Return of Organization Exempt From income Tax

OMU Ro_ 15450047

Form ggo Under section 501(c), 527, or 4947(a}{ 1) of the Internal Revenue Code {except black lung 20 1 0
benefit trust or private foundation) ~Open to Public
o i i pen to Public
zfz:;m: 0:;1 .::ns ;::-ncs;ny P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Ingpection
A For the 2010 calendar year, or tax year beginning and ending
B Crocc C Name of organization D Employer identification number
applicadle:

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

?rfamn?;e Coing Business As 73-1653635
fetin Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Tetephone number

[ Jiee~ | 244 FIFTH AVENUE, SUITE R290 (212)252-2350
Amendsd

return

City ofr town, state or country, and ZIP + 4

(CJiee=r | NEW YORK, NY 10001-7604

G Grossrocopts $ 6,996,749.

H(a) Is this a group retum

P | £ Name and address of principal officerJANE HOFFMAN for affitiates? [Jves [(XIno
C/0 MAYOR'S ALLIANCE FOR NYC'S ANIMALS,INC. |Hb)Acealaffifatesinciuded? _lves [_Ino
| _Tax-exempt status: f"1 501{c)(3} F: 501{c) ( ) (insert no.) m&nu of D 527 If “No," attach a list. {see instructions)

J_Website: p» WWW . ANTMALALLIANCENYC.ORG

H{c) Group exemption number P

K _Form of arganizaton: [ X | Corporation | ) Trust | ] Association | ] Other B>

I Part | | Summary

[ Year of formation:_2 0 0 2] v State of legal domicile: NY

I_Tart Il [Signature Bilock

o | 1 Briefly describe the organization’s mission or most significant activities: THE MAYOR'S ALLIANCE FOR NYC'S
§ ANIMALS IS COMMITTED TO SEEING THE DAY WHEN NO NEW YORK CITY DOG_OR
g 2 Check this box P> l:] 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 line1a) .. . .. .. .. .. ... .. . . 3 6
g 4 Number of independent voting members of the governing body (Part Vi, lineib) .. ... = . . 4 6
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, tine2a) . = . 5 o 9
E| 8 Total number of volunteers (estimate if necessary) SR 6 110
§ 7 a Total unrelated business revenue from Part Vi, cotumn (C), ﬁne 12 7a 0.
b Net unrelated business taxable income from Form 980-T.line34 ... ... ... . ... |m 0.
Prior Year Current Year
o | 8 Contiibutions and grants (Part VIll, fine 1h) 7.347,233. 6,946,991.
g 9 Program service revenue (Part VIll, line2g) ... .. . 0. 0.
n.?:, 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) . 57,.799. 24,686.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ,,,,,,,,,,,,,,,,, 16,058. 25,072.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, colurin (A), line 12) .. .. .. 7,421,090, 6,996,749.
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) 499,919. 645,604.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ......... 489,041. 570,036.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 2 2 6 894.
W1 47 Other expenses (Part IX, column (A), linas 11a-11d, 111-241) 5,926,856. 5,241,358,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lme 25) 6,915,816. 6,456,998.
19 Revenue less expenses. Subtract line 18 from line 12 . 505,274. 539 ,751 .
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 3,281,176. 3,655,420.
2|21 Total liabiities (Part X, line 26) , 677,926. 512,419.
= =3 Net assets or fund balances. Subtract line 21 from line 20 _ 2 2 603 P 250. 3,143,001.

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

lrue, correct, and complete.@Decharalion ol mcpa;ef[othe(
/

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

} o / Iw /‘LD Y.
Sign ; of officer /v Date
Here J. HOFFMAN, PKESIDENT/ CHAIRMAN

) Type or print name and litle

Print/Type preparer’s name Preparer's signalura Date cnm [ PN

Paid MARTIN MAUCH  kigned) Mertin L. M 08704 /11 wremers
Preparer |Fim'sname g TAIT, WELLER & BAKER LLP Fim'sEiNpn B o
UseOnly |fum'saddressy, 1818 MARKET STREET; SUITE 2400

PHILADELPHIA, PA 19103

phonene. (215) 979-8800

May the lﬁg&scnnss this return with the preparer shown above? (see instruclions) [X l Yes L_J No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Applicec._.on for Extension of Time To . e an

{Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Departmont of the Troaswy

Internal Revenuo Service D> File a separate application for each retumn.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... . P> [E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 ol thls lorm)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to fils Form 890-7), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the elactronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Partl | Automatic 3-Month Extension of Time. Only submit original (no copias needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ORlY e e ettt bttt et sa oot s e e ner e .
All other corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extens:on of t:me
to file income tax retumns.

Type or Name of exempt organization

»J

Employer identification number

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

Fil - N
«a;::::u Number, street, and room or suite no. if a P.O. box, see instructions.

wnoyer | 244 FIFTH AVENUE, SUITE R290
instryctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10001-7604

Enter the Return code for the return that this appiication is for (fite a separate application for each return) .. m
Application Return | Application Return
Is For Code |lIsFor Code
Form 880 01 Fomm 990-T (corporation) 07
Form 990-BL 02 Forrm 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 980-PF 04 Formn 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ELLEN CELNIK

® Thebooksareinthecareof » 55 WEST 14TH STREET, SUITE 8E - NEW YORK, NY 10011
Telephone No.p» 212-252-2350 FAX No. p»
® |f the organization doas not have an office or place of business in the United States, checkthisbox .. . > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Ldf mns Is for the whole group. check this
box . if it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension

is for the organization's return for:
» [X] catendaryear 2010 or
> Jrax year beginning , and ending

2 | the tax year entered in lina 1 is for less than 12 months, check reasen: D Initial return [ Final roturn
[:] Change in accounting period

3a [f this application is for Form 980-BL, 980-PF, S80-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32} 8 0.
b if this application is for Form 990-PF, 890-T, 4720, or 6069, enter any tefundable credits and

estimated tax payments made. Include any prior year ovaerpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Electronic Fedoral Tax Payment System). See instructions. 3c| S 0.

Caution. If you are qoing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LLHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-63-11



Form 990 (2010) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Page?2

[ Part Il | Statement of Program Service Accomplishments

Check if Schadule O contains a response 1o any question in this Part I} e - [,K_l

t

Briefly describe the organization’s mission:
TO DEVELOP CREATIVE SOLUTIONS TO ISSUES OF COMPANION ANIMAL 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 990 or 990627 .. . e [ves [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 L—lﬂ No
it "Yes," describe these changes on Scheduls 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 4847(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.

4a

(Code: )(Expenses$ 5,960,467, including grants of $ 645,604. )(Revenue $ 25,072.)
TO0 ACHIEVE THE GOALS SET OUT IN OUR MISSION, THE ALLIANCE IDENTIFIED,
DEVELOPED AND IMPLEMENTED INITIATIVES THAT CONTINUE TO 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 INNQVATIVE 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 RESQURCES: IN THE FORM OF SUBSIDIES, TOOLS, PROGRAMS AND

4b

{Code. _ )(Expenses $ including grants of $ } {Revenue $ )

4d

(Code: ) (Expenses $ including grants of $ )(Revenue $ )

Other prbgram servi;:JS. {Describe in Schedule O.)
(Expenses $ . including grants of $ ) {Revenue $ )

4e

032002

Total program serviceréxgens;‘; » 5,960,467.

Form 980 (2010}

12.21-10 SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 980 (2010) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Page3
[ Part IV | Checklist of Required Schedules - - B
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 Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If *Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbymg acttvntles. or have a sectton 501(h) electlcn in effect
during the tax year? /f *Yes," complete Schedule C, Part li | 4 X
5 Is the organization a section S01{c}{4), 501(c}(5), or 501(c}(6) organization that receives membersth dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlll __ . 5
6 Did the organization maintain any donor advised funds or any similas 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 | (] 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, Partl el 7 X
8 Did the organization maintain cailections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Partll e e 8 X
9 Did the organization repon an amount in Part X, l:ne 21 serve as a custodlan for amounts not listed in Part X or provtde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the followmg questtons i "Yes then complete Schedule D Parts Vl VII vm |x or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
Part VI e e e e e 1a| X
b Did the orgamratuon report an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . .o e 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 If “Yes,* complete Schedule D, Part Vil - 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of tts tota! assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX . . ... ... o . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 II *Yes," complate Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts XI, Xil, and Xili o 12a] X
b Was the organization included in consohdaled !ndependent audlted f nanctal statements for the lax year?
If *Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI, X/, and X/l is optional 12b X
13 Is the organization a school described in section 170(b){(1){A)i)? If *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, furldratsmg, busmess
and program service activities outside the United States? If *Yes," complete Schedule F, Partsland iV . ... .. . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If *Yes,” complete Schedule F, Parts Il and IV 15 X
18 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assustance to mduvnduals
located outside the United States? If "Yes," complete Schedule F, Parts Ml and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal tundratsmg 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 contnbutlons on Pan Vi, !mes
1c and 8a? If “Yes," complete Schedule G, Parttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Pan VIII Ime 9a? II *Yes,*
complete Schedufe G, Part Iif 19 X
20a Did the organization operate one or more hospitals? /f ‘Yes complete Schedule H . 20a X
b If “Yes" to line 20a. did the organization attach its audited financial statements to this return? Note Some Form SS90 filers that
operate one or more hospitals must attach audited financial statements {see insiructions) 20b
Form 990 (2010)
Q20002



Form $80 (2010) 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 govemments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts l and Il 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 22 If “Yes,® complete Schedule I, Parts land Il | 2| |&Aa
Did the organization answer “Yes" to Part VII, 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? /f “Yes,* complete
Schedule J . o 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
tast day of the year, that was issued after December 31, 20027 /f “Yes,* answer lines 24b through 24d and complete
Schedule K. if *No*, gotoline25 .. . 24a X
b Did the organization invest any praceeds of tax exempt bonds beyond a temporary penod exceptlon" ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . 24c
d Did the organization act as an "on behalf ot" issuer 10( bonds outstandmg at any trme dunng the 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? /f “Yes," complete Schedule L, Part! . . . . 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 330-EZ? If “Yes,* complete
SCREOUIB L, Pat] | ettt 25b X
28 Was aloan to or by a current or former off icer, d:rector. trustee, key employee, highly compensated employee, or drsqualmed
person outstanding as of the end of the organization's tax year? /f “Yes,* complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedulo L, Part lHl . e e e 27 X
28 Wasthe orgamzatlon apartytoa busmess transaction with one of the followmg parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Partiv. . .. . ... ... | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV ,,,,,, | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV __ .. e 28c X
29 Did the organization receive more than $25,0600 in non-cash contributions? /f *Yes,® complete Scheduie M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes,* complete ScheduleM . . . ... e 30 X
31 Did the arganization liquidate, terminate, or dtssolve and cease operations7
If *Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes complete
Schedule N, Partt a2 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedufe R, Part! . ... ... .. ... . . . 33 X
Was the arganization related to any tax-exempt or taxable entity?
It *Yes," complete Schedule R, Parts Il lil, IV, and V, line 1 | . 34 X
Is any related organization a controlled entity within the meaning of sectxon 51 2(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wuhm the meamng ot
saction 512(b)(13)? /f "Yes,* complete Schedule R, Part V,line2 . ... .. D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
i *Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its actwrtres through an enhty that is not a retated organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedula O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 890 (2010)
C32¢C4
12.21-30



Form 990 {2010) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653

635 Page$

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any question in this Part V ]
_ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = Ll el _ 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . L ] __Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . .. ) 1c | X
2a Enter the number of employees reported on Form W 3 Transmntal of Wage and Tax Statements L
filed for the calendar year ending with or within the year covered by this retum 2a 9
b If at least one is reported on line 23, did the organization file all required federal employment tax retumns? . 2 [ X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a ODid the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it fited a Form 990-T for this year? /if “No,* provide an explanation in Schedule O . . |_3b .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? | - 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes,” to line 5a or 5b, did the crganization file Form 8886-T? .. . ... ... ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dud the orgamzanon sohcrt
any contributions that were not tax deductible? = = _ 8a X
b U “Yes,” did the organization include with every soluc-tahon an express statement lhat such contnbutnons or gifis
were not tax deductible? . . €b
7 Organizations that may receive deduchhle contribuuons under sectlon 170(c)
a Did Ihe organization receive a payment in excess of $75 made partly as a contribution and partly lor goods and services provided lo the payor? | 7a X
b !f "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was requnred
to file Form 82827 . ... ... T 7c X
d I “Yes," indicate the number of Forms 8282 f led dunng the year _______________ . I 7d |
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? Ze X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | i | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting organizations. Did the supporting
organization, or a donor agdvised fund maintained by a sponscring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 = . L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . gb
10 Section §01{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . ... {102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facthtlas _____ . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources agaunst
amounts due or received from them.) 11b
123 Section 4947(a){1) non-exempt charutable trusts. Is the orgamzatson fi!mg Form 990 in heu of Form 10417 | 12a 3
b If *Yes,"” enter the amount of tax-exampt interest received or accrued during the year .. ... ... I 12b
13 Section 501(cH29) qualified nonprofit health insurance issuers. o
a s the organization licensed to issue qualified health plans in more than cne state? 1B} |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i X 183b| o
¢ Enter the amount of reserves onhand L 13c |
14a Did the organization receive any paymems for mdoor tanmng services dunng the tax year? 14a X
b Il “Yes.” has it filed a Form 720 to report these payments? i “No, * provide an eaplanation in Schedule 0 14b
Farm 990 (2010}



Form 990 (2010) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635

Page 6

Part VI ' Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *“No* response

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

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

xl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 6
b Enter the number of voting members included in line 1a, above, who are independent = 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relauonshrp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutres customanly performed by or under Ihe direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was ﬁled? 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members oi the
goveming body? 7a X
b Are any decisions of the govemmg body subrect lo 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 foilowing:
a The goveming body? . . ... ga | X
b Each committee with authority Io act on behatf of the govemrng body'? 8 | X
9 Is there any officer, director, trustese, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ¥ “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 }
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and pracedures governrng 1he actrvmes of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? s 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body betore mmg the form" . 112 X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Does the organization have a written conflict of interest policy? /f *No,*go toline 13 . .. . .. . .. .. 12a| X
b Are officers, directors or trusteas, and key employees required to disclose annually rmerests that could grve nse
1O CONFICES? | e e e e e e e [12b| X |
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? ll “Yes,” descnbe
in Schedule O how thisisdone . .. . . [12¢ | X |
13 Does the organization have a written whrstteblower polrcy? ,,,,,,,,, L 13l X
14 Does the organization have a written document retention and destruction pohcy” L 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . .=~ . = L L 15a| X
b Other officers or key employees of the organization 15b | X
I1f “Yes" to line 15a or 15b, describe the procass in Schedule 0 (See mstrucnons )
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? 18a X
b If “Yes," has the organization adopted a wnnen polrcy or procedure requmng the orgamzalron to evaruate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempl status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 980-T (501(c)(3)s only) availabie for
public inspection. Indicate how you make these available. Check afl that apply.
l:l Own website [—K] Another's website [K] 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 (2010)

032008
12-21-1¢



Form 990 (2010} MAYOR'S ALLIANCE FOR NYC'S ANTMALS, INC. 73-1653635 Page?
Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containg a response to any question in this Part VI [ ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the crganization'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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five cusrent highest compensated employees (other than an officer, director, rustee, 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 organizalion and any related organizations.

® { ist 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.

e List all of the organization’s fermer directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote 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.

~E-J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | ¥ . the organizations compensation
hoursfor | 5| » g organization (W-2/1099-MISC) from the
related E s g; (W-2/1099-MISC) organization
organizations| 5 | £ g iBg and related
inSchedute | 2| 2|55 |25 & organizations
MEENA ALAGAPPAN
SECRETARY. 3.501(X X 0. 0. 0.
GAIL BUCHWALD
DIRECTOR 1.00!X 0. 0. 0.
ELINOR MOLBEGOTT
DIRECTOR 2.50|X 0. 0. 0.
CAROLINE LOOMIS
DIRECTOR 1.50|X 0. 0. 0.
SCOTT STEVENS
DIRECTOR 0.801|X 0. 0. 0.
TERRI MATTHEWS
DIRECTOR 0.80|X 0. 0. 0.
JANE HOPFMAN
PRESIDENT/CHAIRMAN 70.00 X 110,000. 0. 10,682,
Form 980 (2010)

032007 12-2%-10



Form 990 (2010) MAYOR'S ALLIANCE FOR NYC'S ANTMALS, INC. 73-1653635 Page8
Part Vi Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued} o
A (8) (© ) (E) )
Name and title Average Position Reportable Reponable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe :, the organizations compensation
hoursfor | T " S organization (W-2/1099-MISC) from the
related | 215 E (W-2/1099-MISC) organization
organizations| £ | = z15. and related
in Schedule | £ | 5 = | € |28] & organizations
0) N - R R
1b Sub-total > 110,000. 0.] 10,682.
¢ Total from continuation sheets to Part Vll Section A > 0. 0. 0.
d_Total (odd lines 1b and 1c) . e A 110,000, 0., 10,682,
2 Total number of individuals (mcludmg but not limited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any tormer officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensanon and other compensat:on from the orgamzahon
and related organizations greater than $150,000? /f *Yes,* complete Schedule J for such individual ., .. . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvndual lor services
rendered 1o 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 arganization. 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 1in componsation from the organization P 0
Form 990 (2010)
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Form 990 (2010)

MAYOR'S ALLIANCE FOR NYC'S ANIMALS,

INC.

73-1653635

Page 9

[Part Vill | Statement of Revenue

(A}

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (comnbutuons)

£ All other contributions, gifts, grants, and
similar amounts not included above 1

-

6,946,991.

inknos 1a-11. 8

Contributions, gifts, grants
and other similar amounts

h Total. Add knes 1a-1f

>

6,946,991.

2

Business Code

avenue

Pro%ram Service

a
b
c
d
e
f All other program service revenue
a Total. Add lnes 2a-2t

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax- exempt bond proceeds

»
>
>

>

24,686.

24,686.

QReal |

(i) Personal

6 a GrossRents

b Less:rental expenses . .

¢ Rentalincome or {loss) |

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 o

b Less: direct expenses
¢ Net income or (loss) from rundransmg events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses .
¢ Net income or {loss) from gaming actlvmes
10 a Gross sales of inventory, less returns
and allowances L
b Less: cost of goods sold L
¢ _Net income or {loss) lrom sales of mvenlory

Other Revenue

b

b

a
b

>

Miscellangous Revenue

Business Code

11 a OQTHER INCOME

9000989

25,072,

25,072,

b

c

d All other revenue o
e Total. Add lines 11a-11d
Total revenue. Sae instructions.

\A4

25,072.

6,996,749.

25,072,

24,686,

12
032009
12-21-10

9
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Form 990 (2010)

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).

. A B C
Do ot sountsrepeedontnesh, | towdenses | pogamionee | wamegtmemons | rundaig
1 Grants and other assistance lo governments and
organizations in the U.S. See Part IV, line 21 645,604. 645,604,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . .
4 Benefits paid to or for members ) . o
5 Compensation of current officers, dnreclors
trustees, and key employees 120,682. 40,228. 40,227, 40,227,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3}B) ... ..
7 Other salaries and wages . 352,330, 246,838. 40,500, 64,992.
8 Pension plan conliributions (include secuon 401(k)
and section 403(b) empioyer contributions) . . 7,341. 5,117. 859. 1,365.
9 Other employee benefits 53,264. 35,036. 7.479. 10,749.
10 Payroli taxes ) 36,419, 22,332. 6,078. 8,008.
11 Fees for services (non- employees)
a Management ... . .. ..
b legal . ... .. 31,332, 31,332,
¢ Accounting 46 ,397. 46,397.
d Lobbying i
e Professional fundraxsmg services. See Part |V lme 17
f Investment managementfees =
g Other . 128,908. 40,440. 58,053, 30,415.
12 Advertising and promotion 203,713. 173,156. 30,557.
13 Officeexpenses . . ... 67,969. 41,680. 11,344. 14,945.
14 Informationtechnology .. . .. . ... .. 18,491. 11,339. 3,086. 4,056.
15 Royalties = = ..
16 Cccupancy ... ... 65,649, 40,257. 10,957. 14,435,
17 Travel T 22,064. 13,530. 3,683. 4,851.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials o
19 Conferences, conventions, and mesetings .
20 Interest . . _
21 Payments to afﬁlrates R Lo
22 Depreciation, deplet:on "and amortization L 29,524, 26,494. 3,030.
23 Insurance o ) . 2,536. 1,555. 423. 558.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedute 0. ).
a ADOPTION SUBSIDIES 2,029,988, 2,029,988,
b SPAY/NEUTER PROGRAM 1,089,893. 1,089,893.
¢ EMERGENCY MEDICAL EXPEN 570,868, 570,868.
d TRANSPORTATION 494,864, 494,864.
e BOARDING - 250,882. 250,882.|
f Allother expenses 188,280. 180,366. 6,188. 1,726.
25 _ Total functional expenses. Add lines 1 through 241 6,456,998, 5,960,467. 269,637, 226,894.
26 Jointcosts. Check here B> || it following SOP
98-2 (ASC 958-720), Complete this line only if the
organizalion reported in column (B) joint costs from a
combined educational campaign and lundraising
soliciation
032310 12-21-0 Form 990 (2010}
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73-1653635 Pagell

Form 990 (2010) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC.
| Part X [ Balance Sheet - L
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing e 458,983.] 1 284,293,
2 Savings and temporary cash mvestments ......... 2,356,971, 2 3,222,057,
3 Pledges and grants receivable, net 370,666.] 3 o
4  Accounts receivable, net L L 4
5 Receivabies from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It
of Schedule L . o ‘ . . . 5
6 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 S01(c)(9) votuntary
employees’ beneficiary organizations (see instructions) .. 6 _ o
8 7  Notes and loans receivable, net 7 o
3 8 Inventories forsaleoruse 8 o
9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipmant: cost or other
basis. Complete Part Vlof ScheduteD . [ 10a 198,874.
b Less: accumulated depreciation 10b 63,241. 77,579 .1 10¢ 135,633.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part {V, fne 11 . 16,977.] 15 13,437.
| 18 Total assets. Add lines 1 through 15 (must gual line 34) 3,281.,176.| 16 3,655,420.
17 Accounts payable and accrued expenses 677,926.| 17 512 . 419.
18 Grantspayable 18
19 Deferred revenue N 19
20 Tax-exemptbond liabilities ... .. . . .. 20
2 |21 Escrow or custodial account liability. Complete Part V ot Schedule (o] 21
2 |22 Payables to cumrent and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualitied persons. Complete Part i}
- of ScheduleL . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liahilities. Add iines 17 through 25 677,926.| 26 512,419.
Organizations that follow SFAS 117, check here P [f_] and complete
a lines 27 through 29, and lines 33 and 34.
§ |21 Unvostrictednetassets .. .. . .. 417,873. = 683,171.
B |28 Temporarily restricted netassets ... ... . 2,185,377.]1 28 2,459,830.
-g 29 Pemmanently restricted net assets 29
2 Organizations that do not follow SFAS 117 check here P [:] and
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds o . 30
Ey’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z [33 Total net assets or fund balances 2,603,250, 33 3,143,001,
34 Total liabilities and net assets/lund balances 3,281,176.! 34 3,655,420.
Form 990 (2010)

0320t 122410
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Form 990 (2010) MAYOR'S ALLIANCE FOR NYC'S ANTMALS, INC. 73-1653635 Pagel2

| Part Xi | Reconciliation of Net Assets

Check it Schedule O contains a response to any guestion in this Part XI I_]
1 Totalrevenue (must equal Part VIIl, column (A), line 12) . 1 6,996,749.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,456,998,
3 Revenue less oxpenses. Subtract line 2 from line 1 o e 3 539 ’ 751.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) 4 2,603,250,
5 Other changes in net assets or fund balances (explain in Schedule O) = | 5
6 Net assats or fund balances at end of year. Combine tines 3, 4, and 5 (must equal Part X, line 33, column (Bl) 6 3,143,001,
[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 980: l___l Cash m 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 compited or reviewed by an independent accountant? | 22 X
b Were the organization’s financial statements audited by an independent accountant? .. .= . | 2b L |
¢ if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of tha audlt
review, or compilation of its financial statements and selection of an independent accountant? | . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu!e 0
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[E Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? e e s e 3a X
b If “Yes,” did the organization undergo the requued audn or audns? If the orgamzauon d:d nol undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10

12



SCHEDULE A
{Form 990 or 990-EZ)

OM8 Nc 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Depatment of the Treazity 4947(a)(1) nonexempt charitable trust. Open to Public

tnternal Revenue Service P> Attach to Form 890 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635

] Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions. B

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

]
]

S WN =

s L]
e (]
7 XJ
s ]
9 [
10 ]
n[]

a:]Typal

el ]

'

9

h

D A church, convention of churches, or association of churches described in section 170(b}{ 1{AXi).

A school described in section 170{b){ 1{AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1){AX(ii).

[ ] A medicat research organization cperated 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 1).}

Afederal, state, or local govemment or govemmental unit described in section 170{b}{ 1}{A}{v).

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

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

An 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 li}.)

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 ong or

more publicly supported crganizations described in section 509{a}(1) or section 508(a)(2). See section 508{a}{3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h,

bl Typent ¢ [ Type Wi - Functionally integrated a1 Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by ene or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2).

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

supporting organization, check this box e e eeeee e et eeietee e e et e eveeeee

Since August 17, 2008, 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 tegether with persons described in (i) and (i) below,
the govemning body of the supported arganization? e e e

{ii) A family member of a person described in (i) above? e

(i} A 35% controlled entity of a person described in (i} or (i) above? .

Provide the following information about the supported organization(s).

[ Yes

(i) Name of supported
organization

" {iii) Type of Is the organization i i vi) Is the -

G EN organizalion o hr. t(?) isied in your ‘Qé’éﬁé?#o?ﬂ'ﬁ'io'? ®lorgahizbton n cot | (i) Amount of
(described on fines 1-9 {0 orning document?| (i) of your support? 0 °‘°‘{I‘§"v§' in the support
above or IRC section ) -

(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

030021 12-21-10
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fails to qualify under the tests listed below, please complete Part i11.)

Schedule A (Form 990 or 990€7) 2010 MAYOR 'S ALLJANCE 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 online 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part (I\. if the organization

Section A. Public Support

Cal
1

endar year (of fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to
the organization without charge
Total. Add tines 1 through 3

5 The portion of total contributions

Public sugm Sublsact tine § trom ine 4

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

___(a)2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(nT¥otal

4642420.

6176761.

7347233.

6946991.

28327158,

| 3213753.

3213753.

4642420,

6176761.

7347233.

6946991.

28327158.

19805825.

8521333.

Sectton B. Total Support

Cal
7
8

endar yeas (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business

10

11

12

13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)

Tota! support. Add lines 7 through 10

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e} 2010

{n Total

3213753.

4642420,

6176761.

7347233.

6946991.

28327158.

86,912.

7’3 1 jL].t;o

57,799.

24,686,

269,711.

27,196.

30,186.

11,906.

16,058.

25,072.

83,222.

28680091.

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

12 |

First five years. If the Form 890 is for the organization's first, second thlrd 1ourlh or f fth tax year asa secl:on 501(c)(3)

orqanization, check this box and stop here

>l ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2009 Schedule A, Part Il line 14
16a 33 1/3% support test - 2010.!f the organization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this box and

oszoz2

stop here. The organization qualifies as a publicly supported organization

14

29.71 %

15

35.91 %

> ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and ﬁne 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 - 2010.1f the organization did not check a box on Ilne 13, 163. or 16b, and hne 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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _

» Xl

»{]

» 1
1]

14
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Schedule A (Form 990 or $90-E2) 2010 Page 3
| Part Il | Support Schedule for Organizations Described in Section 508(a)(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part L. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (o fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude 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 o

3 Gross receipts from activities that
are not an urvelated trade or bus-

iness under section 513

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

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

8 Total. Add lines 1 through5 .. ..

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

b Amounts inctuded on lines 2 and 3 received
from othex than disquahlied persons that
exceed the greater of $5,000 or 13% of the
aracunt on kne 13 for the yoor

¢ Add lines 7aand 7b

8 Public support (Subuactbse Iehontaeh)
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2006 {b) 2007 {c}) 2008 {d) 2009 (e) 2010 {f} Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrefated business 1axable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

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

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

13 Total support (Aqd tnes 9, 1¢c, 11, and 12)

14 First five years. if the Form 980 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here N o . s N
Section C. Computation of Public Support Percentage : ,
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)} 15 %
16 _Public support percentage from 2009 Schedule A, Part lll, line 15 .. . e ... 116 . %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, corumn ()] 7wy o %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010, If the arganization did not check the box on line 14, and I:ne 15 is more than 33 1/3%. and Ime 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization A [_,]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, 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 > I__]
20 Private foundation. }f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... » D
032023 12.21-10 Schedule A (Form 980 or 990-EZ) 2010
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Schedule B Schedule of Contributors Onis Mo 1545.0047
(F"%ggg)’ s90-E2. » h to F 990, 980-EZ, or 980-PF 2010
or - Attach to Form ) -EZ, or -PF.

Cepastment of the Treagury
tnlernat Revenuo 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 990 or 980-EZ [XJ sote 3 ) (enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:] 527 political organization
Form 990-PF [ 501(c)3) exempt private foundation

|:| 4947(a)(3) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check it 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

[:l For an organization filing Form 990, 9S0-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Compiete Parts | and H.

Special Rules

DZ] For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b}1}{A}{vi), and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 980, Part Vill, line 1h or (i)} Form 830-EZ, line 1. Complete Pasts 1 and Il.

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

[7] For a section 501(c)(7), (8). or (10) organization filing Form 990 or 890-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 refigious, 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 mare during the year. = e P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form $80-EZ, or on line 2 of its Form S80-PF, to certity
that it does not meet the filing requirements of Schedule B (Form 980, 980-E2, or $50-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 930, 930-E2, or 990-PF) (2010)

023351 12-23-10



Schodule B (Fonn 990, §90-€2Z, or 390 V'T)(2010)

Page 1 ot 1 otran

Name of organization

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

Employer identification number

73-1653635

Part | Contributors (see instructions)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ASPCA Person x]
Payrol [ ]
424 E. 92ND_ STREET $ 1,055,000. | Noncash [ ]
(Complste Part 1} 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 contributicn
_ 2 | MADDIE'S FUND Person  [X]
Payrol [_]
2223 SANTA CLARA AVENUE, SUITE B $ 5,145,620, | Noncash [ ]
(Complete Part il if there
ALAMEDA, CA 9¢ 4501-4416 is a noncash contribution.}
(a) {®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | REGINA B. FRANKENBERG FOUNDATION Person [I]
JP MORGAN BANK, N.A. TRUSTEES 345 Payroll
PARK AVE., 4TH FL., NY1-N040 $ 150,000. | Neoncash []
{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 | FOUNDATION Person  [XJ
Payroll [ ]
824 ROOSEVELT TRAIL # 130 $ 189,000, | Noncash [ ]
{Complete Part Il if there
WINDHAM, ME 04062 is a noncash contribution.)
{a) (®) {c) (d)
__No. L _ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o Person D
Payroll [:]
o o $ Noncash [ |
(Complete Part It if there
L o o B _ is a noncash contribution.)
@ [ ®) © @
No. | Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— Person E—]
Payroll (]
$ Noncash [ ]

(Complete Part i} if there
is a noncash contribution.)

023452 12:23-10

17

Scheduyle B (Form 980, 990-EZ, or 980-PF) (2010}



Schecute B (Form 090 930-E2, or 930 P4 ) (2010}

of of Pyt it

Name of organization

Employer identification number

MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635
Partll Noncash Property (see instructions)
@ |
(¢}
No. ®) . (d)
e FMV (or estimate)
:—::l Description of noncash property given (see instructions) Date received
@ |
No. {b) FMV (w(gsﬁmate) (d)
:;;nl Description of noncash property given (see instructions) Date received
{a)
,:‘ o - ) FMV (or(z)stimato) ()
o :rTl Description of noncash property given {see instructions) Date received
(a)
No. (&) FMV (or(C) timate) (d)
.y estim )
:::l Description of noncash property given (see instructions) Date received
@ |
No. {b) FMV ( ° timate) ()
fro s or estimate,
o a:l Description of noncash property given (see instructions) Date received
(a) B
No. (b) FMV ( (c)sti ate) (@
fr . or estimate
p ;m' Description of noncash property given (see instructions) Date received

023453 12-23-1C
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Sohegule B (Form 040, 080 £2, or 990 FF{2010)

Page of of Past It

NHame of organization

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

Employer identification number

73-1653635

Part il Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), (8), or {10) organizatians aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations compleling

Part lil, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. [Enfer this information once. See instructions) P $

(a) No.
;l'or:\' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_ Farty . -
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;':';}’:"n (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of trangferor to transferee
{a) No.
g:rTl {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
- Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferce
{a) No.
rf,rgth' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transterce's name, address, and ZIP + 4 Relationship of transferor to transferee -

0234545 12-23-10
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OMEB No._ 1b45-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered “Yes," to Form 920, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

32’2‘13'2‘.’2&&1’3‘2335;?” P Attach to Form 980. P> 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

1
2
3
4
5

8

impermissible private beneft? ..
| Part ll I Conservation Easements. Complete it the organization answered *Yes” to Form 980, Part IV, line 7.

organization answered “Yes” to Form 880, Part IV, line 6.

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

Total number at end of year i L
Aggregate contributions to {during year) ,,,,,,
Aggregate grants from (during year) . e . .
Aggregate value at end of year
Did the organization inform ail donors and donor advisors in writing lhat the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ol o o D Yes [:] No
Did the crganization inform ali 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 confesring

[:]Yes DNo

1

a o oon

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

Held at the End of the Tax Year
Total number of conservation easements | o . 28
Total acreage restricted by conservation easements ,,,,,,,, L - ]
Number of conservation easements on a certified historic stmcture rncluded in (a) O . L2
Number of conservation easements included in (c) acquired after 8/17/06, and nol ona hnstonc structure
listed inthe National Register . ... ............ . ... ... ... 2d
Number of conservation easements modified, transferred released extingurshed or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? : D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year b

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

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

and section 170M)@E? . . . o Eves [ne
In Part X1V, describe how the organization reports conservatron easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of tha feotnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIl line1 o o T
{ii) Assets inctuded in Form 980, Part X . . I -3
2 if the organization received or held works of art, hlstoncal treasures or other similar assets tor (manclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 3 . o . ... »s
b Assets included in Form 990, Part X . . ... .. . : . > s
kal;lg‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12.20-10
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Schedule D {Form 990) 2010 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Page2

[Part Il | 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 [:l Public exhibition d [:I t.oan or exchange programs
o [] Scholarly research e [ Other
c [_7 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.
§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part ol the crganization’s colleclion? PR [ ves [ Ino
| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, PantX? .. .. .. . . . . o Eves o
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . el oo . ‘ S e
d Additions duringtheyear ... ... ... ... .. ) . . 1id
e Distributions during theyear TR . . 1e
t Endingbalance .. . .. ... .. ... ... C e - : i
2a Did the organization include an amount on Form 990, Part X, line 21?7 | L L [:]Yes [:’No

b If "Yes. " explain the arrangement in Part XiV.
] Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 980, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Grants or scholarships . .. . .

Other expenditures for facilities

and programs ... ..

Administrative expenses
g Endofyearbalance . ... ... ...

2 Provide the estimated percentage of the year end balance held as:

® Q0o

-

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P~ %
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... ... ... . B e e . | 3ati)
(ii) related organizations . . ... .. . e e . 1R2(0)
b f “Yes" to 3afii). are the related organizations listed as required on Schedule R? | e 3b
4 Daescribe m Part XiV the intended uges of the organization's endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or cther (b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings L
¢ Leasehold improvements Lo .
d Equpment e 198,874. 63,241. 135,633.
e Other e e i .
Total. Add lines 1a through le. (Cotumn (d) must equal Form 990, Part X, column (B}, line 10(c}.) > 135,633.
Schedule D {Form 990) 2010
032052
12.26-10
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Schedule D (Form 990) 2010 MAYOR'S ALLIANCE FOR NYC‘'S ANIMALS, INC. 73-1653635 Paged
| Part Vil| Investments - Other Securities. See Form 590, Part X. line 12.

{a) Description of security or category (b} Book value {c) Method of valuation:
{including name of security) ) i Cost or end-of-year market value

{1} Financialderivatives .. .. ................

(2) Closely-held equity interests ... ... ... ..

{3) Other
()
8)
(C)
D)
(3]
{F)
{G)
{H)
(0]

Total. (Cal {b) must equal Form 990, Pait X, col (B) line 12.)
[Part Vllli Investments - Program Related. See Form 990, Part X, lins 13.
{c) Method of valuation:

(o) Description of investment type {b) Book value Cost ar end-cf-year market value

(1)
@
3
)
{5)
{6)
7}
{6)
)
{10)

Yatal. {Col () must equal Form 890, Part X. co! (8) ling 13.) -
Part I1X

Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}

(0]
—8
)

{5)

(6)

(4]

8

9
(10)

TYotal. {Column (b) must equal Form 990, Part X, cOlBINE 15.) ... oo e s o iiiiiies e ieeis erieisieieeeseeeeieeecse | _d
Part X | Other Liabilities. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Amount

(1)_ Fedoral income taxes
{2)
3)
@)
(5)
{6)
(4]
{8)
(9
(10)
{11)
Total, (Column ﬂbﬁ must equnl Form 990, Part X, col (B) fina 25.) ... ... _... b
2 coincie. ] '« PEOVE ox1 o oolngi lo uo.mﬁalnoﬂ 3 financial Slﬂlﬂﬂlml; That lmlﬁ Tho aiﬁﬁalm % lﬁbﬂlly la e lan 'ﬂl mmllcﬂll e

. FIN 48!1\5(: 7‘0!
032053 Schedule D (Form 980) 2010

12-20-10
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Schedute D (Form 980} 2010 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1 6,996,749,
2 Total expensas (Form 990, Part X, column (A), fine 25) 2| 6,456,998.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 | 3 1. 539,751,
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities ) 5 o
6 Investmentexpenses 6
7  Prior period adjustments 7 .
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 0.
10___Excess or (deficit) for tha year per audited financial stalemems Combme Ivnes 3 and 9 . 10 539,751.
|Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L U TN UST 1 6,996 ,749.
2 Amounts included on line 1 but not on Form 980, Pan VI, line 12:
a Net unrealized gains on investments 23
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XiV.) . . ) Lo 2d
e Addlines2athrough2d . . . . ) T I 0.
3 Subtractline 2e fromiine1 i O I | 6,996,749.
4 Amounts included on Form 980, Part VIII hne 12 but not on llne 1
a Investment expenses not included on Form 980, Part VilI, line 7b } 4a
b Other(DescribeinPart X\V.y . . . . e o 4b
¢ Addlines4aanddb e | 4c 0.
5 Totai revenue. Add lines 3 and 4c. {Thas must egual Form 990, Part |, tne I2L 5 6,996,749.
{ Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements s 6,456,998,
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities = L ... | 2
b Prior year adjustments . . o R 2bh
c Otherlosses ... . .. ... . ... .. e |20
d Other (DescribeinPart XIV) . ... .. ... e 2d
e Addlines 2athrough2d o . L e 2e 0.
3 Subtractline 2e fromiine1 . . e e, e L3 6,456,998.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b T 4a
b Other (DescribeinPart XIV)) . o . ) L 4b
c Addlinesdaanddb e L e e L8 0.
§  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part i, ke 18} . v o | 8 6,456,998.
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part X|, line 8; Part Xii, lines 2d and 4b; and Part XII, lings 2d and 4b. Also complate this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF

THE OPEN TAX YEARS (2007 - 2009) OR EXPECTED TO BE TAKEN IN THE ALLIANCE'S

2010 TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN

TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

Schedule D (Form 890) 2010

032054
12-20-10
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SCHEDULE | OMB No 15480047
(Form 980) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 0

Cepatment of the Treasury Complete if the organization answered "Yes" to Form 880, Part IV, line 21 or 22. Open to Public
internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization

| Employer identification number
MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. | 73-1653635

| Part] | General Information on Grants and Assistance

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

criteria used to award the grants or assistance? e OO ] L P D_L]Yes E:]No
2 Describa in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Governments and Organizations In the United States, Complete if the organization answered "Yes" to Form 980, Part IV, line 21, for any

reciprent that received more than $5.000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceis needed . .. . . . » D
1(a) Name and address of organization {B) EIN (c) IRC section | (d) Amountof | {e)Amountot | _{f Metnod of {g) Description o (h) Purpose of grant
or government if applicable cash grant nop-cash ;ﬂvt::p(r:?soa';‘ 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) 405 652, 0, TRANSFER DOGS AND CATS_TO
FERAL CAT INITIATIVE
NEIGHBORHOOD CATS/FERAL CAT GRANT $90,000 GRANT TO
COUNCIL - 2576 BROADWAY, #555 - EIGBORHOOD CATS - HELPS
NEW YORK_NY 10025 13-4133456_ 501C(3) 90 000, 0, UN A COMMUNITY
S RESTRICTED FROM
GLEN WILD LEN WILD FUNDRAISING
130 DYKER ROAD AMPAIGN DEDICATED TO
NORTH BRANCH NY 12766 14-1831853  B0ic(3) 81,475, 0, RAISING FUNDS TO SUPPORT
CAPACITY BUILDING GRANT
ANIMAL ADOPTION NETWORK ‘0 BUILD QUARANTINE ROOM
359 SPRING HILL ROAD OR ACC DCG/CATS
MONROE, CT 06458 06-1531624 B01c(3) 10 _000, 0, TRANSFERS
LE CATS ON THE WATER I RANT FROM ANNE
10-24 166 STREET, 4B NASTASSI FOUNDATION
WHITESTONE,k NY 11357 71-0902808 B01c(3) 5 000, 0, PECIFIED FOR LE CATS
APACITY BUILDING GRANT
CITY CRITTER HORELINE CRATES FOR
P.O, BOX 1345 CANAL STREET STATION ETCO ADOPTION CENTER TO
NEW YORK, NY 10013 1 11-3194564 L:‘:(J.'LC(:H 5 000, 9, INCREASE ABOPTION
2 Enter total number of section 501(c})(3) and government organizaticns . OO L . » 6.
3 _ Enter total number of other organizations . >
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 890} {2010)

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

032107 01-13-11 2 4



{01L02) (066 WLI0) ) 8Npayos

MN L€ 20 20LCET

TYOO0T Ol S&LVD NV SO0Q YIJASNYYL OL dALVIFY SESNEJXH SHL J0 dWN0S YAAOD

Ol .INVY) SAILVLILINI Y¥IASNVHL, :FONVISISSY ¥0 INVYD J0 aSOJ¥Nd (H)

OAN TO¥INOD 3 H¥VO TVYWINV :INFRNYEZAOD ¥0 NOILYZINVOYO Jd0 AWYN

*(H) NWQTO0D "1 3INIT "II 1uvd

*ddsn 39 a1N0oM

SANNL LNV¥D HHIL MOH GNV QITIVINT STTLIAILOV IHL H61890S30 HOIHM SINIIdIod™

LNVED JIS0d0¥d WO¥d SIYOdIY ONIMIIATY X9 SHLVIS JALINN IHL NI SANNA

LNVED 40 ¥SN FHI SYOLINOW NOILVZINVONO dHI (¢ ANI1 'I Ldvd 1 E1NAIHOS

"UOIBLLLIC}U [RUOIKPRE J3UI0 AUB pUB g 8ull | Lied Ul paxnbal UONBLOIU! 643 6p1A0I4 O3 UEd Siyi 819j0W0)) ‘UOREWI0jU] |ejuswisjddng [ATUE |

* t

8oURISISSE YSED-UOU J0 uonduossq (5)

(1auio (esieadde ‘A4 jooq) | e@oueisisse yseo |
uonen|ea jo poyieay “

" jueib yses sjuetdioss

o) -uou o unowy (P)| 4o winowy (9) | jo sequin (q) asue)sisse 10 yueif jo odf} (e)

"Papasu s} a2eds |RUCIIPPE J PAIE3IAND 8Q UED [l LBy

‘22 8ull ‘Al Ued ‘066 W04 03 .SBA, PBIamsUR uoneZIueBI0 8yl 3 91010WOD ‘SOIEIS PANUN SY) LI SIENPIAIPU) O} BOURISISSY JOUYIO PUE SjuesD i ved

Z 5bed

SE9ES9T-EL

*ONI "STINWINY S,0AN d0d JONVITIV S, HOAUNW 10102) (066 Wwiog) 1 aINpaGas



Schedule | (Form 990) 2010 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC73-1653635 Page2
[Part IV]| Supplemental Information

RESCUE_& SHELTER ORGANIZATIONS. ) -

NAME OF ORGANIZATION OR GOVERNMENT: NEIGHBORHOOD CATS/FERAL CAT COUNCIL

(H) PURPOSE OF GRANT OR ASSISTANCE: FERAL CAT INITIATIVE GRANT $90,000

GRANT TO NEIGBORHOOD CATS - HELPS RUN A COMMUNITY COLLABORATION PROGRAM

RESPONDING TO THE NEEDS OF FERAL CAT "TNR" PROGRAMS AND COMMUNITY

CARETAKERS.

NAME OF ORGANIZATION OR_GOVERNMENT: GLEN WILD

{H) PURPOSE OF GRANT OR ASSISTANCE: FUNDS RESTRICTED FROM GLEN WILD

FUNDRAISING CAMPAIGN DEDICATED TO RAISING FUNDS TO SUPPORT GLEN WILD

PROGRAMS FOR RESCUE DOGS AND TEEN INCARCERATION PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: CITY CRITTER

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPACITY BUILDING GRANT SHORELINE

CRATES FOR PETCO ADOPTION CENTER TO INCREASE ADOPTION CAPACITY

Schedule | (Form 990) 2010

632281 05-01-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"01”6’

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 9380 or 990-E2 or to provide any additional information. [«] f
Department of the T - n to Public
ppmin il P> Attach to Form 990 or 990-EZ. |n§;ecﬁon
Name of the organization Employer identification number

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

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

CAT OF REASONABLE HEALTH AND TEMPERAMENT IS KILLED MERELY BECAUSE HE

OR_SHE DOES NOT HAVE A HOME.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SERVICES TO HELP ALLIANCE PARTICIPATING ORGANIZATIONS (APQ'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 L

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, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 880 or 990-EZ) (2010)

032211
01-24-11
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Schedule O {Foun 990 or 990 £2) (2010) Page 2
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 590, PART VI, SECTION C, LINE 18: OUR AUDITED FINANCIAL STATEMENT AND

990 ARE MADE AVAILABLE UPON REQUEST. QUR 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 FINANCIAIL, STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

23?_3 2 Schedule O (Form 9380 or 990-EZ) (2010)
28



