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THE MAYOR'S FUND TO ADVANCE

Form 990 (2018) NEW YORK CITY 13-3783906  page2
[ Part Iil [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anvlineinthisPart Wl . .. ... oo [E_

1  Briefly describe the arganization’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 INNQVATIVE PUBLIC-FPRIVATE

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

prior Form 980 or 830-EZT . . Cves [XINo
If "Yes," describe these new services on Scheduls O.
3  Bid the organization cease conducting. or make significant changes in how it conducts, any program services? A I:IYes @No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses. and
ravenue, if any, for each program service reported.

4a (cods: } (Expensea s 4,697,575, icudinggantscts 1,851,648, )} (Revernss }
CONNECTIONS TO CARE - CONNECTIONS TO CARE (C2C), A $30 MILLION,
FIVE-YEAR INITIATIVE THAT IS PART OF THE THRIVENYC PROGRAM LAUNCHED BY
MAYOR'S FUND BOARD CHAIR CHIRLANE MCCRAY IN 2015. THROUGH CONNECTIONS
TO CARE, WE ARE PARTNERING WITH COMMUNITY ORGANIZATIONS ACROSS THE FIVE
BOROUGHS TO INTEGRATE MENTAL HEALTH SKILLS INTQO THEIR WORK BY TAPPING
INTO THE EXPERTISE OF MENTAL HEALTH PROVIDERS (MHPS).

4b  (Code: ) {Expenses § 880 r 857. inciuding grants of § 0. } {Raveran s )
LADDERS FOR LEADERS IS A NATIONALLY RECOGNIZED PROGRAM THAT OFFERS
QUTSTANDING HIGH SCHOOL AND COLLEGE STUDENTS THE OPPORTUNITY TO
PARTICIPATE IN PAID PROFESSIONAL SUMMER INTERNSHIPS WITH LEADING
CORPORATIONS, NON-PROFIT ORGANIZATIONS AND GOVERNMENT AGENCIES IN NEW
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 YOQUTH AND COMMUNITY DEVELOPMENT (DYCD) AND SUPPORTED BY
THE NYC CENTER FOR YOUTH EMPLOYMENT AND THE MAYOR'S FUND TO ADVANCE NEW
YORK CITY.

4c  (Code: } {Expenses s 1,801,342, icudinggansors 0. ) (revanues }
PROGRAMS SITTING WITHIN NEW YORK CITY SERVICE, AN OFFICE OF THE MAYOR,
INCLUDE OPERATION AMERTICORPS 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.)
(Expanses § 20 3609 gOlSO Inciuding grants of § 0. ) (Ravarua § )]
4e Total program service expenses p 27,988,789,

Form 990 (2018)
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2018) NEW YORK CITY 13-3783906 pagad
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organizaticn described in section S501{(¢}(3) or 4947(a){1) {(other than a private foundation)?
If "Yes," complete Schedule A o ) 1 1 X
2 Isthe organization required to complete Schedure B Schedufe of Contnbutors? Eri : X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? if “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in chbylng acthltles or have a sacilon 501(h} election in eﬁect
during the tax year? if *Yes, " complete Schedule C, Part Il . 2 4 X
5 s the organization a section 501(c}{d). 501(c){S), or 501(c)E) organlzatlon that receives mambershcp dues assassmanls or
similar amounts as defined in Revenue Procedure 98197 /f *Yes,* complete Schedule C, Part lil . : 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? J# "Yes," complete Schedufe 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? ff “ves,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves,* complefe
Schedule D, Part i . ) 8 X
9 Did the organization report an amount in Part X Ilne 21 for ascrow or custodlal account Ilablllty. serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or dabt negotiation services?
If “Yes, " complete SChedule D, Part IV ... .o oo oo 9 X
16 Did the organization, directly or through a related orgamzatlon hold assets in temporanly reslncied andawments permanent
endowments, or quasi-endowments? Jf “Yes,* complete Schedule D, PartVv ... ... ; 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complate Schadule D Parts Wi, VII VIII !X. 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,
L et b e et B RSyt i e P S B R e oo AL o £ EOPRA o ST [ 11a X
b Did the organization report an amount for mvestments other sacumles in Part x llne 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes,* complete Schedufe D, Part Vi | 11b X
¢ Did the organization report an amount for investments - program rafated in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 Jf "Yes,* complete Schedule D, Part Vill . 1ic X
d Did the organization report an amount for other assats in Part X, ling 15 that is 5% or more of lts total assats reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ... ... 11d X
e Did the erganization report an amount for other Iiabilltles in Part X, line 257 {f Yes, complete Schedun'e D Pan‘ X .............. 1le X
t Did the organization's separate or consolidated financial statements for the tax year include a footnotae that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)7 Jf "Yes," complete Schedule D, Part X ... |1t | X
12a Did the organization obtain separate, independent audited financial statements for the 1ax year? f "Yes, * complete
Schedule O, Parts X and Xl ... oo i e e i e e s e [12a | X
b Woas the organization included in consol: dated |ndependent audded r nanmal sta!ernents Ior the tax yeat’?
If “Yes," and if the organization answered "No" to ling 12a, then compieting Schedule D, Parts X! and Xil is optional | 12b X
13 Isthe organization a school described in section 170(BY1)ANI? 1f *Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ; T S o e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
or more? if “Yes,* complete Schedule F, Parts fand IV ... | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or other asststance toor for any
foreign organization? if *Yes, * complete Schedule F, Parts if and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggrogala grants or other assustance to
or for foreign individuals? if *Yes, " compiete Schedule F, Paris iland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for profasslonal fundralsmg sarvices on Part IX
column (A), lines 6 and 11¢7? jf *Yas, " complete Schedule G, Part! 5 17 X
18 Did the organization report mora than $15,000 total of fundraising event gross income and conlnbutlons on Part Vlll I:nes
16.and 87 If "Yas, * COMPIEI SCRBAUIE G, PAE I ...ooooeeoeoeeeoeeee e s oo oo eseee oot st e s s e oot st eeme e 18 X
19 Did the organization report more than $15,000 of gross incoma from gamlng actlwtles on Pan VIII line 9a? lf Yes
complate Schedyle GiPart S = ir i wesm e e oot e 19 X
20a Did the organization operate one or more hospnal lacllntles? I Yes comp,rere Schedule H | 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ralum? _____________________ 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 1? if "Yes * complete Schedute | Partsiandll ..o 21 | X
832003 12-31-18
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Page 4
| Checklist of Required Schedules ontinved

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 [f "Yes,* complete Schedule f, Parts 1and I ... ... .o,

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compansahdn ol tha organlzahon s curranl
and former officers, directors, trustees, key employeas, and highast compensated employees? i "Yes, " complete
Schedule J .

24a Did tha orgamzahon have a taxexempt bond issue W|1.h an outstandtn’ pnnccpal amount of more than 5100 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 to line 25a . .. .. |L24a X

I3
P4

b Did the organization invest any proceeds of tax-exempt bonds beyond a témporary penod axceptlon? _______________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
ANy XA D NS 2 T e L e s e ey | 246
d Did the organization act as an "on behalf of " issuer lor bonds outstanding at any tlme dunng the yaar? v e o | 24d
25a Section 501{c}(3), 501(c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,* compiete Schedule L, Part! .. ..., 25a X

b s 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 bean raported on any of the organization's prior Forms 990 or 930-EZ? i "Yes, " complate
ScheduleL, Part! .. . | 250 X

26 Did the organization report any arnount on Parl x |II'IB 5 6 or 22 ldr recalvables from or payables to any current or
former officers, directors, trustess, key employess, highest compensated employees, or disqualified persons? jf *yes,*
complete Schedule L, Partlf ... .. e O 26 X

27 Did the organization provide a grant or othar assastanca to an ofr icer, dlractor trustee key employae substantlal
contributor or employee thareof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf “Yes,” complete Scheduie L, Part il .. .. ......... b o 27 X

28 Was the organization a party to a business transaction with one of the following parhes (see Schedule L Part IV
instructions for applicable filing threshalds, conditions, and exceptions):

a A cument or former officer, director, trustes, or key employee? Jf “Yes,* complete Schedule L, Part IV ... ... | 28a X
b A family member of a current or former officer, director, trustes, or key employee? jf "Yes, * complete Schedule L, Part lV ... | 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
directar, trustas, or diract or indirect owner? if *Yas, " complate Schedule L, Part IV ... ... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,” complete Schedule M ... . 29 | X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributions? I *Yes,* complete Schedule M ................... T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if *Yes," complete Schedule N, Part! . ... e, N X
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of ns net assels? If 'Yes compfete
Schedule N, Part H e T e b e e T T Lt R 32 X
Did the organization own 100% oI an enllty dlsregarded as saparate from the organlzallon under Flegu!atlons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part! ..., R X
Was the organization related to any tax-exempt or taxabls entity? i "Yes,* complete Schedufe R, Part M i, or iv, and
Part V, .1 & St e S s L et U AT B T 34 X
3s5a Did the organization have a controllad enhty wﬂhm the meanlng of section 512(b)(13)? S P ) . X
b If “Yas® to line 35a, did the organization receive any payment from or engage in any transaction with a contmlled antlty
within the meaning of section S12(b)(13)7 if *Yes,* complete Schedule R, Part V, lin@ 2 ...........ocooooovviieee, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzahon?
If *Yes,” complete SChedule B, Part V, liN8 2 ... .. ....cccc.....o..ccoooooo oo ooooe oo oo oo e e e | 36 X
37 Did the organization conduct mora than 5% of its activities through an entity thatis not a ralatad crganlzation
and that is treated as & partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, linas 11b and 197
Nate. All Form G20 filers are required to complete Schedule © . ... ... s |l X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv.~~~~~~ AT o o |
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable o I I 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ... it ot P R e £ S LA S A e A e rre S LT | |28

832004 12-31-18 Form 990 (2018)



THE MAYOR'S FUND TO ADVANCE

Form $90 (2018 NEW YORK CITY 13-3783906 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ronfinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by this retum 31
b If at least one is reported on line 2a, did the organization file all required federal emplayment tax retums? | ob | X
Note, |f the sum of lines 1a and 2a is greater than 250, you may be required to g-fils (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ot e | § 38 X
b It “Yes,” has it filed a Form 9S0-T for this year? if “Na* to line 3b, provide an explanation in Schedufe O ... ... |.Sb

4a At any time dunng 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 i "Yes,” enter the name of tha foreign country; b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Sa Was tha 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
¢ |f “Yes" to line 5a or 5b, did the organization file Form 8888-T? - 5¢c

6a Does the organization have annual gross receipts that are normally greater than 5100 OOO and dld the orgamzatlon sohctt

any contributions that were not tax deductible as charitable contributions? o | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutmns ar glﬂs
werenot tax deductible? T e e e el el
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organlzation receive a payment in excess of $75 mada partly as a contrlbution and partly for goods and services provided to the payor? | 7a X
b If “Yas," did the organization notify the donor of the value of the goods or services provided? el v ey e 00| T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 ... R ey Ty et e o T o e X
d If "Yes," indicate the number of Fon'ns 8282 I’ Ied dunng the VBAT| o3 st r SR s ary e, e iy : | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ==~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as requ:red? . L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fila a Form 1098-C?7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the
sponsoring organization have excess business holdings at any time during the year? Pl S e Ty a8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 43667 v S e 9a
b Did the sponsoring organization maka a distribution to a donor, donor advisor, or related person? et oo | oGl
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 Ao | 0@
b Gross raceipts, included on Form 990, Part Vil line 12, for public use of club facllmes ____________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders YT T e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . sz | 11h
12a Section 4947(a){1) non-exempt charitnble trusts. Is lhe organizatlon l' I1ng Furm 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... | 12h I
13 Section 501{c}{29}) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? : e sn s Tl 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required ta maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand | AR L A P . [18e
14a Did the organization receive any payments for indoor tanning services dunng tha tax yaar? L peea e 1242 X
b It "Yes," has it filed a Form 720 to report these payments? (f "No, * provide an explanation in Schedule O ............ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? N . . N R 15 X
If *Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .16 X
If "Yes.” complete Form 4720, Schedule O.
Form 990 {2018)
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THE MAYOR'S FUND TO ADVANCE

990 {2018) NEW YORK CITY 13-3783906  Page 6

to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

;

7a

b
9

Yes { No

Enter the number of voting members of the governing body at the end of the tax year 1a 8
If thera are material ditferances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar coramittes, explain in Schadule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? e 2
Did the organization delegate control over management dutles customanly perlormed by or under the dlrect supervisnon
of officers, directors, or trustees, or key employees to a management company or other person? x o ) : 3
Did the organization make any significant changas to its goveming documeants since the prior Form 990 was fi Ied? e bl 2o 4
5
6

Did the organization bacoma aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other parsons who had the power to elect or appo:nt one or
more members of the governing body? s 72 | X
Are any governance decisions of the organization reserved to {or sub;ect to approval by) mernbers stockholders, or
persons ather than the goveming body? . ke 7b X
Did the organlzation contemporaneously document the meellngs held or wrmen acl ions undertaken durlng the year hy lhe followlng

The governing body? % T PR A St e e e bR e 8a
Each committee with authority to act on behalt of the governlng body? L e | BbE
Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

E Bl T I ]

pafbe

Section B. Policies 73

organization's mailing address? (00t ivor roernitirireri iFivt o 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliatas?
If “Yes," did the organization have written policies and proceduras goveming tha actlvltles of such chaptefs aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 3 10b
Has the organization provided a complata copy of this Form 590 to all members of its governing body befora f' Img the forrn? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f*No,"gotoline 13 ... T B P
Were officers, directors, or trustees, and kay employees raquired to disclose annually interests that could glve rlse lo conﬂlcts? TN 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, * describe
in Schedule O how this was done ... ... . Ao e e ey A b R SApr s e ooy Ay (1126
Did the organization have a written whlstleblower pollcy?

Did the organization have a writtan document ratention and destruction pollcy? ____________________________________________
Did the process for determining compensation of the following persons include a review and approval by |ndependent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstrucnons)

Did the organization invest in, contribute assets to, or participata in a joint venture or similar arangament with a
taxable entity during the year? : 16a X
It *Yes," did the organization follow a wr:tten pcl:cy or prncedure requmng the nrgamzatlon to evaluale ns partlctpallon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? | 16D

3
b4

E B T L] B

2
b o

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed NY
Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these availabla. Chack all that apply.

@ Own website |:| Another s wabsita LZ_T_] Upon request j Other (explain in Schedule O}

Describe in Scheduls O whether {and If so, how) the organization made its goveming documents, conflict of intarest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

CHRIS A. KELSAW - 212-442-6357
253 BROADWAY, 6TH FLOOR, NEW YORK, NY 10007

832008 12-21-18 Farm 990 2018)



THE MAYOR'S FUND TO ADVANCE
Form 990 {2018) NEW YORK CITY . B 13-3783906
| Eart !ll| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors

Check it Scheduls O contains a response or note to any kne in this Part VIl PR o 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 "kay employee.”

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

® List all of the organization’s former officers, kay employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.

® |ist 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 persans in the following order: individual trusteaes or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Page 7

[:] Chack this box if neither the organization nor any related organization compensated any current otficer, dirgctor, or trustee.

{A) {e) {C} o) {E) {F)
Name and Title Average | . . FoStion o Reportable Reportable Estimated
hours par | box. unlsss person is both an compensation compansation amount of
week oficerjand sidaectoxliiustas) from from related other
{list any § the organizations compensation
hoursfor | 3 = organization (W-2/1089-MISC) from the
related | 2| Z 2 (W-2/1099-MISC) organization
organizations| 2 3 | and related
below 315, % %_E = organizations
ine) |E|2[E]|E Q z
{1) CHIRLANE MCCRAY 1.00
CHAIR X X 0. 0. 0.
{2} MATT EVERETT 1.00
SECRETARY (FROM 5/26/18) X X 0. 0. 0.
{3) MAYA JAKUBOWICZ 1.00
TREASURER X X 0. 0. 0.
(4) ANN WRIGHT 1.00
SECRETARY (THRU 9/25/18) X X 0. 0, g.
{5} ALEXIS BLANE 1.00
DIRECTOR (FROM 9/24/18) X 0. 0. 0.
(6) LISETTE CAMILO 1.00
DIRECTOR {FPROM 9/25/18) X 0. 0. 0.
{7) MATT ELEIN 1.00
DIRECTOR X 0. 0. 0.
{8) LINCOLN RESTLER 1.00
DIRECTOR X 0. 0. 0.
{9) J, PHILLIP THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(10) DARREN S, BLOCH 40.00
EXECUTIVE DIRECTOR (THRU 9/14/18) X 149,461. 0.] 33,570.
{11) TOYA WILLIFORD 40.00
EXECUTIVE DIRECTOR {(FROM 9/17/18) X 145,087. 0. 28,921.
{12} PREDERIC BEGLEY 40.00
DIRECTOR OF PINANCE AND OPERATIONS X 107,087. 0.| 17,724,
{13) DAVID PISCHER 40.00
EXEC DIR-CENTER FOR YOUTH EMPLOYMENT X 153,048. 0.l 34,005.
(14) DANIELE BAIERLEIN 40.00
DIRECTOR OF DEVELOPMENT X 130,354. 0. 18,307.
{15) BRIGIT BEYEA 40.00
SOCIAL INNOVATION FUND, DEPUTY DIR X 104,044. 0.] 43,146.
(16) JORGE LUIS PANIAGUA VALLE 40.00
CHIEF OF STAPF X 100,394. 0.] 26,401.
{17} LEAH HEBER? 40.00
DIR OF INTERGOVENMENTAL & NONPROFIT X 103,548, 0. 18,153.

832007 12-21-18 Form 990 (2018)



THE MAYOR'S FUND TO ADVANCE

Form $90 {2018) NEW YORXK CITY 13-3783906 Page 8
| Section A. officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confimued)
{A) (B) C) (D) (E} {F)
Name and title Average (o not ﬂﬁg‘s.:iﬂ‘mn - Reportable Reportable Estimated
hours per | b, uniess peracn is both an compensation compensation amount of
week oificer anct n dEsotor/inisies) from from related other
Qistany | 5 the organizations compensation
hoursfor | 5 - organization (W-2/1089-MISC) from tha
related | 2 g g {W-2/1099-MISC) organization
organizations| 2 | 5 gle and related
below g gl |E|EE . organizations
i) [5)8|d[5|58 5
1b Sub-total . . . . P e > 993,063. 0.] 220,227,
¢ Total from continuation shoobl to Part VII Scction A LR e O » 0. 0. 0.
d_Total (add lines 1b and ic) .. > 993,063. 0.1 220,227,
2 Total number of individuals {i ncludlng bul not Ilmtted to thosa Ilstad above} who received mora than $100,000 of reportable
compensation from the organization 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if “Yas," complete Schedule J for SUChINGIVITUAL ... e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and refated organizations greater than $150,0007 4f *Yes,* complete Schedule J for such individual .. S a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnﬂdual lor saervices
renderad to the organization? If *Yes * complete Schadula J for SUGH DEISOM oo oo ol X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the erganization. Repert compansation for the calendar year ending with or within the organization's tax vear.

{A) (8) {c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {inciuding but not limited to thosae listed abova) who received more than
$100,000 of compensation from the organization > 0

Form 990 2018)

832008 12-31-18
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Page 8

Statement of Revenue

Check if Schedule O contains a response or note to any lin

@ in this Part VIl

1

(A}
Total ravenue

(B)
Related or
axernpt function
revenue

()
Unrelated
business

revenue

)
Revenus excluded
from tax under
sections
512-514

:
B
s
:
5
2
B
8

ol hau B - T - N < B -

B’ -0 a0 To

Federated campaigns | ia

Membership dues | 1b

Fundraisingevents = 11e

Related organizations 1d

Govemment grants (contnbutlons) ie

2,996,726,

All other contributions, gifts, grants, and
simitar amounts not included above b1

26,419 146,

Noncash contibutions included in lines 1a-11* $

9,566,187,

Total. Add lines1a-¢ ... ... . p

| 2

29,415,872,

Business Code

All other program service revenue

Total. Add lines2a-2f _......................... g

Other Ravenue

d Net rental income or {loss)

Investment income (including dividends, interast, and

other similar amounts}

Income from investment of tax-exempt bond procaeds

Royalties

269,521,

269,521,

vVYY [V

Gross rents

0} Real

i) Personal

Less: rental expenses

Rental income or (loss)

>

Gross amount from sales of

(i} Securities

{ii) Other

assets other than inventory

1,004,852,

Less: cost or other basis
and sales expenses

1,004,852,

Gainorfloss) .. ... ... 8.

Net gain or (Ioss)

Gross income from fundra:smg events (not

including $ of
contributions reported on line 1c}. Sea

PartIV,line18 .. . .. ... &
b Less: direct expenses . . . b

Net income or {loss} from fundrassmg events
Gross income from gaming activities. See

PartlV,line 18 . . .. @

Less: direct expenses
MNet incoma or {loss) from gamlng acmﬂtles
Gross sales of inventory, less ratums

and allowances . . .

Less: cost of goods sold

a
b

Nat income or {loss} from sales of |nver|tory i,

Miscellaneous Revenue

12

e A0 oo

Bus[ness Code|

All other revenue

Total, Add lines 11a-11 d
Total revenue, See instructions

29,685,393,

269,521,

832009 12-31-18

Form 990 (2018)



THE MAYOR'S FUND TC ADVANCE
Form 590 (2018) NEW YORK CITY
| Part IX | Statément of Funclional Expenses

13-3783906

Page 10

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (Al

Check if Schedule O contains a response or note to any lineinthisPart IX . . .. ...

Do not include amounts reporied on lines 6b, (A | {C)
75, 8b, 9b, and 10b of Part VIl VAR B e e il g prment and F';;‘é;::;’;g
1 Grants and other assistance to domestic organizations
and domastic governments. See Part IV, lina 21 1,851,648.] 1,851,648.
2 Grants and other assistance to domestic
individuals, See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
85 Compensation of current officers, directors,
trustees, and key employees 507,221. 431,872. 21,522, 53,827.
6 Compensation not included above, to disqualifled
persons (as defined under section 4858(f){ 1)) and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages 3,666,894, 3,210,716, 130,300. 325,878.
8 Pension plan accruals and contributions (Includa
section 404(k) and 403{b) employer cortributions) 31,154, 23,763. 2,111. 5,280.
9 Other employea benefits 317,927. 242,497, 21,545, 53,885.
10 Payrolitaxes 164,316. 125,332, 11,134. 27,850,
11 Feas for services (non-employaes)
a Management
b Legal .. . e T I e
o Accounting & L S 80,469. 11,880. 68,589.
d | Lobbying ot s A e e e
e Professional fundralslno servlces See Part IV, ling 17
f Investment management fees ;
g Other, (If line 11g amount axceeds 10% of Ilna 25
colurmn (A) amount, list line 11g axpenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses .
14 Information technology
15 Rovyalties
16 Occupancy
17 Travel . :
18 Payments of travel or anlartalnment axpenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
200 Interest Bt i i me s e T S
21 Payments to aﬂ'llates _____ ) heat
22 Depreciation, deplation, and amortlzanon _____
23] Insurance | Fii it s 12,534. 8,147, 4,387.
24  Other expenses. Itamize expenses not coverad
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
arnount, list lina 24a expenses on Schedule 0. } e
a PROGRAM EXP-SEE STMT 21,559,184.] 21,559,184.
b AMERICORP STIPEND & BEN 353,958. 353,958.
¢ BAD BEDT EXPENSE 107,801, 107,801. —
d OTHER EXPENSES 90,096. 61,991. 16,908. 11,197.
e All other expenses = =
25 Total functional expenses. Add lines 1through24¢ | 28,743 ,202.] 27,988,789, 276,496. 477,917.

26  Joint costs. Completa this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Checl hero P D i following SOP 58-2 (ASC 858-720)

832010 12-31-18

Form 990 (2018)



THE MAYOR'S FUND TO ADVANCE

832011 12-21-18

Form 890 (2018) NEW YORK CITY 13-3783906 Page 11
art Balance Sheet
Check if Schedule O contains a responsa ornoteto any lineinthisPart X ... ... BT o T e [ ]
{A) {B)
Beginning of year End of year
1 Cash - noninterest-beanng o 1
2  Savings and temporary cash investments 1,746,179.] 2 3,449,161,
3 Pledges and grants receivable, net 6,072,353.] 3 3,611,835,
4 Accounts receivable, net e - s 4
5 Loans and other receivables from current and former officers, directors,
trustses, key employees, and highast compensated employess. Complete
Fart Il of Schedule L e 5
6 Loans and other receivables from other dlsquallf ed persons (as daﬁned under
section 4858(f){1)). persons described in section 4958(c}{3)}B). and contributing
employers and sponsoring organizations of section 501{c)(9} voluntary
" employees' beneficiary organizations {see instr}. Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable, net 7
3 8 Inventoriesforsaleoruse — 8 —
9 Prepaid expanses and deferred charges 3,755.] 9 8,215.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 12,684,186.} 11 11,901,751.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. Ses Part IV, line 11 13
14 Intangible assets T 14
15 Other assets, SeePartIV I|ne11 R e S ] 15
__ |16 Total assets, Add linas 1 through 15 (must equal line 34) ... 20,506,473.| 16| 18,970,962,
17  Accounts payable and accrued expenses 5,947,091.| 17 3,136,972,
187} Grants payable = el Tl iy o PR, s o T 18
16 | Defatred ravenua =l S s e el e L e 0.[ 19 110,000.
20 Tax-exampt bond liabilities 0
21 Escrow or custodial account liability. Complele Part IV of Schedule D _______ 21
@ 22 Loans and other payables to cumant and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
] Complata Part I} of Schedulsl. ; 22
9|23 Ssecured mortgagas and notes payable to unrelated thlrd parllas 23
24 Unsecured notes and loans payable to unrelated third parties i 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 3 _ — 25
___| 26 Totalliabilities. Add lmes17throug_h DB i e B 5,947,091.] 2 3,246,972,
Organizations that follow SFAS 117 {ASC 958}, check here P E and
a complete lines 27 through 29, and lines 33 and 34.
9 |27 Unrestricted net assets ik 27
% 28 Temporarily restricted netassets 28
B |22 Permanently restricted netassets ... ... 29
E Organizations that do not follow SFAS 117 {ASC 958), check here P @
5 and complate lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds 0.] a0 g.
2 131 Paid-in or capital surplus, or land, building, or equipment fund" _ 0.] a1 0.
“:1 42 Retained eamings, endowmant, accumulated incoma, or other funds 14,559,382.| 32 15,723,990.
Z | 33 Total net assets or fund balances _ 14,559,382. 33 15,723,990.
34 Total liabilities and net assetsffund balances ... 20,506,473.] 3¢ 18,970,962,
Form 990 (2018



THE MAYOR'S FUND TO ADVANCE

Form 980 (2018 NEW YORK CITY 13-3783906 pPage12
 Part X1 | Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any ling in this Part Xl

[

Wwo-~-o;bh W

-t
(=]

I Earl: Elj Financial Statements and Reporting

Total revenue (must equal Part VIll, column (A}, line 12}

29,

685,393.

Total expenses (must equal Part 1X, column (A), line 25}

28,

743,202.

Revenue less expenses. Subtract line 2 from kine 1

942,191.

Net assets or fund balances at beginning of year (must equal Part X 1|ne 33 column (A))

14

. 559,382,

Net unrealized gains {fosses) on investments

222,417,

Danated services and use of facilities

Investment expensas

Prior period adjustments

mmqmmaluln..

Other changes in net assats or fund balances (explalrl in Schedule O) _______________

0'

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column B : : e TRy rrReeTs 10

15

. 123,990,

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O,

Were the organization's financial stalements compiled or reviewed by an indapendent accountant? i
If “Yes," check a box below 1o indicate whether tha financial statements for thae year were compiled or rewewed ona
saparate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis D Bath consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
It "Yes," check a box below to indicate whether the financial statamants for the year were audlled ona separate basis,
consolidated basis, or both.

IE Separatae basis D Consolidated basis I:I Bath 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 either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of & federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

It "Yes," did the organization undergo the reqmred audﬁ ar audlts? If the organization did not undergo the reqmred audlt

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

Yes | No

Iy
»4

2c| X

3a| X

a) X

832012 12-31-18

Form 980 (2018)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 900 0% 980-£2) Complete if the organization is a section 501(c}{3) organization or a section 20 1 8
4947(a}{ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
i P Go to www.irs.gov/Form880 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

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

Tha organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

C

a0 NN =

=
[
.
6 [
X1
]
=l
10 ]

1 [
12 ]

A church, convention of churchas, or association of churches describad in  section 170{b}{ 1)(A){i).
A school described in section 170{b}{ 1}{A}§i). {(Attach Schedule E (Form 990 or S50-EZ)}.)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{ANiii).

I__-l A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1{AKjli). Enter the hospital's name,

city, and state:
An organization oparated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b}{1{Aliv). (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 170{bY{ 1HAv).
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 Partil)
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 agriculiure (see instructions). Enter the name, city, and stata of the college or
university:
An organization that normally raceives: (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 axceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}{2). (Complete Part lll.)
An organization organized and operated axclusively to test for public safety. Ses section 509%{a)(4),
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations describaed 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 |. A supporting organization cparated, suparvised, 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.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemant of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part |V, Sections A and C.

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

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 attentivanass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type

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

functionally integrated, or Type Ill non-functionally integrated supporting organization,

(i} Name of supported {ti) EIN {iil} Type of organization m{ vk e D'rgli:'“ﬁ‘?"ml' EE;F? {v) Amount of monetary {vi} Amount of other
- | in yoyr governing docyment? |
organization {describad on fines 110 support {see instructions) | support (see instructions)

above {ses instructionsi) Yes No

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. eaz021 10-11-ta  Schedule A {Form 980 or 890-EZ) 2018



THE MAYOR'S FUND TO ADVANCE

Schedule A {Form 990 or 890-EZ) 2018 NEW YORK CITY 13-3783906 page2
- ;Suppoﬁ Scﬁe% ule for Organizations Described In Sections 170{b){1){A}iv} and 170(b){1){A}{(vi)

(Complete only if you chacked the box on lina 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complate Part l1l.)

Section A. Public Support

Galendar year {or fiscal year beginning in) P {a) 2014 b} 2015 {c) 2016 [d) 2017 {#) 2018 {f} Total

1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any “unusual grants,") 21063603.24797944.21298980.21179583.29415872.[117755982

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

3 The value of saervices or facilities
furnished by a govemmental unit to
the organization without charge

4 Total Addlines1through3  [21063603.[24797944.[21298980.21179583.[29415872.117755982

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (s 11247053,
6 Public support. Subract line 5 from line 4. 106508929
Section B. Total Support
Calendar year (or fiscal year beginning [a} | (a) 2014 {b) 2015 {c} 2016 (d} 2017 {e} 2018 {f} Total
7 Amountsfromlined  [21063603.[124797944,21298980.21179583.129415872.[117755982

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,859. 51,118.| 145,828.] 159,302.] 269,521.] 627,628.

9 Net income from unrelated business
activities, whether or not the
business is regulardy camed on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lines 7 through 10 118383610

12 Gross receipts from related activities, etc. (see Instructions) 12 I

13 First five years, If the Form 990 is for the organization's first, second, third, lourth orfi I' tth tax yearasa sectlon 501(c}{3)

organization, check this box and stop here : et 2 - ha Sa et a i )l:l
§eﬁilon C. Computation of FuEIic Support Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f)y .. ... . 14 85. 92 %6
15 Public support percentage from 2017 Schedule A, Part ], line 14 15 91.25 %
16a 33 1/3% suppaort test - 2018, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or mors, check this hox and
stop here. The organization qualifies as a publicly supported organization o B e el R B o R s e
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]
17a 10% -facts-and-circumstances test - 2018, If the organizaticn did not check a box on ilne 13 16a or 1 Gb and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® tast, 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 | 2 :]
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 1Ta and Ima 15 is 10% ar
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization e || |:|
18_ Private foundation, If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see lnstrul:tlons p{ ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NEW YORK CITY 13-3783906 Pagea
- gupport §cﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you chacked tha box on line 10 of Part | or if the organization faited to qualify under Part |l. I the organization fails to

gualify under the tests listed below, please complete Part [1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) - {a} 2014 {b) 2015 {c) 2016 {d) 2017 [#} 2018 {f} Total

1 Gifts, grants, contributions, and
membership feas received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
inass under section 513

4 Tax revenues lavied for the organ.
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a govemmental 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 raceived
from other than disqualified persona that
ancesd the greater of $5 000 or 1% of the
amount on line 13 for the year

¢ Add lines 7Taand7b

8§ Public support. (Subirtling Tc trom ling s.lu
Section B. Total Support

Calandar year {or fiscal year beginning in) b {a) 2014 b} 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and incoma from similar sources

b Unrelated business taxable income

(lass section 511 taxes) from busingsses

acquired after Juna 30, 1975

c Add lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (Add lines 8, 10¢, 11, and 12)

14 First five years, If the Form 890 is {or the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

chack this box and stop here &ilatts e e = e e el T e i L e T e m—y Gt i1 [ ]
Section C. Cc:mputatlon of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column {f}, divided by line 13, column ()} .. . ... ... ... |15 %
16 Public support percentage from 2017 Schedule A, Part lil. line15 ... ; SRR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentaga for 2018 (line 10c, column {f), divided by line 13, column {f} . 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14 and Ima 15 is more than 33 1/3%, and ling 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 - 2017. If the erganization 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 ... P I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b. check this box and see instructions ... p 1
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




THE MAYOR'S FUND TQO ADVANCE
Schedule A (Form 990 or 890E) 2018 NEW YORK CITY 13-3783906 Pagea
[Fart V] Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Saections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If vou 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 goveming
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 refationship, explain. h|

2 Did the organization have any supportad organization that dees not have an IRS determination of status
under section 509(a{1) or (2)7 f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified undar 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 tha determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposas? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization”)?
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c) below.

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

¢ 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)7 £ “Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exciusively for section 170{c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remova any supported organizations during the tax year? Jf “Yes,*
answer (b) and (c} below (if applicable). Also, provide detail in Part V4, including (7 the names and EIN
numbers of the supported organizations added, substituted, or removed, {ij) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action, and {iv) how the action

e |

was accomplished (such as by amendment fo the organizing document). Sa
b Type | or Type Il anly, 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 rasult of an event beyond the organization's control? Sc

6 Did tha 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
banefited by one or mora of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or mare of the filing organization's supported organizations? Jf “Yes,* provide detail in
Part V1. [}
7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{as 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? /f *Yes,* complate Part | of Schedufe L (Form 930 or 990-£2). 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

8a Was the organization coentrolled directly or indirectly at any time during the tax year by ona or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509{a}(1) or (27 f *Yes," provide datall in Part VI, 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. | 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the suppariing organization also had an interest? |7 "Yes, " provide detail in Part VI, 9¢

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

supporting organizations)? if *Yes,” answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
; hatt ization had excess business holdings.) 10b

832024 10-11.18 Schedule A {(Form 930 or 950-EZ) 2018
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Schedule A Form 930 or 990-62)2018 NEW YORK CITY 13-3783906 Pages
| Part IV | Supporting Organizations (confinueq)
Yes | No

11 Has the organization accepted a gilt or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in {(b) and (c)
below, the gaverning body of a supported organization? 112
b A family member of a person described in {a} above? 1ib

¢ A 35% controlled sntity of a person described in {a) or (b) above? if*Yes' {oa b orc provide detall in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes ) No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No, " describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers 1o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f *Yas, * explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

isad lad t . zation
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or tnustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization(s)? jf "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

fonfs) 1

—the supported organizat
Section D. Ali Type lll Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of natification, to the extent not previously provided? 1

2 Woera any of the organization's officers, directors, or trusteas either (i} appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? ¢ “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

! zali {in thi .
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to salisty the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b :l The organizaticn is the parent of each of its supported organizations. Complete line 3 pelow.

¢ _]The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,
2  Activities Test. Answaer (a) and [b) below, Yes | No

a Did substantially all of the organization's activitias during the tax year directly further tha exempt purposses 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 activittes 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 invoivement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

b

trusteas of each of the supported organizations? Provida details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "yes “ j Part V| [zati i 3b_
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| PartV Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Typs lll nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® El:)rtriz:ta;‘ear
1 __ Net shortterm 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 8
6 Portion of operating expenses paid or incurred for producticn or
collection of gross incoms or for managemaent, conservation, or
maintenance of property held for production of income (see instructions) [
7__ Other expenses (see instnuctions) 7
8 Adjusted Net Income {sublract lines 5, 6. and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® ((.z::’r:iz:;;aar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

__a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
@ Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for axempt use. Entar 1-1/2% of line 3 {for greater amount,

ses instructions) 4
5 Net value of non-exempt-use assets {subtract ling 4 from ling 3) 5
6 Multiply line § by 035 [
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 ling 1 2
3 Minimum assat amount for prior year {from Section B, ling 8, Column A} 3
4 _ Entar 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 hers if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions).

832028 10-11-18
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(Part V | Type lll Non-Functionally Integrated 509{a)(3} Supporting Organizations /ontinued)
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 incoma from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supportad organizations to which the erganization is responsive

{provide details in Part Vl}. Sea instructions.

g Distributable amount for 2018 from Saction C, line 6

10 __ Line 8 amount divided by line 9 amount

a [th | |W

U] i) (i)
Section E - Distribution Allocations (see instiuctions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior ta 2018 (reason-
able cause required- explain in Part Vl). Ses instructions.
3 Excess distributions carryover, if any, to 2018
a_From 2013
b From 2014
¢_From 2015
d From 2016
e
f
L: |
h
i

From 2017

Total of lines 3a through &

Applied to underdistributions of prior years

Apgplied to 2018 distributable amount
__Carryover from 2013 not applied {ses instructions
| __Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $

a_Applied to underdistributions ot prior years

b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1, Sea instructions.

6 Remaining underdistributions for 2018, Subtract lines 3n
and 4b from line 1. For rasult greatsr than zero, explain in
Part V1. Ses instructions,

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8  Breakdown of lina 7.

a_Excess from 2014
Excess from 2015
Excess from 2016

Excess from 2017
Excess from 2018

e o |0 |Tr

Schedule A (Form 990 or 950-E2Z) 2018
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a Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part lll, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, dc, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, linas 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 18; Part V,
Section D, fines 5, 6, and B; 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 OMB No. 1545-0047

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

E;p:,'m:"t :]m;'ﬂmy P Go to www.irs.gov/Form980 for the latest information, 20 1 8

Nama 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 830 or §3C-EZ 501(cH 3 ) (enter number} organization
4947 (a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4547(a)(1) nonexempt charitable trust treated as a private foundation

X
]
]
Form 930-PF D 501{c}(3) exermnpt private foundation
]
]

501(c){3) taxable private foundation

Check if your arganization 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. Sea instructions,

General Rule

D For an organization filing Form 990, 890-EZ, or 880-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

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

D For an organization described in section S81(c){7), {8), or (10} filing Form 830 or 990-EZ that received from any one contributor, during the
year, {otal 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 | (entering “N/A" in column {b) instead of the contributor name and address),
I, and k.

D For an organization described in section 501(c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that wers received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexciusively
religious, charitable, ete., contributions totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990, 980-EZ, or S90-PF),
but it must answer “No® on Part IV, line 2, of its Form 980, or check the box on line H of its Form 990-EZ or cn its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {(Form 890, 890-EZ, or 950-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 280, 890-EZ, or 880-PF. Schedule B [Form 990, 990-EZ, or 990-PF) {2018}

823451 11-08-18



Schedule B {Form 990, 990-EZ, or 830-PF} {2018)

Page 2

Name of organization

THE MAYOR'S FUND TC ADVANCE

Employer identification number

NEW YORK CITY 13-3783506
Partl Contributors {see instructions). Use duplicate copias of Part | if additional space is neaded.
{a) (b {e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CORPORATION FOR NATIONAL AND COMMUNITY
1 | SERVICE Person  [X]
Payroli l:l
1201 NEW YORK AVE 2,296,727. | Noncash [
(Complate Part 1l for
WASHINGTON, DC 20525 noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ROBIN HOOD FOUNDATION Persan  [XI
Payroll ]
826 BROADWAY ©33,500. Noncash [
{Complete Part || for
NEW YORK, NY 10003 noncash contributions.}
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CITI COMMUNITY DEVELOPMENT Person  [X]
Payroll :l
ONE COURT SQUARE 1,051,250. Noncash [ |
{Complete Part 1l for
NEW YORK, NY 11120 noncash contributions.)
{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MACARTHUR FOUNDTION Person =]
Payroll D
224 W 57TH ST 700,000. | Noncash [
{Complata Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LAURIE M TISCH FOUNDATION person  [X]
Payroll D
156 W 56TH ST 600,000, Noncash [ |
{Complete Part I for
NEW YORK, NY 10019 noncash contributions.)
{a) (b) (e} (d}
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
6 CITIES FOR FINANCIAL EMPOWERMENT Person X]
Payroll |:|
44 WALL ST 1,175,500, Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10005 noncash contributions )

822452 11-08-18
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Schedule B (Form 980, 990-E2, or 990-PF} (2018)

Page 2

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

Employer identification number

13-3783906

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional spacs is nesded.

(a} (b)

No. Name, address, and ZIP + 4

{c) (d}
Total contributions Type of cantribution

7 | WORKFORCE DEVELOPMENT CORP

1 LIBERTY ST

H

Persan |__X—_|

Payroll ]
2,300,000. Noncash [ ]

NEW YORK, NY 10038

{Complete Part |l for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

{c) (d}
Total contributions Type of contribution

Person |:|
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person |:]
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZiP + 4

{c) {d)
Total contributions Type of contribution

Person |:]
Payroli ]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person |:|
Payroll I:l
Noncash [ |

(Complete Part Il for
nencash contributions }

{a} (b}

No. Name, address, and ZIP + 4

{c) {d}
Total contributions Type of contribution

Person |:|
Payroll D
Noncash [ ]

{Completa Part Il for
noncash contributions))
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Page 3

Name of organization

THE MAYOR'S FUND TO ADVANCE

NEW YORK CITY

Employer identification number

13-3783906

Partli Noncash Property (ses instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
{c
No. {b) q {d)
. FMV (or estimate)
:::| Description of noncash proparty given (Ses instrctions) Date received
{a)
(c)
No. {b) d)
FMV (or estimate)
:::a Description of noncash property given (See Instructions.) Date received
{a)
{c)
No. (B) . ()
FMV (or estimata)
::.-Tl Description of noncash propearty given (See instructions.) Date received
{a)
{c)
f::;‘ D ot ; (b) h i FMV (or estimate} D (d) tvod
— escription of noncash property given (S8 Insthuctions.) ate receive
{a)
{c)
No. {b) . {d)
:::l Description of noncash property given ':;1: f:;;::t';::t:)) Date received
{a)
{c)
No. (o) {d)
FMV [or estimate
:::l Description of noncash property given (See Instruct ons.)} Date raceived

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 4

Name of organization

THE MAYOR'S FUND TO ADVANCE
NEW YORK CITY

Employer identification number

13-3783906

Part Iil Exclusively religlous, charitable, etc., contributions to organizations described in section 501(::}(7), (8), or {10) that total more than 51,000 for the year
from any one contributor. Complate columns {a) through {e} and the following line entry. For crganizations

complsting Part |il, snisr tha total of sxclusival haritable, stc. contributions of $1,000 or less for the year. (Enter this infe. once.) >3
Use duplicats copiaes of Part lll if addmonal space is needed.
{a) No.
lg?rl:‘l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
{a) No.
Ig:rTl {b} Purpose of gift {c) Use of gitt {d) Description of how gift is held
(e} Transfer of gift

Transferae's name, address, and ZIP + 4

Retationship of transferor to transferee

{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 Belationship of transferor to transferee
{a) No.
lg?rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
() Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

823454 11-08-18

Schedule B {(Form 980, 890-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements e e
{Form 990) P Completa if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, S, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deparimant of tha Treasury ’ Attach to Form 990. om to Public
Internal Revenue Servica PGo to www.irs.qov/Forma90 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

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 930, Part IV, line 6.

L3I~ R B

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

Total number at end of year

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

Did tha organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? o :l Yes |:| No
Did the organization inform el grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ Yes [InNe
| Part Il I Conservation Easements. Complets if the organlzatlen enswered “Yes® on Form 990, Part IV, lina 7.

1

f+ T+ T - ]

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

:] Presarvation of land for public use (s.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat I:I Preservation of a certified historic structure

|:] Praservation of open space

Complate tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . e, |28

Total acreage restricted by conservation easements e e i2D

Number of conservation easamants on a certified historic structure mcluded in (a) All2e

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register | . . . _2d

Number of conservation easements modlf' ed transferred, released extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easementsitholds? ==~ e’ D Yes |:| No
Staff and velunteer hours devoted to monitaring, inspecting, handling of wolatlons and enfercmg conservation easements during the year

P S ——

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

| ]

Doas sach conservation easement reported on line 2(d) above satisfy the requirements of section 170h)}{4}(B)}7)

and section 170M)@dyeYm? . Cves  [Cne

In Part Xlll, describe how the organization repons conservauen easements in ﬂs revenusg and expenee 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
consefvation easements.

-Pert Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 830, 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 treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describas these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance shest works of art, historical
traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part Vi, linet . .
{ii} Assetsincluded in Form 990, Partx I N 1

2 [f the organization received or held works of art, hlstorlcal tteasures or other stmllar essets for I' nenclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, Part Vil line Y ... P B

b_Assetsincludedin Form 890, Part X . .. ... . | 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 920) 2018

832051 10-28-18



THE MAYOR'S FUND TO ADVANCE
Schedule D {Form 990} 2018 NEW YORK CITY 13-3783906 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeg
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
{check all that apply}
a D Public exhibition d D Loan or axchange programs
b |:] Scholarly research ] D Othar
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how thay further the organization’s exempt purposa in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization'scolletion? ... [ |Yes [ 1 Ne

-Paft IV] Escrow and Custodial Arrangements. Complete it the organization answered *Yes" on Form 990 Part IV, line 9, or
reportad an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X? T ——— . T ves [Ne
b If "Yes," explain the arrarlgemant in Part X and complete the follow:ng tabla

Amount
¢ Beginning balance —_— T I e e D e 1c
d Additions duringtheyear N ————————  ———— | & 1d)
e Distributions dusing the year A —— e ——— e
t ENding Dalance it
2a Did the organization mclude an amountonFormSQO PartX Itne 21 for ascrow or custodlal account Ilablllty? . D Yes |:] No

b_If “Yes ® explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XUl ...
[PartV | Endowment Funds. Complete if the organization answered “Yes* on Form 890, 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
Neat investment eamings, galns and Iosses
Grants or scholarships

Other expenditures for facilities

and programs —
Administrative axpenses

g End of year balance

L - B < I -

-y

2 Provide the estimated percentage of the current year and balance (line 1g. column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily rastricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are thers endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No
(i) unrelated organizations | et | S0
{ii} related organizations . e | BaH)

b If “Yes" on line 3afi), are the relatad orgamzatlons Ilsted as raquired on Schedule H? . R - ab

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes® on Form 990, Part IV, line 11a. Sea Form 990, Part X, line 10.

Deascription of property (a) Cost or other {b) Cost or other (c} Accumulated {d} Book value
basis (investment) basis (other) dapreciation

fa Land
b Buﬂdlngs T
c Laasehold |mprovaments

Total. Add lines 1a through le. (Column () must equal Farm 990 Part X_ column (B) ne 10} e . 0.
Schedule D (Form 990) 2018

832052 10-26-18



THE MAYOR'S FUND TO ADVANCE
Schedule D (Form 990) 2018 NEW YORK CITY 13-3783906 Page3
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 CaleQory (ineluding name of secuity} {b) Bock value {c) Method of valuation: Cost or end-of-year market valug

{1} Financial derivatives -
(2) Clossaly-held equity interests
{3) Other

(A)

{B)

G
)]

(3]

F)

(G)

(H}

Tota!. (Col. {b) must equal Form 990, Part X, col. {B) line 12.) p»
Part Vill| Investments - Program Related.
Complets if the organization answered "Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investmaent {b) Book value {c) Mathod of valuation: Cost or end-of-year market value

Total. (Col. {b) must equal Farm 950, Part X, col. (B) line 13.) b
]Part 1X| Other Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, lina 11d. Sea Form 990, Part X, line 15.
{a) Description (b} Book value

(1)
{2)
{3)
(4)
(5)
{6}

FPart X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a} Description of liability {b) Bock value
{1} Fedaral income taxes
—@
3
4)
_6)
{6)
{7}
_®
9)
Yotal. (Cotumn (b} must equal Form 990 Part X Gol M) fine28) ... »
2, Liability for uncertain tax positions, In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of tha footnate has been provided in Part Xlil
Schedule D (Form 290) 2018

832052 10-28-18



THE MAYOR'S FUND TO ADVANCE
Schedule D (Form 990) 2018 NEW YORK CITY _13-3783906 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets i the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements rrenee W] £3 05 44255707
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 5 o e ot P | 2a 222,417.

b Donated servicesanduseoffacilites | 2p 534,760,

¢ Recoveries of prior year grants T S e Bt o 2c

d Other (DescribeinPartxwty . . |2d

e Addlines2athrough2d =& e |28 757,177.
3 Subtract line 2e from line 1 - - . J L == 3 | 29,685,393,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form $90, Part VI, line 7b T

b Other (Dascribe in Part XIIl.) T v— o e 4b

c Addlinesdaanddb ool SIS 4c 0.
5 Total revenus. Add lines 3and4c (This m onn 990 Pg ine 12) 5 29,685,393.

Reconciliation of Expenses per Audlted F‘nanclal Statements With E Expenses per Return,
Complete if the organization answered “Yas® an Farm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 4 29,277,962,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities S —— | e . 2a 534,760,

b Prioryearadjustments . 2B

€ Otherlosses | . . e 2¢

d Other (Describe in Part XL} e, L2d

e Addlines2athrough2d - S — o |2e 534,760,
3 Subtractline 2e fromlinety . B 3 28,743,202.
4  Amounts included on Form 850, Part IX, line 25 but not on lina 1:

a Investment expenses notincluded on Form 890, Part Vil line7b | 4a

b Other (Describein PartXil) L M Vet [T

¢ Addlines4aand4b L  — - et | A8 0.

Total expenses. Add lines 3 and 4¢. i 10 ) e R T 5 | 28,743,202,
| Part XIII| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fines 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, 2019, 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.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information

(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.

CMB No. 1545.0047

2018

Dapariment of the Treasuy P Attach to Form 980, Open to Public
Interna) Revenue Service P Go to www.irs.qov/Formg80 for instructions and the Iatest information. Inspection
Name of the organization THE MAYCOR'S FUND TQ ADVANCE Employer identification number
. NEW YORK CITY 13-3783906
[Part1 | 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 lll to provide any relevant information regarding these items.
|:| First-class or chartar travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-.up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b 1f 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 dascribed above? If "No," complete Part lIl ic explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officars, including the CEO/Executive Diractor, regarding the items checked on line 1a7 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 committea :] Written employment contract
|:l 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 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recaive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified ratuament plan? | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |1em in Part Ill

Only section 501{c){3}, 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listaed on Form 890, Part VIl, Section A, line 1a. did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? e s Sa X
b Any related organization? 5b X
If *Yes" on ling 5a or Sb, describe in Part III
6 For persons listed on Ferm 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? b X
If "Yes" on line 6a or 6b, descnbe in Pan III
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describa in Part Il 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accruad pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)}(3)? If “Yes.” describe in Part Il 8 X
9 | "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section S3.4958-6(C)? ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instruetions for Form 990. Schedule J {Form 990) 2018

832111 10-268-18
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 950) 20 1 8
P Complete if the crganizations answered "Yes” on Form 990, Part IV, lines 29 or 30,

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

e ey P Go to www.irs.gov/Form@90 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]l | Types of Property
(a) (b) {c} {d)
Chack if Number of Noncash contribution Method of determining
applicable | ontributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart |
2 Ar-Historical treasures
3 Art-Fractionalinterests =
4 Books and publications o D= X 34,500.FMV
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes =
8 Intallectual property
9§ Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnarship, LLC, or

trust interasts o
12 Sacuritios - Miscellaneous T
13 Qualified conservation contribution -

Historic structures
14 CQualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate- Other
18 Collsctibles
19 Food inventory

20 Drugs and medical supplies
21 Taxidermy Mg i ol R et
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

Other p ( REUSABLE WATE ) X 1 9,525,000.FMV
Other p ( OTHER DONATED )} X 2 6,687.FMV
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purpases for the entire holding peried? ] X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contibutions? o e i b T e e B B N R L 0 32a X
b U *Yes," describa in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {(Form 880) 2018

832141 10-18-18



THE MAYOR'S FUND TO ADVANCE
Schedule M (Form 9802018 NEW YORK CITY 13-3783906 Page 2

art Supplemental Information. Provide the information raquirad by Part I, lines 30b, 32b, and 33, and whethar the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 30B:

THE NUMBER OF CONTRIBUTIOCNS SHOWN ABOVE REPRESENTS THE NUMBER OF DONORS

OF NON-CASH ITEMS DURING THE YEAR.

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ —
{Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Trassury P Attach to Form 980 or 990-EZ. Open te Public
Interral Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization THE MAYOR'S FUND TO ADVANCE Employer identification number
NEW YORK CITY 13-3783906

FORM 930, 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 S90, 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 9390, PART ITI, 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 INNQVATIVE PROGRAMS AND PROJECTS THAT

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

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

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

LIMITED TO: YOUTH AND WORKFORCE DEVELOPMENT, HEALTH, EDUCATICN 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 § 20,609,015, INCLUDING GRANTS OF § 0. REVENUE §$ 0.

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

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

OF THE CITY OF NEW YORK.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18




Schedule O {(Form 990 or 950-E7] (2018} Page 2
Name of the organization THE MAYOR'S FUND TO ADVANCE Employer identification number

NEW YORK CITY 13-3783506

FORM 990, PART VI, SECTION B, LINE 1l1RB:

PRIOR TO FILING, THE FORM 990 IS REVIEWED BY THE FOLLOWING: QUR 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 TN 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 BCARD CHAIR AND GOVERNANCE COMMITTEE AFPROVE ANY

SALARY ADJUSTMENTS FOR THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES.

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

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

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST FOR THE SAME PERIOD OF

DISCLOSURE AS SET FORTH IN SECTION 6104(D). THESE DOCUMENTS ARE ALSO

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018}



Scheduls O (Form $90 or 990-EZ)} {2018} Page 2
Name of the organizaton THE MAYQR'S FUND TO ADVANCE Employer identification number
NEW YORK CITY 13-3783906

FORM 990, PART VII, SECTION A:

THE ORGANIZATION, IN A FULL TRANSPARENCY FPOSTURE TQ REPORTING, IS

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

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

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

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

AND COMMUNITY SERVICES, TO ADMINISTER STIPENDS TO 93 NYC CIVIC CORP

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 TNCOME AND EMPLOYMENT TAXES.

FORM 3990, PART IX

STATEMENT OF FUNCTIONAL EXPENSES - LINE 24B:

PROGRAM EXPENSES INCLUDE $328,089 OF PARTICIPANT SALARIES AND $25,869

OF TAXES AND BENEFITS RELATED TO A GRANT PLACING NYC CIVIC CORPS

MEMBERS AT LOCAL NON-PROFIT ORGANIZATIONS TO ASSIST WITH PRESSING

SOCIAl, TSSUES ACROSS THE CITY.

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018}



Mayor's Fund to Advance NYC
EIN 13-3783906
For the year ended 06/30/2019

Form 990, Part IX, Line 24a
Program Expensas

Building Healthy Communities

Center for Economic Opportunity
Childrens Cabinet

Commission for Economic Opportunity
Center for Innovation Thru Data Intelligence
Civilian Complaint Review Board
Connections to Care

Connections to Care Expenses Disallowance
Creative Communications Conferance
DCAS/Historic Preservation
Department of Consumer Affairs
Department of Cultural Affairs
Department of Design & Construction
Department of Environmental Protection
Department of Homeless Services
Department of Housing Pres and Dev
Department of Mental Health
Department of Probation

Depariment of Transportation
Department of Youth & Comm Dev
Expanding Broadband In NYC

Food Policy

Gender Conference

Health and Hospitals

Health and Human Services

Human Resources Administration
Human Rights Commission

Mavyor's Office of Chief Tech

Mayor's Office of Dala Analytics

NYC Service

NYC Soccer Initiative

Office For People With Disabilities
Office of Emergency Management
Office of Environmental Remediation
Office of Immigrant Affairs

Office of Media & Entertainment
Office of Spec Projects & Comm Events
Office of Sustainability

Office of Veterans Affairs

Office of Workforce Development
Office to Combat Dom Violence
Public Design Commission

Relief Efforts

Running Initiative

Small Business Services

Center For Youth Employment

Other

Expenses
Incurred

341,87

395,340
248,689
368
90,880
5,875
431,570
8,750
9,972
5,101
587,892
44,878
14,967
74,046
47,601
13,650
260,000
273,424
34,439
1,136,207
6,347
3,997
5,000
512,200
483,000
175,000
1,740
97,350
14,052
1,801,342
596,223
716,651
10,000
9,000
952,586
7,500
438,691
9,851,035
17,442
159,526
612,808
15,218
102,327
75,405
37,650
737,274
95,302

21,559,184



