EXTENSION ATTACHED

990 Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2
o t ot Trossury o benefit trust or priyate foundatic?n) 4
Intermat Flevenue Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements. inspectio
A For the 2012 calendar year, or tax year beginning JUL 1. 2012 and ending JUN 30 2013
B ggpe;';:;é . C Nare of organization D Employer identification number
THE MAYOR'S FUND TO ADVANCE
hanes” | NEW YORR cITY
thinge | _Doing Business As 13-3783906
ratun Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
[:};g;"*"- 253 BROADWAY 8TH FLOOR 212-788-7794
™ City, town, or post office, state, and ZIP code G _Gross receipts § 114,659 640,
[ Jhweiea | yEw YORK. NY 10007 H{a} Is this a group retum
pending F Name and address of principal officer:MEGAN SHEEKEY for affiliates? DYes [_1::‘ No
SAME AS C ABOVE H(b) Are al affiliates included? [ Yes [ INo
| Tax-exempt status: (X ] 501(c)3) [_J 501(c) ) (insertno) [ 4947(a)(1)or [_] 527 If *No," attach a list. (see instructions)
J Website: P> Wwww.NYC.GOV/FUND H{c} Group exemption number P
Form of organization: [x | Corporation [ ] Trust [ ] Association [ ] Other P> | L Year of formation: 1994 | M State of legal domicile: NY
il Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
¢
g 2 Check this box P [:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) .. 3 5
g 4 Number of independent voting members of the governing body (Pant Vi, line1b) . . ... 14 5
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . 5 78
g 6 Total number of volunteers (estimate if necessary) ... . ... e e 6 54
E 7 a Total unrelated business revenue from Part VIIl, column (G}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIL, line 1h) 53,385,971, 105,644,806,
S| 9 Programservicerevenue (Part Vil line29) ... ... ... .. 0. 0.
&3 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) TR 96 512, 97 126,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) . -45 022, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12y ... 53,437,461, 105,741 932,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 7,416 023, 45,353 831.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 974,562, 1,206,487,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ‘ 0. 0
g b Total fundraising expenses (Part X, column (D), line 25) P 79 564, S :
W7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) L 28,780 317, 42, 203 925
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25) vvvvvvvvvvvvvvv 37,170,902, 88‘764,243.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... ... 16,266,559, 16,977 689.
ig Beginning of Current Year End of Year
22|20 Totalassets (Part X, line18) . ... ... .. L , 61 656 242, 83,971 058,
2o 21 Totalliabiltties (Part X, e 26) . 14,679 474. 20,016,601,
gi’ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 46 ,976 768, 63,954 457.

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

ClLIENT f‘f\DV
Sign Signaturcilileod L T N 1T NI\ Date
Here MEGAN SHEEKEY PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Creck [_]] PTIN

MARTIN GREIF seitemployed  [PO0029738

Firm’s name  pp MCGLADREY LLP Firm'sEiNp  42-0714325

Firm's address p,. 1185 AVENUE OF THE AMERICAS

NEW YORK, NY 10036-2602 Phoneno. 212-372-1000

May the IRS discuss this return with the preparer shown above? {see inStructions) ... 'Z] Yes [:J No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



THE MAYOR'S FUND TO ADVANCE

Form 990 (2012} NEW YORK CITY 13-3783906 Page 2
Hi | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part I ... . Ex:]
Briefly describe the organization’s mission:
THE MAYOR'S FUND IS COMMITTED TC SUPPORTING CONTINUOUS DEVELOPMENT AND
EMERGING NEEDS K& WHILE SIMULTANEOUSLY EVALUATING THEIR EFFICACY AND
FUNDING SUSTAINABILITY,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-BZ7 .
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .
If "Yes," describe these changes on Schedule O.

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

4a  (Code } [Expenses $ 42,668 585. inciudinggrants of$ 33 805,993, ) (Reverwes )
HURRICANE SANDY RELIEF EFFORTS WERE IMMEDIATELY INITIATED FOLLOWING
SANDY'S LANDFALL IN NEW YORK CITY, AS PART OF THE CITY'S EMERGENCY
RELIEF AND RECOVERY OPERATIONS , THE MAYOR'S FUND RECEIVED AND ADDRESSED
SPECIFIC NEEDS IN REAL-TIME WITH THE HELP OF THOSE WORRING IN IMPACTED
AREAS, EFFORTS INCLUDE EMERGENCY RESPONSE THROUGH PURCHASES OF MEALS
SUPPLIES  BABY ESSENTIALS AND PERSONAL CARE NEEDS, AS WELL AS ONGOING
RECOVERY AND REBUILDING PROJECTS,

[g_tes DNO
DYes E{jNo

4b (Code: ) (Expenses $ 18,535,429. including grants of $ 11,547,838. )} (Revenue $ )
THE CENTER FOR ECONOMIC OPPORTUNITY (CEO) IS THE CITY OPFICE LEADING
THE IMPLEMENTATION OF ANTI-POVERTY INITIATIVES IN NEW YORK CITY. SOCIAL
INNOVATION FUND (SIF) PARTIALLY FUNDED BY FEDERAL GRANT FROM CORP. FOR
NATIONAL & COMMUNITY SERVICE SOCIAL INNOVATION FUND (CNCS), REPLICATES
FIVE OF CEQO'S MOST PROMISING ANTI-POVERTY PROGRAMS IN NYC AND SEVEN
CITIES ACROSS THE NATION,

4¢c  (Code: ) (Expenses § 5,552 844. inciuding grants of § )} (Revenue $ )
THE DEPARTMENT OF CULTURAIL AFFAIRS IS THE CITY AGENCY DEDICATED TO
SUPPORTING AND STRENGTHENING THE CITY'S CULTURAL LIFE. CULTURE SHED IS
AN INNOVATIVE VISUAL AND PERFORMING ARTS FACILITY THAT WILL BE
DEVELOPED IN THE HUDSON YARDS.

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

(Expenses § 21,536 435, including grants of § ) (Revenue $ )}
4e__Total program service expenses P> 88 393 293,
Form 990 (2012}
232002
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2012) NEW YORK CITY 13-3783906 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors USRI 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
pubiic office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in eﬁect
during the tax year? If "Yes," complete Schedule C, Partil ... . . 4 X
S Is the organization a section 501(c)(4), 501(¢)(5), or 501(c)(6) organization that receives membershlp dues assessments, of
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lll ) ) 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? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii _ B L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes,” complete
Schedule D, Part Il ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habmty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV SR UU R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V.
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VL 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed in
Part X, line 162 If "Yes," complete Schedule D, Part IX ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," comp/ete Schedule D Pan‘ X 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl D 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then cornpleting Schedule D, Parts X! and X/l is optional 12b X
13 Is the organization a school described in section 170(b}(1)(A)(ii)? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts and IV .. . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? /f "Yes,”" complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes, *
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b _If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. 20b
Form 990 (2012)
232003
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2012} NEW YORR CITY 11-3783906 Page 4
[Part W | Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 Jf "Yes," complete Schedule |, Parts land Il . . ... ... 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes,” complete Schedule |, Parts land Il 22 X
Did the organization answer "Yes® to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? Jf "Yes, " complete
SChaTUIE J e e, 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. IF "NO™, go to lin@ 25 24a X

b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24¢

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? . . . . ... {24d

25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedufe L, Part| . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part] 25b X

26 Was aloan to or by a current or former officer, director, trustee key employee, highest compensated employes, or disqualified

person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partil . .. ... ... 26 X

27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I/l
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, PartIV . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part |V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... . .. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| . .. S OSSO 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedu/e R, Partll, lll, or IV, and
Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . ... ... 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V, line 2 .. .. .. ... 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
If "Yes," complete Schedule R, Part V, lin@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. 38 | X
Form 990 (2012)
232004
12-10-12
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THE MAYOR'S FPUND TO ADVANCE
Form 990 (2012} NEW YORK CITY 13-3783906

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter O- if not applicable 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0 if not appllcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . USRS UTON
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . 2a
b Hf at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions}
Did the organization have unrelated business gross income of $1,000 or more duting the year?
if*Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign countty (such as a bank account, securities account, or other financial account)?
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

g ¥

If *Yes," to line 5a or 5b, did the organization file Form 8886-T72 .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatton solicit
any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 1 70(c).
Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If *Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 ...
If “Yes," indicate the number of Forms 8282 filed duringtheyear . L7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsorlng organizations maintaining donor advised funds and sectlon 508(a)(3) supporting arganizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

oo d
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o

[+]

Qo = o Q

a Did the organization make any taxable distributions under section 49662 N/A

b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... N/A
10 Section 501{c){7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIll, line 12 N/A 10a

b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilites . 10b
11 Section 501(c}{12) organizations. Enter:

a Gross income from members of shareholders N/A 11a

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

amounts due or received fromthem.) ... 11b =

12a Section 4947(a)(1} non-exempt charitable trusts. Is the orgamzat!on filing Form 990 in lieu of Form 10412 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. N/A .. 12b I
13 Section 501(c){29} qualified nonprofit health insurance issuers.

a Isthe organization licensed to issue gualified health plans in more than one state? . N/A

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heatth plans .~ 13b

Enter the amount of reservesonhand ... .. 13¢

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

If *Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Scheoule O ... 14b

Form 990 (2012)
232005
12-10-12
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THE MAYOR'S FUND TG ADVANCE
Form 990 (2012) NEW YORK CITY 13-3783906 Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.

Check if Schedule O containg a response to any questioninthis Part VI . e
ection A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differenices in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatnonshtp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3
4 Did the organization make any significant changes to its governing documents since the prior Forrm 990 was filed? . 4
5
6

o

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? [ SRS OSSO OO EPU RS U 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing body T
8  Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning BOGYT |
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

R

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters afﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . TR UR U 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

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

b Other officers or key employees of the organization ) . 15b | X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organtzatton to evaluate its participation o

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

exempt status with respect to such arrangements? . P 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >Ny
18 Section 6104 requires an organization ta make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [E Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
PETER BERTUGLIA - 212-788-7794
253 BROADWAY 8TH FLOOR, NEW YORK_ NY 10007

721012 Form 990 (2012)
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THE MAYOR'S FUND TO ADVANCE
Form 990 (2012) NEW YORK CITY 13-3783906
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPant VIl E(:}

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comptete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.*

® List the organization’s five current highest compensated employees (othar than an officer, director, trustee, or key employee) who received reportable
cormpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) D) (E) )
Name and Title Average (@0 not cfegks'::o": than one Reportablg Reportablg Estimated
hours per | box, uniess person Is both an compensation compensation armount of
week officer and a director/trustee) from from related other
(list any g the otganizations compensation
hours for ° B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ 3 g g and related
below 2 £ £ gg organizations
e |5 |5 |8| 2 0e
(1) PATRICIA K. HARRIS 1.00
CHAIR X X 0. 0 0
(2) NANETTE SMITH 1.00
SECRETARY X X 0, 0 0.
(3) ANTHONY CROWELL 1,00
DIRECTOR X 0. 0. 0.
{(4) JOHN FEINBLATT 1.00
DIRECTOR X 0 0. 0.
(5) DENNIS WALCOTT 1.00
DIRECTOR X 0. 0 0
(6) MEGAN SHEEKEY 40.00
PRESIDENT X 182 574. 0. 38 467.
{7) VICTORIA METZGER 1.00
TREASURER X 0, 0. 0
232007 12-10-12 Form 990 2012)
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2012) NEW YORK CITY 13-3783906 Page 8
ﬂfi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () ©) ©) € ")
Name and title Average (do not cfe‘zfﬁ"oo: than one Heponablg RepMade Estimated
ROUTS Per | hox, untess person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
istany | & the organizations compensation
hours for E B organization (W-2/1099-MISC) fror the
related g § E (W-2/1099-MISC) organization
organizations 3 g and related
below | 3 ] £ gg organizations
i |3 8[8|5 558
1b Sub-total > 182,574, 0 38 467,
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total(addlinestband 1¢) ... ... ... > 182 574, 0. 38 467,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual

and related organizations greater than $150,0007 /f "Yes,® complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

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

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

5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

B)

Description of services

©

Compensation

$100,000 of compensation from the organization P>

0

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

232008
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THE MAYOR'S FUND TO ADVANCE
Form 990 (2012) NEW YORK CITY 133783906 pageg
PartVill | Statement of Revenue

Check if Schedule O contains a response to any question inthisPart VIl .. . .

@ ® ©c D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ';%E?iga,]xs“5"1d§"
A DR revenue revenue 513, or 514
%"3 1 a Federated campaigns A SR SRS S
53| b Memoershipdves ... ..
A ¢ Fundraisingevents .
'gE d Related organizations o
g’ g e Government grants {contributions) {1e 8 065 440,
.g 5 f Al other contributions, gifts, grants, and
ég similar amounts not included above . | 1f 87 579,366,
"é'g g Noncash contributions included in lines 1a-1t § 71380,437. o RS
SX] h Total. Addlines1a1f . . . oo > 105 644 806
Business Code
g |2
3|
A
a f All other program service revenue
g Total. Addlines2a2f .. . .. ... >
3 Investment income (including dividends, interest, and
other similar amounts) . ... > 89 403, 89,403,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents ... .. .
b Less:rental expenses
¢ Rental income or (loss)
d Netrental income or (I0sS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 8,925 431.
b Less: cost or other basis
and sales expenses 8,917,708.
¢ Gainor(oss) .. . . 7,723,
d Netgainor (oss) . USROS SRRSO UOUS |
© 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
S Part IV, line18 . a
g b Less:directexpenses . ... . b
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV,line 19 SR a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssold . ... b
¢ _Net income or {loss) from sales of inventory .................. >
Miscellanecus Revenue Business Code
11 a
b
c
d
e R
12 ] 105 741,932, 0. 0. 97,126.
e Form 990 (2012)
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Form 990 (2012)

THE MAYOR'S FUND TO ADVANCE

NEW YORK CITY

13-3783906

rt IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part |IX

Do not include amounts reported on lines 6, B) ©) 0)
4 Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 106 of Part ViJl. expenses neral expenses expenses

1 Grants and other assistance to governments and
arganizations in the United States. Ses Part IV, line 21 45,353 831, 45 353 831
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to of for members
8 Compensation of current officers, directors,
trustees, and key employees 229 962, 129 583, 74,968, 25 411,
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3NB) ... .
7 Othersalariesandwages . ... ... 767 958, 647 009, 81 925. 39 024.
8  Pension plan accruals and contributions (inciude
section 401(k}j and 403(b) employer contributions) 11 515, 10 258, 781, 476,
9 Other employee benefits 134 407, 111 860, 15 314, 7,233,
10 Payrolitaxes ... .. ... 62,645, 44,124, 13,059, 5,462,
11 Fees for services (non-employees):
a Management ..
b legal .. .. ...
¢ Accounting .. ... 91,525, 91 525,
d lobbying ... . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Officeexpenses. .. .. ... 5,235. 5,235.
14  Informationtechnology . .
15 Royalties .. . .
16  Occupancy ...
17 Travel ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PROGRAM EXP SEE STMT 1 40 795 096, 40 795 096,
b AMERICORP STIPEND & BEN 1,076 267, 1,076 267,
¢ OTHER EXPENSES 159 756. 152 115, 5 683, 1,958,
d PROGRAM - UNRESTRICTED 67,771, 67,771,
e All other expenses
Total functional expenses. Add lines 1 through 24e 88,764,243, 88,393,293, 291 386, 79 ,564.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here > [ 1 following SOP 98-2 (ASC 958-720}
232010 12-10-12 Form 990 2012
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2012) NEW YORK CITY 13-3783906 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response 1o any question inthis Part X_ ... oo Ej
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 114,985, 1 537,941,
2  Savings and temporary cash investments 44,481 641, 2 72,591,484,
3 Pledges and grants receivable,net 16 968 571.1 3 10 771 288,
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o
" employees’ beneficiary organizations (see instr). Complete Part l of Sch L. ]
§ 7 Notes and loans receivable,net .. 7
& | 8 |Inventoriesforsaleoruse ... ... . 8
9 Prepaid expenses and deferred charges 81,035 9 70,345,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumnulated depreciation . 10b
11 Investments - publicly traded securities .. .. 11
12 Investments - other securities. See Part \V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. . 14
15  Other assets.See Pant IV, line 11 . 15
16 Total ts. Add lines 1 through 15 (mustequalline34) ... ... 61 656 242.1 16 83 971 058,
17  Accounts payable and accrued expenses 6,850,104, 17 14,903 815,
18  Grantspayable 18
19 Deferredrevenue . ... 7,828 370, 19 5,112 786,
20 Tax-exemptbond liabilites . TSR
® 121 Escrow or custodial account liability. Complete Part [V of Schedule D .
g-_:: 22  Loans and other payables to current and former officers, directors, trustees,
_}g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L. .. ...
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... . ... ) 14 679 474.] 26 20 016 601,
Organizations that follow SFAS 117 (ASC 958), check here P> [:] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets ... o
g 28 Temporarily restricted netassets ...
o 29  Permanently restricted netassets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [a
=3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.1 30 0.
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 46 976 768. 32 63 954 457,
% 133 Totalnetassetsorfundbalances 46,976 768.| 33 63,954 457,
34 Total liabilities and net assets/fund balances ... .. 61,656 242. 34 83 971 058.
Form 990 (2012)
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THE MAYOR'S FUND TO ADVANCE

Form 990 (2012) NEW YORK CITY 133783906 Page 12
Part X}| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 ... D
1 Total revenue (must equal Part VIil, column (A}, line 12) 1 105 741 932,
2 Total expenses (must equal Part IX, column (A), line 25) 2 88,764,243,
3 Revenue less expenses. Subtract line 2 fromlinet 3 16,977 689,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) ,,,,,,,,,,,,,,,,,,,, 4 46 976 768,
5 Net unrealized gains (losses) on investments . U U IR RUN OO 5
6 Donated services and useof facilities ... [:]
7 lnvestmentexpenses . 7
8 Priorperiodadjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O} . 9 Y
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33
olumn (B ... .. e L R 10 63,954 457,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil ... . ... .

1 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 "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
&] Separate basis [:] Consolidated basis E:l Both consolidated and separate basis
¢ If "Yes" toline 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 Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 3a; X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b | X
Form 990 (2012)
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