OMB No. 1545-0047

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury s o peneftiust of pri_uate foundatiqn} . ; Open to Public
Internal Revenue Service P~ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B checkit prease |C Name of organization D Employer identification number
applicable: use IRS
Seee | MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC.
e | ¥ | Doing Business As 73-1653635
ahen See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
T | e 244 FIFTH AVENUE, SUITE R290 (212)252-2350
roanded| tions. | Gty or town, state or country, and ZIP + 4 G_Grossreceipts 3 7,421,080.
= v NEW YORK, NY 10001-7604 H(a) Is this a group return
Pendd | £ Name and address of principal officenJANE HOFFMAN for affiliates? [ ves [XINo
C/0O MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. |Hb)Are allaffiiates included? [ lves [_INo
| Tax-exempt status: [X] 501 (3 )< (insert no.) |:] 4947 (a)(1) or [:] 527 If “No," attach a list. (see instructions)
J Website: p» WWW . ANIMALALLITANCENYC.ORG H(c) Group exemption number B
K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation: 200 2] M State of legal domicile: N'Y

[Part | Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO DEVELOP CREATIVE SOLUTIONS TO
§ ISSUES OF COMPANTION ANTMAIL CARE AND CONTROL IN NEW YORK CITY AND TO
g 2 Check this box P D 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, lineta) . |3 6
3 4 Number of independent voting members of the governing body (Part VI, line1b) ... |4 6
9| 5 Totalnumberof employees (PartV, line 2a) 5 9
:‘E 6 Total number of volunteers (estimate if NeCeSSANY) 6 95
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line12 ... |7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 6,176 .. 761 7 ;347,233
E Program service revenue (Part VIII, line 2g}
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d} 73 I 118. 57 ‘ 799.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, S¢, 10¢, and 11e} ________________________ 11,906. 16,058.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 6,261,785. 7,421,080.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 514,016. 499,919.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 413,774, 489,041.
2 | 16a Professional fundraising fees (Part IX, column (A), line 1t¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) B 197,587.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24f _ 4,888,339. 5.926,856.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,816,129, 6,915,816.
| 19 Revenue less expenses. Subtract line 18 fromline 12 ... . . .. 445 ,656. 505,274.
E;") Beginning of Current Year _End of Year
2% 20 Total assets (Part X, line16) 2,760,430, 3,281 ,176.
%E 21 Total liabilities (Part X, line 26) 662,454. 677,926
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 2,097.,976. 2,603,250.

'U

art Il | Signature Block

and complete. Declargtion of preparer (other $han officerlfs based on all information of which preparer has any knowledge.

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

o Date /
PRESIDENT/ CHAIRMAN i

Sign
Here } Signa f officer
JANE HOFFMAN,

e ~— | 5’/—?0//0?0 o

Type or print name and title

Check if Preparer's identifying number

- Pl'eﬂal'el'ls } % r - Date 1f- {see instructions)
ol signature {ﬂ“ M*%é - C () n 06/11/10 gsnnioyed [ ]

P ' : 7
reparer's e TAIT, WELLER & BAKER LLP EIN b

Use Gﬂly yours if
selt:employedi) 1818 MARKET STREET; SUITE 2400

address, and

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

ZPed PHILADELPHIA, PA 19103 Phoneno. B (215) 979-8800
lX]Yes [_J No

sazoot oz-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury N

Internal Revenuo Servico P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox .. ...........c..cccccoorviiiiiiiiieieee »

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I {(on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

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

Part | only » [

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

to file income tax returns.

Electrenic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group retums, or a composite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part [l) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
I MAYOR'S ALLIANCE FOR NYC'S ANTMALS, INC. 73-1653635

ile by the

dusdatefor | Number, street, and rcom or suite no. If a P.O. box, see instructions.

fingyowr | 244 FIFTH AVENUE, SUITE R290

roturn. See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10001-7604

Check type of return to be filed(file a separate application for each retumn):

[X] Form 930 [ Form 990-T {corporation) [ Formar20
[ Form ss0-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:J Form 890-EZ I:] Form 990-T {trust other than above) |:] Form 6069
[ Form 990-PF [ Form1041.a [ Form 8870

ELLEN CELNIK
® Thebooksareinthecareof 55 WEST 14TH STREET, SUITE 8E - NEW YORK, NY 10011

Telephone No.p» 212-252-2350 FAX No.
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... ... » 1
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P :] . If it is for pant of the group, check this box P l:l and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 16, 2010 , to file the exempt organization return for the organization named above. The extension
is for the arganization's return for:
» [X] calendar year 2009 or
» [ ]tax year beginning . and ending

2 Ifthis tax year is for less than 12 months, check reason: D initial return I:I Final return [:] Change in accounting period

3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, oy, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



Form

950(2009) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Page2

[ Part Ill [ Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

TO DEVELOP CREATIVE SOLUTIONS TO ISSUES OF COMPANION ANTMAL CARE AND
CONTROL IN NEW YORK CITY AND TO RAISE PUBLIC AWARENESS OF THESE

ISSUES.

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

the prior FOrm 880 OF SO0-EZ? e ettt ee ettt et e et er et et e rreaeae s asesans (Cves [XINo
If *Yes,* describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes [zl No

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

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

{Code: ){Expenses$ 6,467,230. including grants of $ 499,919. ){Revenue $ )
TO ACHIEVE THE GOALS SET OUT IN OUR MISSION, THE ALLIANCE IDENTIFIED
DEVELOPED AND IMPLEMENTED INITIATIVES THAT CONTINUE TQO HAVE THE

GREATEST IMPACT ON ONE OR MORE OF THE FOUR CORE OBJECTIVES. THE
OBJECTIVES ARE OUTLINED BELOW:

*INCREASED ADOPTIONS: THROUGH ADOPTION VENUES WHICH PROVIDE CONVENIENT,
HIGHLY VISIBLE AND INNOVATIVE ACCESS TO HOMELESS ANIMALS SUCH AS
COMMUNITY EVENTS AND SPECIAL ADOPTIONS EVENTS INCLUDING ADOPT-A-CAT AT

THE IAMS/CFA CAT CHAMPIONSHIP TO BE HELD AT THE JAVIT'S CENTER THIS

YEAR, AND OUR ANNUAL BROADWAY BARKS EVENT IN SHUBERT ALLEY.

*STRENGTHEN RESOURCES: IN THE FORM OF SUBSIDIES, TOOLS, PROGRAMS AND

4b (Code: ) (Expenses $ inctuding grants of $ ) (Revenue $ )
4c¢ (Code: ) (Expenses $ including grants of $ ){Revenue $ }
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 6,467,230.

932002

Form 990 (2009)

02-04-10
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Form 590 2009) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC, 73-1653635  Page3
l Part iV I Checklist of Required Schedules

10

"

12

12A

13

14a

15

16

17

18

19

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °YeS,” COMPIELE SCREAUIB A . .................co.oooeeeverieere i ceee ettt ettt st 11 X
Is the organization required to complete Schedule B, Schedule of Contributors? | ... ... .o X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part] | | | . ... e e esaens 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,* complete Schedule C, Part!l . | 4 X
Section 501(c){4), 501(c){5), and 501(c){6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill e 5
Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes, " complete Schedule D, Part il . . .. ... ...cocoiivureveinn. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCHEOUIB D, Partll . ..ot bbb s sa et 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian 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 . 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," complete SCheaule D, PArt V | ... .....eoooeieeeiesaseseiessbetete b bbesrs s naes eseses st et assta st st s atetan e 10 X
Is the organization's answer to any of the following questions "Yes“? /f so, complete Schedule D, Parts VI, VHi, Vill, IX, or X
BSEPPHCADIB |_._..............cccocvivivrererereneeeieesaisse e eaesaesas e ss e ss s ettt 11 | X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Part VI.
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part VII.
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 If “Yes," complete Schedule D, Part VIil.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part iX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 487 if “Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,* complete
Schedule D, Parts XI, Xii, and Xill. 12| X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if “Yes," completing Schedule D, Parts Xl, Xii, and Xill is optional . I 12A X
Is the organization a school described in section 170(b){(1)}{A)(i)? #/ "Yes,* complete Schedule E ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . ... .. . .. ... ... . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Uniled States? If "Yes," complete Schedule F, Part! . . . ... 14b X
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, Part I L 15 X
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, Part Hl 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 11e? If “Yes,* complete Schedule G, Part! . Y X
Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Pan VIlI hnes
1c and 8a? If “Yes,” complete Schedule G, Part Il | . ... e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Iif "Yes,"
complete Schedule G, Part lll .. et 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedute H . . .. ... 20 X
Form 990 (2009)

932003

02-04-10



Form §90(2009) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (), line 12 If “Yes," complete Schedule J, Parts 1 and I e, 21 1 X
22 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 22 If “Yes," complete Schedule I, Parts 1and Il . ... ... ——— 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SCREAUIE J __............ooeoeeeoeeeeeeeeeeees e s oo ee et e ees e se e ee e s e e et ee e eeee 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 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO®, QO LOHNE 25 | .........ocoooieiiiiiioe et e ettt ce e et e st s saeseaaes e resens st eense et sanens 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LAX-BXBMPEDONAST | ettt ettt e et aa s r b st et aR et ea et earares 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . ... 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 Schedule 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
SCHEAUIR L, PATtE | .ottt e st | 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part I . . .. ... .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia)
contributor, or a grant selection committee member, or to a person refated to such an individual? If "Yes,* complete

SCREAUIB Ly PATt HI ||| || |...\.cooooooooeoeoeoeeoeeeeee oottt 27 X
28 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, trustee, or key employee? /f "Yes," cornplete Schedute L, Part IV . ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Pan‘ Vo 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25.000 in non-cash contributions? If *Yes," complete Schedule M .. ... . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREAUIR N, PAIt I e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . U 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,” complete Schedule R, Parts l, 1, IV, and V, N 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If *Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c){3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related orgamzatxon"
If "Yes,” complete Schedule R, Part V, ine 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 11 and 19?7
Note. All Form 990 filers are required to complete Scheduteo. ... . ... ... l13|X
Form 990 (2009)
832004
02-04-10



Form 990 {2009) MAYOR'S ALLIANCE FOR NYC'S ANTMALS, INC. 73-1653635 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if not applicable 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnot applicable . ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS £0 Prize WINNEIST ... ..o eeietee et esteteere et te et e ens e esestesbenasaeresresaesmnensensasasseeasessrasen 1c | X
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 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ..........cooivviiii. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . ... .. | 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . ... .. ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... ... ... 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SheRer TRANSACHONT || .. ..ottt s enss et e r s et ea e ses et b esen e sannane ssssanansnassarasasesen 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible? e et 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX dBAUCHIDI? || | ettt ettt et et s e ne s s eees e as e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIEd 10 the PAYOIT | ... oottt ees e e | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was required
TOMil8 FOMM B2B2? ... . et ettt s et e b st 7c X

d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . ... ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BeNElt COMt AT ? e e LT
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... .. ... .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. L7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YRar? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion A886 7 . 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? . . 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 ... |10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities = | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received fromthemn) e i1b
12a Section 4947(a)}{ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b _if "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
Form 990 (2009)
932005
02-04-10



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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent L1b 6
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key @mplOYEeT? | e st s s ae e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? .. .. ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .. ... ... 5 X
6 Does the organization have members or StOCKhOIBerS? | ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRMING BOBY? | ..ottt sse et s sttt e e bbbt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 TNE GOVEIMING DOGY? .o\t ee et eeaee s e bt ee et bs a5t eeesas e e b s s ss s st nes g8a | X
b Each committee with authority to act on behalf of the goOvernINg DoAY e gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes, * provide the names and addressesin Schedule O ... ... ................................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ———————— 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i, 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 ] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form SS0.
12a Does the organization have a written conflict of interest policy? If “NO," GO 10 liNe 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
W0 CONMICES? et 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O ROW BhIS IS DOME || ... . ....ccoooeooeiisioeiesseeoeeeoseeeeoe e e eeeesseee oo oo v 12c} X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 DBid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The arganization's CEOQ, Executive Director, or top management official . | 15a | X
b Other officers or key employees Of the OrQaniZation 150 | X
If "Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? — o . s TV 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T {(501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
(] own website [X] Another's website x] Upon request
19 Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ELLEN CELNIK - 212-252-2350
55 WEST 14TH STREET, SUITE 8E, NEW YORK, NY 10011
Form 990 (2009)
932006
02-04-10



Form 990 (2009) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), {€), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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 organizalions.

® 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 the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week ;g - the organizations compensation
s|s 3 organization {W-2/1099-MISC) from the
E1E] |8 (W-2/1099-MISC) organization
5|2 M and related
HEIHEREEE organizations
E|E&|8|&[8E e
MEENA ALAGAPPAN
SECRETARY 3.50(X X 0. 0. 0.
GAIL BUCHWALD
DIRECTOR 1.001X 0. 0. 0.
ELINOR MOLBEGOTT
DIRECTOR 2,.501X 0. 0. 0.
CAROLINE LOOMIS
DIRECTOR 1.50(X 0. 0. 0.
SCOTT STEVENS
DIRECTOR 0.801X 0. 0. 0.
TERRI MATTHEWS
DIRECTOR 0.80(X 0. 0. 0.
JANE HOFFMAN
PRESIDENT/CHAIRMAN 70.00 X 110,000. 0. 9,496.
Form 980 (2009)

932007 02-04-10



Form 990 (2009) 73-1653635

MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. Page 8

ﬁrt V."J Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other ‘
week 8 the organizations compensation
S| 2 organization (W-2/1099-MISC) from the
2|2 " g {W-2/1099-MISC) organization
| g g8 and related
% % ..;; g gg g organizations
BB T0tal e e > 110:0000 00 9‘4960
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 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? i “Yes, " complete Schedule J for such individual i LB X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, * complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes,* complete Schedule Jforsuchperson ... . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. NONE

{A) (8) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10



Form 990 (2009)

MAYOR'S ALLIANCE FOR NYC'S ANIM

ALS, INC.

73-1653635

Page 9

Part VIIl | Statement of Revenue

A
Total revenue

(8)
Related or
exempt function
revenue

(&)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

-

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations id

Government grants (contributions) 1e

-~ 0o Qa0 9

Al other contributions, gifts, grants, and
similar amounts not included above i

7,347,233,

g Noncash conlributions included in lines 1a-11: $

h Total.Addlinestalf ... »

Contributions, gifts, grants
and other similar amounts

7,347,233,

Business Code

am Service
evenue
)

Pro%r

f Ali other program service revenue . ..

q Total. Addlines2a-2f ... ...................... >

3 Investment income {including dividends, interest, and

other similar amounts) . ... |
4  Income from investment of tax-exempt bond proceeds P~
5  Royalties

57,799.

57,799.

(i) Personal

Gross Rents

Less: rental expenses |

Net rental income or (loss)

a
b
¢ Rentalincome or({loss) .
d
a

Gross amount from sales of (i} Securities (ii) Other

assets other than inventory

b Less: cost or cther basis
and sales expenses

¢ Gainorfloss) . ...

d Net gain or {loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part 1V, line 18 a

Other Revenue

b Less: direct expenses b

¢ Netincome or (loss) from fundraisingevents ... P

Gross income from gaming activities. See
Part IV, line 19 ) a

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

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

Miscellaneous Revenue Business Code

OTHER INCOME 900099

16,058.

16,058.

Allotherrevenue ... ...

Total, Add lines 11a-11d »

12 Total revenue. Seeinsuchions. ... .. ... »

16,058.

7,421,090,

16,058.

57,799.

932009
02-04-10

9

Form 990 (2009)



Form 990 (2009)

MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC.

73-1653635 Page10

[Part IX | Statement of Functional Expenses

Section 501{c}){3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, Total e‘f&enses Progra(n?)service Managégem and Funé[r)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 499,919. 499,919.
2 Grants and other assistance to individuals in
theU.S.SeePart IV, line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartV,lines15and 16 ...
4 Benefits paid toor formembers |
5 Compensation of current officers, directors,
trustees, and key employees 119,496. 39,832. 39,832. 39,832,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)}B} ...
7 Othersalariesandwages ... 280,292. 192,426, 40,067. 47,799.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 5,190. 3,544. 752. 894,
9 Otheremployes benefits .. . ... . . . 49,313. 30,857. 8,665, 9,791.
10 Payrolltaxes ... 34,750. 20,397, 6,832, 7.521.
11 Fees for services (non-employees):

a Management | ... ...

b Llegal . ...

€ ACCOUNtiNG ... ... 51,875, 51,875.

d Lobbying . ... ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ... . .

g Other . . 105,795, 36,000, 50,970, 18,825.
12 Advertising and promotion 198,228. 168,494. 29,734.
13 Office 6xpenses. . . .. . ... 52,517, 30,826, 10,325, 11,366.
14 Informationtechnology 15,576. 9,143. 3,062. 3,371.
16 Royalties . ... ...

16 Occupancy ... ... 97,134. 57.016. 19,097. 21,021,
17 Teavel 25,985, 15,253. 5,109, 5,623.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ..
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 23,779. 22,538, 1,241.
23 Insurance . e 5,212. 1,096. 3,712. 404.
24  Olher expenses. Itemize expenses not covered

above. (Expenses grouped logether and {abeled

miscellaneous may not exceed 5% of total

expenses shown onfine25below.) ... ..

a ADOPTION SUBSIDIES | 2,737,977 2,737,977,

b SPAY/NEUTER PROGRAM 1,044,570.] 1,044,570.

¢ EMERGENCY MEDICAL EXPEN 734,912. 734,912.

d TRANSPORTATION 390,341. 390,341.

e BOARDING 262,820. 262,820.

f Al other expenses 180,135. 169,269. 9,460. 1,406.
25  Total functional expenses. Add lines 1 through 24f 6,915,816.] 6,467,230. 250,999. 197,587.
26  Jointcosts. Check here B [ if following

SOP 98-2. Complele this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and jundraising solicitation ...
932010 02-04-10 Form 990 (2009)

10



Form 980 (2009)

MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC.  73-1653635 Page11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 80,267.] 1 458,983.
2 2,583,990.] 2 2,356,971,
3 3 370,666.
4 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I}
of Schedule L e eee s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partlfof Schedule L | ... .. . 6
a 7 Notes and loansreceivable,net . ... 7
§ 8 Inventoriesforsaleoruse . .., 8
< 9 Prepaid expenses and deferred charges ... )
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 143,304.
b Less: accumulated depreciation 10b 65,725. 84,025.] 10¢ 77,579.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 _ . . . 12
13 Investments - program-related. See Part IV, line1t 13
14 Intangible assels ... ... e 14
15 Otherassets.See Part IV, tine 11 . .. ... 12,148.] 15 16,977.
__ 116 Total assets. Add lines 1 through 15 (must equalline34) ... _2,760,430.| 18 3,281,176,
17 Accounts payable and accrued expenses .. 662,454.| 17 677,926.
18 Grantspayable | s 18
19 Defermed IeVenuUe | ... ... 19
20 Tax-exemptbond liabilities | ... 20
[N Escrow or custodial account liability. Complete Part IV of ScheduleD .. ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part li
- OFSChEUIR L . oo sssss e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD . 25
|26 Totalliabilities. Add lines 17 through25 ... . . 662,454.] 26 677,926
Organizations that follow SFAS 117, check here P [Z_l and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 188,504.| 27 417,873.
T |28 Temporarily restricted NBt@SSEIS ... ... 1,909,472.| 28 2,185,377.
b 29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117, check here » [_] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% | 32 Retained eamings. endowment, accumulated income, or otherfunds .. . 32
Z |33 Totalnetassetsorfundbatances 2,097,976.] 33 2,603,250.
34 _ Total liabilities and net assets/lund balances ... ... 2,760,430.] 34 3,281,176,
Form 990 (2009)

932011 02-04-10
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Form 980 (2009) MAYOR'S ALLIANCE FOR NYC'S ANTMALS, INC. 73-1653635 Page12
{ Part XI | Financial Statements and Reporting

2a

Accounting methad used to prepare the Form 990: [:] Cash [—_X] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. ...
Were the organization’s financiai statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3a

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.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

rX:] Separate basis [:] Consolidated basis ] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcular A1337 ettt ettt ettt nn bbb eneae st ettt eanenranaen
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 toundergosuchaudits. .. ... ... ...

Yes

No

2a

2c

3a

X

3b

932012 02-04-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 200 9
Complete if the organization is a section 501(c}(3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Intemal Revenuo Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

INC. 73-1653635

MAYOR'S ALLIANCE FOR NYC'S ANIMALS,

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

C
]

HWN

0 &0 O

© ®

10
1

U0

el ]

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170{b){ 1{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}(1}{A){vi). (Complete Part I1.)
A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a)}(2). (Complete Part IIi.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c L:] Type lil - Functionally integrated d l:l Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a}(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Ill

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 114ali)
(ii) A family member of a person described in (i) above? 11g(ii)
{iii) A 35% controlled entity of a person described in () or (1} ADOVE? ... e 11gliii)
h Provide the following information about the supported organization(s).
; i (iiii) Type of iv) Is the organization| (v) Did you notify the | {vi} Is Ihe ii
o N;:JT;az:z?l,:)'r)lmed e organization (n gol. {i) listgd in your (o)rgani‘z,ation in“t{:ol. organization in col. (v")sﬁ:;:::?‘ o

{described cn lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
@ us.?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 MAYOR 'S ALLIANCE FOR NYC'S ANIMALS, INC.73-1653635 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in}p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.®)

...... 2313198.| 3213753.] 4642420.] 6176761.] 7347233.]23693365.

2 Tax revenues levied for the organ- 'r
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 2313198.] 3213753.| 4642420, 6176761.] 7347233.123693365.

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

column (. 15076219.
8 _Public support. Subtract line 5 from fine 4. 8617146.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e} 2008 {f) Total
7 Amounts fromlined . . | 2313198.| 3213753.] 4642420.| 6176761.] 7347233.]23693365.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 3,186.] 27,196. 86,912.| 73,118.] 57,799.| 248,211.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) - 30,186.1 11,906.] 16,058.| 58,150.
11 Total support. Add lines 7 through 10 23999726.
12 Gross receipts from related activities, etc. (SEe INStUCHONS) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Mere ... » [__|
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2009 (line 6, column (f} divided by line 11, column(f) . ... ... ... 14 35.91 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 40.72 %
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . ... > [E
b 33 1/3% support test - 2008.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 .. ... »(]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » [:I
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15is 10% or
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 . L > [_—_]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | I § ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 980 or 990-EZ) 2009 Page3
[Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d} 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 __.......
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on hnes 2 and 3 receivod
from other than disquatified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b | .. . ... ...

8 Public support {Subtiacttine 7¢ rom ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromline& ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business laxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10aand10b . .. ... ..
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 iV} ..o
13 Total support (aad ines 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP eI .. . o il el il | 4 [—:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . ... ... ... 15 %

16 Public support percentage from 2008 Schedule A, Part ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()} . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » l:l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ... ... P [:I

Schedule A {Form 9390 or 990-EZ) 2009

632023 02-08-10
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Schedule B Schedule of Contributors oM No. 1545.0047
{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Interna) Revenue Service
Name of the organization Employer identification number
MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ III 501{c) 3 ) (enter number) organization
[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 980-PF ]:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501{c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% suppont test of the regulations under sections
509(a)(1) and 170(b)(1}{A){(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i) Form 990, Part Vili, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il

l:] For a section 501(c)(7), (8), or (10} organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... . ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 930-EZ, or 980-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 990, 990-EZ, or 990-PF) {2009}
for Form 920, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 980, 980-EZ, or 90-PF) (2009)

Page 1 of 1 ofpart

Name of organization

Employer identification number

MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635
Partl  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ASPCA Person x]
Payrall D
424 E. 92ND STREET $_ 1,115,000, | Noncash [ ]
{Complete Part Il if there
NEW YORK, NY 10128-6804 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MADDIE'S FUND person  [X]
Payroll [:]
2223 SANTA CLARA AVENUE, SUITE B $ 5,625,010, | Neneash []
{Complete Part il if there
ALAMEDA, CA 94501-4416 is a noncash contribution.)
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | REGINA B. FRANKENBERG FOUNDATION Person  [X]
JP MORGAN BANK, N.A. TRUSTEES 345 Payroll ]
PARK AVE., 4TH FL., NY1-N040 $ 150,000. | Noncash []
(Complete Part Il if there
NEW YORK, NY 10154-0004 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SAVESKY & COMPANY - A KINDER WORLD
4 F OUNDAT ION Person m
Payroll D
824 ROOSEVELT TRAIL # 130 $ 165,000, | Noncash [ ]
(Complete Part Il if there
WINDHAM, ME 04062 is a noncash contribution.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:]
Payroll [___]
$ Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:I
Payral [
$ Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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OMB No. 16450047

Schedule D Supplemental Financial Statements 2009

(Form 980) p Complete if the organization answered “Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
3?:‘:;"‘:25;{.}2%231?” P> Attach to Form 990. - See separate instructions. Inspection
Name of the organization ' Employer identification number
MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

N D ON

-]

impermissible private benefit? .
] Part Il | Conservation Easements. Complete if the crganization answered “Yes® to Form 930, Part IV, line 7.

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

Total number atend of year . . ... ...
Aggregate contributions to {during year) ... ...
Aggregate grants from (during year)
Aggregate valueatend ofyear . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? .. ... . .. .. ... l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

,:] Yes |:| No

1

2 0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasure} D Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
I:l Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of CONSEIVAtIoN BASEMENIS || .. ... ... . ... es s erenes 2a
Total acreage restricted by conservation easements ... ... 2b
Number of conservation easements on a certified historic structure included in(@) ... ... 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 . o, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

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

violaticns, and enforcement of the conservation easements it NOIIS T [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

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

and section 170(MMANBNINT | e et Cdves [no
in Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 980, Part VI, ine 1 |
(i) Assetsincluded in FOmM OG0, Part X > $
2 [f the organization received or held works of art, historical treasures, or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincludedin Form 980, Pant Vil line T s | 2K
b Assetsincluded in Form 990, Part X ., e, > 3
l{;zioAs For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009
1
02-01-10
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Schedule D (Form 990) 2009 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC., 73-1653635 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d [:] Loan or exchange programs
b [—__—! Scholarly research e [:l Other

c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... l:] Yes [:' No
- Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X? l:] Yes [:’ No

b If °Yes,” explain the arrangement in Part XIV and complete the following table:

€ Beginning BalanCe | e e en ettt a s eenseaena
d AdItioNs GUING The YBAT | ... it esee oot et ee e eneseaes s es et e eaeaseaen s
e
f

Distributions during the YEAr | ...t e es
ENGING DAIANCE | ... ... . .o ceceoee ittt e e et st h ettt et ettt et n e s eaeeaeas
2a Did the organization include an amount on Form 980, Part X, line 21?

b_If “Yes,” explain the arrangement in Part XIV.
I PartV |Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV, line 10.

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

DNo

1a Beginning of year balance
Contributions ., ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
9 Endofyearbalance ... .. .........
2 Provide the estimated percentage of the year end balance held as:

o a o o

-

a Board designated or quasi-endowment P> %

b Permanent endowment p- %

c Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated OrganiZatiONS | | .. ... ettt a et | 3afi)
(i) refated organizations . ... .. ... I e e 3aii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the orqanization's endowment funds.
]Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

ta land
b Buildings ... ... . ...
¢ Leasehold improvements

d Equipment 143,304. 65,725. 77,579.
e Other ................occoovveviiiiiiiiiiieeiiiiiieenes
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) N | 4 77,579.
Schedule D {Form 980) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Page3

[Part VIl] Investments - Other Securities. See Form 930, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

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

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.}
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total. (Col (b) must equal Form 930, Part X, col (B) line 13.) >

Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b} must equal Forrn 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

2. FIN 48 Footnote. In Part XIV, 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.

932053
02-01-10
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Schedute D (Form 990) 2009 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC.

73-1653635 Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIt column (A), line 12) .. ... 1 7,421,090.
2 Total expenses (Form 980, Part IX, column (A}, line 28) ... . ... 2 6,915,816.
3 Excess or (deficit) for the year. Subtractline 2fromline 1 ., 3 505,274.
4 Netunrealized gains (JoSSeS) ON INVESIMBINS ..ot eaeee e 4
5 Donated servicesanduse of faciliies | ... ———————— 5
6 INVESIMENT@XPONSES | ... ettt ems et enes 6
7 Priorperiod adjUSIMENtS et e et es 7
8 Other (DescribeinPart XIV) .. ... 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . 10 505,274,
[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,421,090.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Netunrealized gainsoninvestments .. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe inPart XIV.) e e 2d
@ Addlines 2athroUGN 2d ... e, 2e 0.
3 SUDECL NG 26 FIOM BN 1 .. o e e eee oot seeeeses s s ees et r et en e e s e neeenn 3 7.421,090.
4 Amounts included on Form S80, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b .. L 4a
b Other (Describein Part XIV) e 4b
¢ Addlines 4a and 4b 4c 0.
5 7,.421,090.
Return
1 Total expenses and losses per audited financial statements e, 1 6,915,816.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ OMherloSSeS | s 2¢
d Other(Describein Part XIV.) e 2d
e ADAiNes 2athrough 2d . . e 2e 0.
3 Subtractline2e fromline 1 | e, 3 6,915,816.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b .. . 4a
b Other {DescribeinPart Xiv) . e Lae
€ ADAINES 4aand db e 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part e 18.)  ..ooiovioiiiiioeeieos et seieenes 5 6,915,816.

|Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

832054
02-01-10
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SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

P Attach to Form 990.

OM8 No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

MAYOR'S ALLIANCE FOR NYC'S ANIMALS,

INC.

Employer identification number

73-1653635

Part i | General Information on Grants a

nd Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the Grants OF @SSISTANCET | | .. .. ... .. ..ot oottt et oo r 111 eee et eee e s e st e e Xlves [Cno
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partl | Grants and Other Assistance to Governments and Organizations in the United States, Complete if the organization answered “Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P [:]
1 (a) Name and address of organization (b} EIN (c) IRC section {d) Amount of | {e) Amount of (f) Methad of {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash }?ﬁ{j‘tg‘pﬁ%ﬁ' non-cash assistance or assistance
assistance 'other) '
TRANSFER INITITATIVE
ANIMAL CARE & CONTROL NYC GRANT TO COVER SOME OF
11 PARK PLACE, 8TH FLOOR THE EXPENSES RELATED TO
NEW YORK,  NY 10007 13-3788986 [501C(3) 349 764, g, TRANSFER DOGS AND CATS TO
ERAL CAT INITIATIVE
NEIGHBORHOOD CATS/FERAL CAT GRANT - HELPS RUN A
COUNCIL - 2576 BROADWAY, #555 - COMMUNITY COLLABORATION
NEW YORK, NY 10025 13-4133456 501C(3) 85,000, 0, PROGRAM RESPONDING TO THE
{85,600 CAPCITY BUILDING
GLEN WILD GRANT TO PAY FOR BUILDING
P,0, BOX 75 [LSOLATION AREA FOR
SQUTH_XORTRIGHT,K NY 13842 14-1831853 501C(3} 19 890, 0, ANCTUARY DOGS (ANIMAL
LE CATS ON THE WATER RANT FROM ANNE
10-24 166 STREET, 4B ASTASSI FOUNDATION
WHITESTONE, NY 11357 71-0902808 501C(3) 15,000, 0, PECIFIED FOR LE CATS,

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

............................................................................................................................. >

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for Form 920,

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

6832101 02-02-10
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Schedule | (Form 990) 2009 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC73-1653635 Page?
I Part IV | Supplemental Information

SHELTER ORGANIZATIONS.

NAME OF ORGANIZATION OR GOVERNMENT: NEIGHBORHOOD CATS/FERAL CAT COUNCIL
(H) PURPOSE OF GRANT OR ASSISTANCE: FERAL CAT INITIATIVE GRANT - HELPS

RUN A COMMUNITY COLLABORATION PROGRAM RESPONDING TO THE NEEDS OF FERAL

CAT "TNR" PROGRAMS AND COMMUNITY CARETAKES.

NAME OF ORGANIZATION OR GOVERNMENT: GLEN WILD

(H) PURPOSE OF GRANT OR ASSISTANCE: $5,600 CAPCITY BUILDING GRANT TO PAY
FOR_BUILDING ISOLATION AREA FOR SANCTUARY DOGS (ANIMAL HAVEN DOGS),
$14,290 ADDITIONAL FUNDS FOR CARE OF ANIMAL HAVEN DOGS IN SANCTUARY.

Schedule | (Form 990) 2009
932201 04-24-09
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SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information O i
Department of the Treasury . pen to Public
Internal Revenue Service P Attach to Form 990. inspection
Name of the organization Employer identification number

MAYOR'S ALLIANCE FOR NYC'S ANTMALS, INC. 73-1653635

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

RAISE PUBLIC AWARENESS OF THESE ISSUES.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS
SERVICES TO HELP ALLIANCE PARTICIPATING ORGANIZATIONS (APO'S) INCREASE

EFFICIENCY AND EFFECTIVENESS OF SHELTER AND RESCUE OPERATIONS, BUILD

NEW AND IMPROVE EXISTING VOLUNTEER PROGRAMS, AND DEVELOP FUNDRAISING

CAPABILITIES IN ORDER TO SUSTAIN AND GROW ADOPTION CAPACITY.

*DECREASE HOMELESSNESS: DETER ABANDONMENT THROUGH INFORMATION,
RESOURCES AND EDUCATION. PROMOTE MICROCHIPPING TO IMPROVE THE

LIKELIHOOD OF REUNITING LOST PETS WITH THEIR GUARDIANS. INCREASE THE

NUMBER OF SPAYS AND NEUTERS IN BOTH THE PET AND FERAL COMMUNITIES.

* RAISE AWARENESS: THROUGH TRADITIONAL AND ELECTRONIC MEDIA, SOCIAL
NETWORKING, AND PUBLIC RELATIONS AND ADVERTISING TO PROMOTE THE MADDIES

PET RESCUE PROJECT IN NYC'S MISSION AND GOAL TO END THE KILLING OF

HEALTHY AND TREATABLE ANIMALS IN SHELTERS. TO EDUCATE CONSUMERS AND

INCREASE AWARENESS OF HOMELESS ANIMALS AND THE ORGANIZATIONS THAT CARE

FOR THEM.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WAS PROVIDED TO

THE 3 GOVERNING MEMBERS OF THE ORGANIZATION PRIOR TO SUBMISSION FOR

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND KEY OFFICERS
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

OMB No. 1545-0047
(Form 920) Complete to provide information for responses to specific questions on 2 009
Form 980 or to provide any additional information. Open to Public
Depastment of tho Ti
e Fovone Somen P> Attach to Form 990. Inspection
Name of the organization Employer identification number

MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635

SIGN A CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: BOARD MEMBERS APPROVE COMPENSATION

OF PRESIDENT AT BOARD MEETING ANNUALLY. BOARD MEMBERS ARE PROVIDED

COMPARISON DATA FROM THE NON-PROFIT MANAGEMENT ANNUAL REPORT RELATED TO

AVERAGE COMPENSATION SCALE FOR NON-PROFIT OFFICERS.

FORM 990, PART VI, SECTION C, LINE 18: OUR AUDITED FINANCTIAL STATEMENT AND

990 ARE MADE AVAILABLE UPON REQUEST. OUR 990 IS ALSO AVAILABLE TO VIEW ON
GUIDESTAR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTERST, WHISTLEBLOWING POLICIES AND FINANCTAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form $80) 2009

932211
02-03-10

26



