Zl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . o
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis [:l Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither 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 to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIRr A-1B37 ... .ooecieriecieeeeisecee s ee et ses st e s s s e e e eeees e e s e s s s sees
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 suchaudits ...

732012 11-28-17



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.

Internal Ravenue Service P> Go to www.irs.gov/Form90 for instructions and the latest information. i@ﬁéﬂ
Name of the organizaton THE MAYOR'S FUND TO ADVANCE Employer identification number

NEW YORK CITY 13-3783906
ic Charity Status (all organizations must complete this part.) See instructions.

The orgamzat:on isnota pnvate foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 ]
s [ ]
4

A church, convention of churches, or association of churches described in section 170{b}{1)(A){i).
A school described in section 170{b}(1}{A}){ii). (Attach Schedule E (Form 930 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1)}(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{A)iii). Enter the hospital's name,

(4]

0 00 B0 O

[}

10

1 ]
12 ]

city, and state:
An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170{b}{ 1}{A}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{A)(vi). (Complete Part Il.)

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(a}{2). See section 509{(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

,___| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] 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 A and C.

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

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

d |:| 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 |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Il

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type lIl non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (ii) Type of organization W) '5 The organization listed (v) Amount of monetary {vi) Amount of other
. . in vemin I
organization {described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notxce, see the |ns1:ructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



THE MAYOR'S FUND TO ADVANCE

Schedule A (Form 990 or 990-E7) 2017 NEW YORK CITY 13-37 8.3 906 pPage2
Part |l | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1){(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 20186 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 26646238.21063603.[24797944.21298980.[21179583.[114986348

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, Addlinesthrough3  |26646238.[21063603.24797944.[21298980.21179583.114986348

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,

Gl 9730755,
6 Public support. subtract line 5 from line 4. 105275593
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 26646238.121063603.[24797944.[21298980.[21179583.[114986348

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 21,339. 1,859.] 51,118.]|145,828.|159,302.| 379,446.

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 (ExplaininPart VI.) .. . .

11 Total support. Add lines 7 through 10 : 115365794

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

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

organization,icheckithis boxiand StOR Nere: .o it i vsereecasnesrsssasssseaiy b el btabossenrs s deba sossssssmttses > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column () 14 91.25
15 Public support percentage from 2016 Schedule A, Part I, line14 15 90.38 o
16a 33 1/3% support test - 2017. 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 NCIESY. xRN SE T Soll OROSR: 30 . Nl i >

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, 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 - 2017. If the 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 organizaton .. | I:I

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > |:l

Schedule A (Form 990 or 990-E2) 2017
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part Il.) i
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalff

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

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

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

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

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 ({c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces
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 carriedon .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} ............
13 Total support. (Add tines 9, 10c, 11, and 12,)

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

check this box and stop here ..................... e > 1
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column(f)) .. ................................ 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 _____...........coovvirrneecerrecncrenenens 18 %
19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............................. > I:]

b 33 1/3% support tests - 2016. [f 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 stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in 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 | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes, " provide detail in Part V1. 9a
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? /f "Yes," provide detail in Part V. Sb
¢ 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? |f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V] Supporting Organizations (continued)

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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? jf “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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? |f "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

Yes

No

Section C. Type Il 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)? /f "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

Yes

No

/ - /i thi .
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
b ’:I The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

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

that these activities constituted substantially all of its activities.
b Did the activities 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? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations?. Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f *Yes,* describe in Part VI the role plaved by the organization in this regard.

Yes

No

2b

3a

3b
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art Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %;rtl;r;ta:)(ear
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © gn;r;zr;’;})(ear
1 Aggregate fair market value of all non-exempt-use assets (see a
instructions for short tax year or assets held for part of year):
___a_Average monthly value of securities a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1¢)

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 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 _Enter 85% of line 1 2
3 __Minimum agset 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 |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T |t |ajo ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

L

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

F-Y

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

c¢__Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ o |0 |T |

Excess from 2017

732027 10-06-17
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SUPplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b; Part llI, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Sectzon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, 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 additional information.

({See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-P|

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

F) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Tr P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service :
Name of the organization Employer identification number
THE MAYOR'S FUND TO ADVANCE
NEW YORK CITY 13-3783906
Organization type (check one):
Filers of: Section:
Form 980 or 890-EZ lZl s01(c) 3 } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

49847(2)(1) nonexempt charitable trust treated as a private foundation

0oooand

501(c}(3) taxable private foundation

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

General Rule

(I

For an organization filing Form 990, 980-EZ, 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part Ii, line 13, 163, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-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 |, Il, and lIl.

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 received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormore duringtheyear .. .. ..., > s

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 880-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 9S0-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 8S0-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 880-EZ, or 930-PF) (2017)
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Page 2

Name of organization

THE MAYOR'S FUND TO ADVANCE

Employer identification number

NEW YORK CITY 13-3783906
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d
Name, address, and ZIP + 4 Total contributions Type of confribution
1 Person X]
Payrol [ ]
$ 2,071,137, |- Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X1
Payroll [ ]
$ 4,159,593. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll E]
$ 1,838,200. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person @
Payroi [ ]
$ 1,175,500. Noncash [ ]
{Complete Part Il for
noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll D
$ 750,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll [:]
$ 885,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)

723452 11-01-17
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Name of organization

THE MAYOR'S FUND TO ADVANCE

NEW YORK CITY

Employer identification number

13-3783906

gy ”

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

)] {d)
Total contributions Type of contribution

$

Person ]
Payroll [ ]
565,000. Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person I_—__I
Payroll |

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person L__|
Payroll [:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person D
Payrol [_]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

(c) d
Total contributions Type of contribution

Person |:]
Payroll D

Noncash [ |

(Complete Part I for
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person l:]

Payroll |
Noncash [ ]

723452 11-01-17

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

THE MAYOR'S FUND TO ADVANCE

Employer identification number

NEW YORK CITY 13-3783906
_Partll’ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(©)
f:; ‘:;' b ot " () h . FMV (or estimate) Dat (d) ived
Pt escription of noncash property given (See instructions.) ate receive
(a)
()
No. (b) . (d)
. . FMV (or estimate) .
fr
o :rl'tnl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) . (d)
. . FMV (or estimate)
'r -
b :rl;nl Description of noncash property given (See instructions.) Date received
(a
(c)
No.
fro(:n Description of non(:;sh roperty given FMV (o estimate) Dat - ived
Partl P prop 9 {See instructions.) @ recelve
!
(a)
No. b) @ (@
- . FMV (or estimate) .
fr
o aorTl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) . (d)
. . FMV (or estimate) )
fr
p :r':'l Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Page 4

Name of erganization

THE MAYOR'S FUND TO ADVANCE

Use duplicate copies of Part |l if additional space is needed.

Employer identification number

13-3783906

NEW YORK CITY
9 M7 Exclusively rteligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or { 10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

(a) No.
g:r'tnl (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:"tﬂl (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.
Igr:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ No.
g:rrtﬂl (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
Schedule B (Form 990, 990-EZ, or $80-PF) (2017)

723454 11-01-17



SCHEDULE D Supplemental Financial Statements B o, ST
(Form 990) P> Complete if the organization answered "Yes" on Form 890,
Partiv,line6, 7, 8,9, 10, 11a, 11b,F11c, ;;g, 11e, 11£, 12a, or 12b.
Ef:::l“ Sﬁéﬁﬂﬁﬁ‘” PpGo to ww.irs.govﬁorrrsgonaﬁl}::tt?;&ns and the latest information. ; %
Name of the organizaton THE MAYOR'S FUND TO ADVANCE Employer identification number
NEW YORK CITY 13-3783906

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . ...

2 Aggregate value of contributions to (duringyear) ...

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

4 Aggregate valueatendofyear ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... .. ... |:] Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmMiSSible PrVAtE DO it . it et etae s st s sttt ss s e s st shn s L___] Yes |:| No
; Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

:l Preservation of land for public use (e.g., recreation or education) C] Preservation of a historically important land area

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

I—__l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. 2| Held at the End of the Tax Year
Total number of CONSErVAtioN BASEMBNLS .. . ..........cooiviiieeceereeeeeeeseeee e et eeeeeeseeeeesese e s seeseneseeseens
Total acreage restricted by conservation @asements | ... ...............ne—————————
Number of conservation easements on a certified historic structure included in(@ ... ... ...
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReQISIEr ... . ........cccccoimoiiiiiicie ettt e e saenen 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

4 Number of states where property subject to conservation easement is located p»
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

[+ T+ B - ]

violations, and enforcement of the conservation easements it holds? ... CIves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)AMBYIIT ................ccoereieieeeeeeieece ettt ne e et s e s e e enenr s Clves [CIno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. . - _ —

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

1a If the organization elected, as permitted under SFAS 116 (ASC 858), 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 XIi,
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 980, Part VHI, line 1
(ii) Assets included in Form 990, PartX . .. ... ..

2  If the organization received or held works of art, historical treasures, or other snmtlar 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 VIII, line 1 > s
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-08-17



THE MAYOR'S FUND TO ADVANCE
Schedule D (Form 990) 2017 NEW YORK CITY 13-3783906 Page2
Partlll] Organizations Maintainin ing Collections of Art, Historical Treasures, or Other Similar Assets continyeq)
38 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 d |:| Loan or exchange programs
b |:] Scholarly research e |___| Other

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization S co[lection? .................................... l:l Yes [:] No

reported an amount on Form 980, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CJves [CIno

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
€ Beginning balance | .. . . ...l ettt et ettt bananes ic
d Additions dUNRG the YEAr | ... ...t er sttt s et na s sens id
e Distributions dURNG the YBAI ... ...cooiiieiere e ettt snassbe st s s e b e ne le
f OERQINGDAIANGE ... ..ottt st s s et sesas e e bbb senaesann 1t
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account fiability? ... |:| Yes E No
b

E If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xill  ..................................
: Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants orscholarships ... ...
e Other 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> %
¢ Temporarily 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 OFGANIZALIONS ... ............ccccociiieiimeeeieeetee et tes s e e s s estsbesbes s s sensesesensasaneasossssnssessonssesasssessnssnesonn Saf(i
(i) related OFQaMIZAtIONS | . ...ttt ae e s e e st senasesasaseereaseesereteeetas s b enasesenasasnnrann 3ai

b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R . e, 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
/I5| 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 (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
. basis (investment) basis (other) depreciation

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), fine 10C) «ooeoeovoooooooeoecrie > 0.
Schedule D (Form 990) 2017

732052 10-08-17



THE MAYOR'S FUND TO ADVANCE

Schedule D (Form 990) 2017 NEW YORK CITY

13-3783906 Page3

Vll| 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 (inctuding name of security)

(b) Book value

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

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

A

B)

C)

D)

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

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

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

(b) Book value

1. (a) Description of liability
(1) Federal income taxes

—@

8)

{4)

)

(6)

@

8)

©

Total. (Cojumn (b) must equal Form 990, Part X, col (B}1ine 25) ............... >

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that repons the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill | : I

732053 10-08-17

Schedule D (Form 990) 2017



THE MAYOR'S FUND TO ADVANCE
Schedule D (Form 990)2017  NEW YORK CITY 13-3783906 Ppage 4
Pari I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) On investments ... 2a) <132,180.>
Donated services and use of facilities ...................cco.coooovuooreeuesesceosseeererneseeness 2b 533,768.
Recoveries of prior year grants | ..............c.oiiieeemieriene e, 2c
Other (Describe in Part XIIl.)
Add lines 2a through 2d

21,740,473.

N -

© 2 0 T D

401,588.
1 21,338,885,

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line7b ... .. . Ba
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

0.
21,338,885.

Complets if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ........c..cccooveeercenrncnenneccrecineneens 2a
b Prioryearadjustments | . .. ... —————
¢ Other losses 2c
d
e

20,754,230,

Other (Describe inPart XHL) ...t cnecaeiees 2d
Addlines 2athrough 2d . ettt ae st taen
3 Subtractline 2e froMIING 1 | ... .o ccr s essesees e e s e e s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part Vili, line 7b
b Other (Describe in Part XIIL)
¢ Add lines 4a and 4b

533,768.
20,220,462.

0.
20,220,462.

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

PART X, LINE 2:

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

APPLICABLE. FOR THE YEAR ENDED JUNE 30, 2018, 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.

732054 10-08-17 Schedute D (Form 990) 2017



SCHEDULE | Grants and Other Assistance to Organizations, |__omeno. sss-coar

{Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Jpen:to.rub
Internal Revenue Service P> Go to www.irs.gov/Form9g0 for the latest information. : Jection:
Name of the organization THE MAYOR'S FUND TO ADVANCE Employer identification number
NEW YORK CITY 13-3783906

-] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used t0 award the Grants OF @SSISHANCE? ... . ........cc.c.eriiriuiieeieiieiiesiessese e sa s ess s eee e eeeeeeseese st eseseseneesaesesseeet e esesemeeesesesssssssesesessnasesstosssasssstesassansosas Xlves [Ino
2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
;Partill’}| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part [l can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of g) h/:ptho(gocgk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash \|/:Mu\71 :m rai sal' noncash assistance | or assistance
assistance btt?gr) '

SHELTERING ARMS CHILDREN AND )
FAMILY SERVICES - 305 7TH AVE #2 -
NEW YORK, NY 10001 13-5564940 501(C)(3) 124,179, 0, CONNECTIONS TO CARE

ARAB AMERICAN ASSOCIATION OF NY
7111 STH AVE
BROOKLYN, NY 11209 11-3604756 p01(C)(3) 99,669, 0. CONNECTIONS TO CARE

CENTER FOR EMPLOYMENT
OPPORTUNITIES - 50 BROADWAY - NEW
YORK, NY 10004 13-3843322 B01(cC)(3) 148,141, 0, [CONNECTIONS TO CARE

HETRICK MARTIN INSTITUTE INC,
2 ASTOR PL
NEW YORK, NY 10003 47-1000855 501(C)(3) 315,335, 0., CONNECTIONS TO CARE

HOPE PROGRAM
1 SMITH ST. #4
BROOKLYN, NY 11201 13-3268539 501(C)(3) 201,136, 0, CONNECTIONS TO CARE

RED HOOK INITIATIVE
767 HICKS ST.

BROOKLYN, NY 11231 20-3904662 B01(C)(3) 164,409, 0. CONNECTIONS TO CARE
2  Enter total number of section 501(c)(3) and govemment organizations listed inthe line 11able ... ..........cc.coeevriircnrninirrre et > 15.
3 Enter total number of other organizations listed in the N8 1 4able ... i ettt ei e e e oot e e a ettt >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

732101 11-01-17



THE MAYOR'S FUND TO ADVANCE

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

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

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

assistance {book, FMV,
appraisal, other)

VOCES LATINAS CORP
3763C 83RD ST, #18
JACKSON HEIGHTS, NY 11372 20-2312651 B01(C)(3) 153,468, 0, CONNECTIONS TO CARE
NORTHERN MANHATTAN IMPROVEMENT
CORP - 45 WADSWORTH AVE - NEW
YORK, NY 10033 13-2972415 p01(c)(3) 105,498, 0, [CONNECTIONS TO CARE
STRIVE EAST HARLEM EMPLOYMENT
240 E 123RD ST #302
NEW YORK, NY 10035 13-3255679 B01(C)(3) 211,840, 0, [CONNECTIONS TO CARE
HUDSON GUILD CHILDREN'S CENTER
459 W 26TH ST
NEW YORK, NY 10001 13-5562989 501(C)(3) 140,139, 0, CONNECTIONS TO CARE
COMMITTEE FOR HISPANIC CHILDREN
AND FAMILIES INC, - 75 BROAD ST
#620 - NEW YORK, NY 10004 11-2622003 p01{C}(3) 56,179, 0, CONNECTIONS TO CARE
CAMBA
1720 CHURCH AVE
BROOKLYN, NY 11226 11-2480339 p01(C)(3) 87,923, 0. CONNECTIONS TO CARE
BEDFORD STUYVESANT RESTORATION
CORP - 1368 FULTON ST - BROOKLYN,
NY 11216 11-6083182 B01(C)(3) 105,902, 0, CONNECTIONS TO CARE
SAFE HORIZON INC,
2 LAFAYETTE ST
NEW YORK, NY 10007 13-2946970 B01(C)(3) 179,864, 0. CONNECTIONS TO CARE
THE DOOR
121 AVENUE OF THE AMERICAS
NEW YORK, NY 10013 13-6127348 501(C)(3) 250,078, 0. CONNECTIONS TO CARE

732241
04-01-17

Schedule | (Form 990)
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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2017

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization THE MAYOR'S FUND TO ADVANCE Employer identification number
NEW YORK CITY 13-3783906
[Part] | Questions Regarding Compensation
Yes | No
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. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel [:I Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b [If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Ij Written employment contract
|:] Independent 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a 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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THEGMARRATGHT | | s T R R R 5a X
b Anyrelated Organization? e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
& TREIOTGANTZANOND |, ... .. orosscessescommsonmsnsonsss s svsesssnsd S R o T B S 6a X
bi ARV TElata GraanlZationil | e ssssmesensse s rsmenscanien VI i s R e R R 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il | ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regiilations $ection 53.4958:6(C)?" v g i s s s s e e S S e T s s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17



THE MAYOR'S FUND TO ADVANCE
Schedule J (Form 990) 2017 NEW YORK CITY 13-3783906 Page2_
:Partll:;] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren’t listed on Form 990, Part VII.

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

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

(i) Base (ii) Bonus & (iii} Other compensation reported as deferred
(A) Name and Title compensation incentive reportable P :: prior Form 990

compensation compensation

(1) DARREN S, BLOCH ml_192,961. 0. 0. 4,337. 40,544. 237,842. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

(2) DAVID FISCHER @l _153,062. 0. 0. 0. 14,475. 167,537. 0.
EXEC DIR-CENTER FOR YOUTH EMPLOYMENT |(ij) 0. 0. 0. 0. 0. 0. 0.

(3) TOYA WILLIFORD @|_127,023. 0. 0. 3,854. 24,875.] 155,752. 0.
DIRECTOR OF PROGRAMS & POLICY (i) 0. 0. 0. 0. 0. 0. 0.

Schedule J (Form 990) 2017

732112 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"0‘5_‘|5;’
Ci lete t tde inf tion fi sponses to specific questions on
(Form 990 or 990-€2) omszr?n (9’9%?:‘:‘ an?Eoirgf t: gr:\:i;: gny additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization THE MAYOR'S FUND TO ADVANCE Employer identification number
NEW _YORK CITY 13-3783906

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

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 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTNERSHIPS THAT ADDRESS CRITICAL CITY NEEDS WITH THE SUPPORT OF

TRADITIONAL PHILANTHROPY AND PRIVATE SECTOR CIVIC INVESTORS.

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 AROUND ACCESS,

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

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

ARTS, SUPPORTING IMMIGRANT COMMUNITIES, FINANCIAL EMPOWERMENT, AND

TECHNOLOGY AND GOVERNMENT EFFICIENCIES. THE NATURE AND HISTORY OF THE

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

CITY IN THESE ENDEAVORS.

EXPENSES § 11,076,389. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL DIRECTORS OF THE CORPORATION SHALL BE APPOINTED ANNUALLY BY THE MAYOR

OF THE CITY OF NEW YORK.
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Schedule O (Form 990 or 930-EZ) (2017) Page 2
Name of the organizaton THE MAYOR'S FUND TO ADVANCE Employer identification number

NEW YORK CITY 13-3783906

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

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

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

THE FORM 990 PRIOR TO SUBMISSION FOR QUESTIONS OR COMMENTS.

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

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 THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES.

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

THE ORGANIZATION'S FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY AND

GOVERNING DOCUMENTS ARE AVATLABLE 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.
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Name of the organization THE MAYOR'S FUND TO ADVANCE Employer identification number
NEW YORK CITY 13-3783906

FORM 990, PART VII, SECTION A:

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

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

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

FORM 990, PART VII, SECTION A:

MAYA JAKUBOWICZ STEPPED DOWN AS DIRECTOR OF FINANCE AND OPERATIONS IN

APRIL 2017. SHE BECAME TREASURER IN JULY 2017. HER COMPENSATION

REPORTED ON PART VII IS FOR WHEN SHE WAS STILL AN EMPLOYEE; NO

COMPENSATION IS PAID TO HER IN HER CAPACITY AS TREASURER.

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

THE MAYOR'S FUND RECEIVED A GRANT, THROUGH THE CORPORATION FOR NATIONAL

AND COMMUNITY SERVICES, TO ADMINISTER STIPENDS TO 174 NYC CIVIC CORP

MEMBERS AND 20 AMERICORP MEMBERS. AS REGULATED BY THE GRANT, THE

MEMBERS ARE TO BE CONSIDERED PARTICIPANTS, NOT EMPLOYEES. HOWEVER, THE

MAYOR'S FUND IS REQUIRED TO WITHHOLD FEDERAL INCOME AND EMPLOYMENT

TAXES.

FORM 990, PART IX

STATEMENT OF FUNCTIONAL EXPENSES - LINE 24B:

PROGRAM EXPENSES INCLUDE $346,169 OF PARTICIPANT SALARIES AND $27,767

OF TAXES AND BENEFITS RELATED TO A GRANT PLACING AMERICORP AND NYC

CIVIC CORPS MEMBERS AT LOCAL NON-PROFIT ORGANIZATIONS TO ASSIST WITH

PRESSING SOCIAL ISSUES ACROSS THE CITY.
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Mayor's Fund to Advance NYC
EIN 13-3783906
For the year ended 06/30/2018

Form 990, Part IX, Line 24a
Program Expenses

Building Healthy Communities
Center for Economic Opportunity
Childrens Cabinet

Commission for Economic Opportunity
Center for Innovation Thru Data Intelligence
Commission on Gender Equity
Connections to Care

DCAS/Historic Preservation

Deputy Mayor Housing & Economic Dev
Dept of Consumer Affairs

Dept of Cultural Affairs

Dept of Environmental Protection
Dept of Homeless Services

Dept of Housing Pres and Dev

Dept of Information Technology

Dept of Mental Health

Dept of Parks and Recreation

Dept of Probation

Dept of Transportation

Dept of Youth & Comm Dev

Early Childhhod Education
Expanding Broadband in NYC

Food Policy

Human Resources Administration
Human Rights Commission

Mayor's Office of Chief Tech

Mayor's Office of Data Analytics
Mayor's Office of International Affairs
NYC Housing Authority

NYC Service

NYC Soccer Initiative

Office For People With Disabilities
Office of Criminal Justice

Office of Emergency Management
Office of Immigrant Affairs

Office of Spec Projects & Comm Events
Office of Tech & Innovation

Office of Veterans Affairs

Office to Combat Dom Violence
Public Design Commission

Relief Efforts

Small Business Services

Young Men's Initiative

Youth Work Force Initiative

Expenses
Incurred

12,215
19,547
132,024
689
91,703
42,388
268,236
5,323
8,800
411,428
78,878
47,556
513,021
498,474
197,000
70,429
892
315,608
16,783
1,940,106
25,000
362,668
97,714
459,907
30,000
10,000
38,643
2,570
90,000
1,768,465
475,465
336,693
47,610
12,704
1,521,739
473,103
2,792
69,828
582,369
18,500
480,812
280,000
60,000
832,696

12,750,378



