om 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

henefit trust or private foundation)

Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code {except black lung

B The organization may have to use a copy of this return to satisfy state reporting reguirements.

OMB No, 1545-0047

2012

Open to Public
Inspection

Income Tax

A For the 2012 calendar year, or tax year beginning

and ending

B Checkif
applicable:

Address
change

C Name of arganization

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

D Employer identification number

[

i"“”““ change

Doing Business As

73-1653635

Initial
b R T

[:::]Termlrh
ated

Nuinber and street {or PO, box I miail §s ot delivered to street addiess) Room/suit

244 FIFTH AVENUE, SUITE R2%0

|

£ Telephone number

(212)252-2350

HH

[" Amended
return

City, town, or post office, state, and ZiP code

NEW YORK, NY 10001-7604

G Gross raceipls §

2,309,453,
H{a) Is this a group retumn

pending

F Name and address of principal officernJANE HOFFMAN
C/0 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC,

for affiliates? mYes [X} No

H(b) Are all affiiates included? [ JYes __INo

| Tax-exempt status: [X] 561c)s L] 8014c) ¢

v fnsertno || 494z nor ] 507

if "No," attach a list. {see instruclions)

J_Website: - WAW , ANTMALALLIANCENYC . ORG

Hic) Group exempiion number

K_Form of organkzation;

X | Corporation || Trust || Asscciation [ ] Other b=

[ Year of formation; 20 0 21 M State of iegal domiciie; 'Y

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: COMMITTED TO SEEING THE DAY WHEN
% NO NEW YORK CITYy DOG CR CAT OF REASCONABLE HEALTH AND TEMPERAMENT TS
% 2 Check this box B Ej if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Numberof voting members of the governing body (Part VI, line 1a) e 3 5
:': 4 Number of independent voting members of the governing body (Part Vi, line 1k} ... 4 4
@ 8 Total number of individuals employed in calendar year 2012 (Part V, line 2a) e 5 9
£ 6 Total number of volunteers (estimate if NBCESSANY) ... ..o 6 80
§ 7 a Total unrelated business revenue from Part VI, column {G), ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 . s iseiaee e s 7b g.
Prior Year Current Year
o | 8 Contributions and grants (Part VI ine Th) . 7,141,065, 2.285,862.
1 9 Program service revenue (Part VI, line 2g) ... 0. 0.
&‘; 10 tnvestment income {Part Vi, column (A), fines 3,4, and 7d} ..o B,964. 1,409,
11 Cther revenue (Part VIII, coiumn (A), ines 5, 6d, 8¢, 9¢, 10c,and 1%e) ... 79,616, 22,182,
12 Totai revenus - add fines & through 11 {must equal Part VIii, cofumn (A), line 12) ......... 7,229,645, 2,309,453,
13 Grants and simiiar amounts paid (Part IX, column {A), fines 1-3% 588,823, 288,611,
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 510) ... 706,400, 710,637.
2 | 18a Professional fundraising fees (Part IX, column (A), ine 11e) . ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 293,42 0
Wl g7 Other expenses (Part IX, column (&), lines 11a-11d, 11£246) ... 5,536,311, 3,104,693,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 28} ... 6,831,534, 4,103,941,
19 Ravenue less expenses. Subtract ling 18 fromiing 12 398,111, -1,794,488,
‘8“:;3 Beginning of Current Year End of Year
22120 Totalassets (Part X, iNe 16) ... 4,262,244, 1,924,409,
<3| 21 Total liabilities (Part X, ne 26) . 721,132, 177,464,
22! 22 Net assets or fund balances. Subtract line 21 fromine 20 ... 3,541,112, 1,746,945,

'Part Il | Signature Block

Under penalties of perjury, ! declarg that | have examined this return, inciuding accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and complets. Declaration, of preparer (other than officer) is based on all information of which preparer has any knowledge.

o (LA LS )=
Sign Sigﬂajur of officer Date ! —
Here JAﬁE HOFFMAN, PRESIDENT/ CHATRMAN

Type or prini name and title
Print/Type preparer's name Prqgmr,s §;gna / Date g"ec“ [} PTW
Paid STACY CULLEN f}/f T 07/31 /13 sarempoyes [PO0S74308
Preparer | Firm'sname g TATT, WELLER & BAKER LLP Fim'sEiNg.  23-1144520
Use Only | Fin'saddressy, 1818 MARKET STREET; SUITE 240 0
PHILADELPHIA, PA 19103 IPhone no. (215) 979-8800

May the IRS discuss this return with the preparer shown above? (see inSTructions) e s Yes u No

232001 121012

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



rom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt organizaﬁon Return OMB No. 18451709
Deparlment of the Treasury

internal Revenue Service B File a separate application for each return.

@ If you ars filing for an Automatic 3-Month Extension, complete only Part f and check thishox ... k- fﬁ

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part If unless you have aleady been granted an avtomatic Samorith 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 file Form 980-T), or an additional (not autornatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 1o file any of the forms listed in Part | or Part 1l with the exception of Form 8870, information Return for Transfers Assoclaled With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.jirs.gov/efile and click on e-file for Charities & Nonprofits.,

[Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporaticn required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
PRI ONlY e e e » [ ]

All othier corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

I MAYOR'S ALLTANCE FOR NYC'S ANIMALS, TINC. 73-1653635K

d'ui d‘;g{:for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyowr & 244 FIFTH AVENUE, SUITE R290

instructions. | 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 retumn that this application is for (file a separate application foreach retum) ... ... [ﬂi]
Application Return | Application Return
Is For Code {lsFor Code
Form 890 or Form 990-EZ 01 Form 990-T {corparation) o7
Form 890-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-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
® The books are inthe care of B 55 WEST 147TH STREET, SUITE BE - NEW YORK, NY 10011

Telephone No.pp 212-252-2350 FAX No.
® {f the organization does not have an office or place of business in the United States, checkthisbox ... ... >
® [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 L] #itisfor part of the group, check this box P [ ] and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 880-T) extension of time until
AUGUST 15, 2013  to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
p [ X calendar year 2012 or
P D tax year beginning , and ending

2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: [:J Initial return [MJ Final return
[:] Change in accounting period

3a I this application is for Form 980-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions, 3al % 0.
b i this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments mads. Include any prior year overpaymant allowed as a cradit, 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electionic Faderal Tax Payment System). See instrugtions. 3¢ | & 0.

Gaution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-£0 for payment instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

2238
03-21-13

33
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Form 990 (2012) MAYOR'S ATLTANCE FOR NYC'S ANTMALS, INC. 73-1653635 Prage?2
|_E_e_z_rt Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part [l e E]
1 Briefly describe the organization's mission:

TQO DEVELQOP CREATIVE SOLUTIONS T0 ISSUES OF COMPANTION ANIMAL CARE AND
CONTROL IN NEW YORK CITY AND TO RAISE PUBLIC AWARENESS OF THESE

ISSUES,

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOM 890 OF 990-E27 e L Ives (X Ino
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Lm:] Yes ﬁ] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ___ ) lExpenses$ 3,551,694, includnggantsots 288,611 . ) {revenues 22,182,
7O ACHIEVE THE GOALS SET OUT IN OUR MISSION (REDUCE EUTHANASIA OF CATS
AND DOGS IN NYC SHELTERS), THE ALLIANCE IDENTIFIED, DEVELOPED AND
IMPLEMENTED INITIATIVES THAT CONTINUE TO HAVE THE GREATEST IMPACT ON
ONE OR MORE OF THE FOUR CORE OBJECTIVES. THE ORJECTIVES ARE QUTLINED

BELOW:

*INCREASED ADOPTIONS - THRQUGH ADOPTION VENUES WHICH PROVIDE
CONVENIENT, HIGHLY VISIBLE AND INNQVATIVE ACCESS TO HOMELESS ANIMALS
SUCH AS SPECIAL ADOPTIONS EVENTS INCLUDING "ADOPTAPALOOZA" HELD IN HIGH
VISIBILTY AREA TN MANHATTAN LIKE UNION SQUARE AS WELL AS "WHISKERS IN
WONDERLAND" (INDOOR CAT ADOPTION EVENT), WEEKLY MOBILE ADOPTION VAN IN
VARIOUS CITY LOCATIONS IN FRONT OF PETCO, AND OUR ANNUAL BROADWAY

4k (Coda: ) {Expenses § inciuding grants of ) {Rovenue $ )

4c  (Code } (Expenses § incluging grants of § ) (Revenue $ }

4d  Other program services {Describe in Schedute O))

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses ¥ 3,551,694,
Form 990 (2012)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635  Page3d
[ Part IV | Chechlist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)3) or 4947 (a)(1) {other than a private foundation)?
YRS, " complete SCRETUIE A e U 11 X
2 s the organization required to complete Sclledufe B Sc.’ledu!e of Contributor$®? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule G, Parfl e, 3 X
4 Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tas year? if 'Yes, " complate SoRedule O PRIl e e 4 X
5 s the organization a section 501(c)(4), 504c)(B), or 501(c)(6) organization that receives membership dues, dssessmems or
similar amounts as defined in Revenue Procedure 88-19? If "Yes, " complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive ot hold a conservation easemeant, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part It . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
SOOI D, Part et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
I "Yas," complete SChedule D, ParflV e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted sndowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule B, Part vV e 10 X
11 -If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VT e 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 1687 I “Yes, " complete Schedule D, FPart Vil 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
assats repotted in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . T T 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete Schedule D, Part IX. || ... s 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ..., i1e 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)7 If "Yes," complete Schedule D, Part X .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XEAMU XU e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xilis optional ... . 12h X
i3 s the organization a schooi described in section T70)(INAN? I "Yes, " complete Schedule L ... 13 X
14a Did the organization maintain an office, employees, or agents'ou‘cside of the United States? 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schadule F, PArtS F1aNG IV || ... e 14b X
15 Did the erganization report on Part X, calumn (A), line 3, more than $5,000 of granis or assistance t¢ any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts itand IV i 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? if "Yes, " complate Schedula F, Parts 1 anad IV o e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part I | . ... 17 =
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? if "Yes, " complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,"
complete SChedula G, Part I | e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..., 20b
Form 990 (2012}
232003
12-10-12
3
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Form 990 (2012) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC, 73-1653635 raged
| Part IV | Checklist of Required Schedules continueq)

Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance o any government or organization in the
United States on Part IX, column (A), line 17 I *Yes," complete Schedufe I, Parts Land It .. 21 | X
22 Did the organization report more than $5,000 of grants and other asgistance to individuals in the United States on Part IX,
column {A), line 22 If "Yes, " complete Schedule !, Parts fand IIT e, 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, fine 3, 4, or & about compenqanon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated amployees? f "Yes, " complete
SGHREAUIS U e e 25 X
24a Did the organization have a tax-exempt bond issuze 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 compiete
Schediule K. If 'NO", @0 10 M@ 25 ||| B 24a| | X
f 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-EXEIMPT DONUST e e e e et 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 /f "Yes, " compiete
SCREAUIE L, PAITT et ee e et 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled gntity or family member
of any of these persons? If "Yes," complefe Schedule L, Part Hl ... 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 threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... ... L28Ba =
b A family member of a current or former officer, director, trustee, or key employae? if "Yes," complete Scheduls L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof) was an officer,
dirsctor, trustee, or direct or indiract owner? Iif "Yes," complete Schedule L, Part IV e 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedufe M ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF “Yes," complate Schedule N, Part I e 31 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes," complete
SORETUIE N, PaI e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II, 1il, or IV, and
PNV, I8 T e e b 34 b S
35a Did the organization have a controlied entity within the meaning of section S12(b)13)? . e, 35a X
b {f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}7 If "Yes," complete Schedude R, Part V, fine 2 . i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VD@ 2. e s 36
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 Vb . 187 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 167
Note. All Form 990 filers are required to complete Schadule © o o e i s ag X
Form 990 (2012
232004
12-10-17
4
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Form

990 (2012) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, TNC, 73-1653635 Paged

Yes | No

ja Enterihe number reported in Box 3 of Form 109G, Enter -C- if not applicable ... 1a 28
b FEnter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ... iv) ¢
~ Did the organization comply with backup withhalding rules for reportable payments to vendors and raportable gaming

{gambling) winnings to prize WINREIS? ... ... ) ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wags and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 9
b If at least one is reported on ling 23, did the organization file all required federat employment tax returns? ... 2bh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... e 3a X
b If "Yes, " has it filed a Form 890-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 authority over, a

financiat account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a e
b If "Yes," enter the name of the foreign country: | 3
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter tfransaction at any time during the tax year? ... 5a P4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... .. 5h X
¢ i "Yes," to line 5a or b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt LaX ABUUCTIDIET ||| it e, 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 18 F DI BB T o et oe oo ee ettt et et e e g1 e s 7c X
d H "Yes,” indicate the number of Forms 8282 fited during the year 7d J
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on: a personal benefit contract? ... 7e b4
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? .. ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h Hf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations mainfaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings at any lime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 e, .. 192
b Did the organization make a distribution tc a denor, donor advisor, or related person? ob
10 Section 501(cH7) organizations. Enter:
a Initiation fees and capilal contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due of received From tNeImL) | 11b
12a Section 4947(a){1) non-exempt charitable trusts. !s the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recaived or accrued during the year ... 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified heafth plans in more than one state? ., 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b FEnter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS | ..o 130
¢ Enterthe amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b ¥ "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule G . ..o L. 114b
Form 990 (2612)
282005
121012
5
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Form 990 (2012) MAYOR'S ALLIANCE FOR NYC S ANI’MALS INC., 13- 1653635 Page 6

to line 8a, 8b, or TOb below, descube the circumstances, processes, or changes in Schedule Q. See Jnsnucnons

Checld if Schedule O coniains & respense Lo any question in this Part VI ... ettt it te ettt e reie [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing hody at the engd of the taxyear 1a 5
If there are material differences in voting rights among members of the governing body, or i the governing
body delegated broad authority to an exgcutive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent . ih 4

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any cther

officer, dirCion, trUStRe, OF KBY @IDIOY O T e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..

4 Did the organization make any significant changes to its governing docurments since the prior Form 990 was filed? ...

Did the organization become awarg during the year of a significant diversion of the organization’s assets? ...

6  Did the organization have members or stockholders?
7a Did the organization have members, stockhclders, or other persens who had the power to elect or appoint one or

more members of the GOVeInING DOUYT | e e 7a

b Are any governance decisions of the organization reserved to {or subject to approval hy) members, stockholders, of

431

@ o bl
O IR e

persons other than the governing DOAY? 7h

8 Did the crganization contemporaneously document the meetings held or written actions undertaken dering the year by the following:
@ The gOVEMING BOGYT | oot b ettt e 8a

b Each committee with authority to act on behalf of the governing DOCGY Y 8b

9 s there any officer, director, trustee, or key employee listed in Part Vi, Saction A, who cannot be reached at the
organization’s mailing address? if "Yes," provide the names and addresses in Schedule O oo 9 X
Section B. Policies (This Section 8 requests information ahout policies not required by the Internal Revenue Code,)

bl

10a Did the organization have local chapters, branches, oraffiates? | . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifates,
and branches o ensure their operations are consistent with the organization's exempt purposes? ..., 10k
11a Has the organization provided a complete copy of this Form €90 to all members of its governing body before filing the form? 1ia
t Describe in Schedule O the process, if any, used by the organization to review this Form 830,
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 .. 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization reguiarly and consistently monitor and enforce compiiance with the policy? If "Yes, " describe
in Schedule O how Hhis WaS TOME | e e oo et 12¢
13 Did the organization have a written whistieblower POliGY'T ... ..o 13
14 Did the organization have a written document retention and destruction pOliCY? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEC, Executive Director, or top management official 153
b Other officers or key employees of the organization ... BSOS SRR 158
It "Yes" to fine 15a or 18b, 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 QUANG the VEAIT e 16a X
b i "Yes," did the organization follow a written policy or procedure requiring the organization to evafuate its participation
in joint venture arrangements under applicable federa! tax faw, and take steps to safeguard the crganization’s
exempt status with respect to such arangements? ettt i 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), 990, and 880-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_XJ Own website [::] Another's website EM] Upon reguest ]::] Other (explain in Schedule G)
19 Describe in Schedule O whether {and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization: >
ELLEN CELNIKR - 212-252-2350

55 WEST 14TH STREET, SUITE 8E, NEW YORK, NY 10011

e Form 990 (20123
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Form 990 (2012) MAYOR'S ALLIANCE FOR NYC'S ANTMALS, INC. T3-1653635 Page?
[Erlyﬁ } Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Checl if Schedule O contains a response to any questioninthis Part VIl i i
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabis for all persens required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.
& 1ist all of the organization’'s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (B}, (E), and (F} f no compensaticn was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® jsl the organization's five current highest compensated employees (other than an officer, director, lrustee, or key employes) who recelved reportable
cornpensation (Box 5 of For W-2 and/or Box 7 of Form 1088-MISC) of mars thain $100,000 from the organization and any refaled organizations.
i
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $1G0,000 of

reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $16,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[::] Check this box if neither the organization nor any refated organization compensated any current officer, diregtor, o fiustes,

(A) {B) () {D} (£) {F)
Name and Titie Average | chpa E:f:ggglhan one Reportabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wask officer and a director/trustes) from from related ather
(istany | & the organizations compensation
hours for | = z organization (W-2/1099-MISC) from the
related ;é % 2 (W-2/1098-MISC) organization
organizations| = = g gm and related
below = § 5| E|E5 = organizations
fine) E|l2 | g|& |85 &
(1) JANE HOFFMAN 70.00
PRESIDENT/CHAIRMAN X X 125,000, 0. 12,532.
{2) MEENA ALAGAPPAN 3.50
SECRETARY X X 0. 0. 0.
{3) GAIL BUCHWALD 1.00
DIRECTOR X Q. 0. 0.
(4) JULIE MORIS 5,00
DIRECTOR X 0. 0. Q.
(5) SANDRA DEFEQ 0.80
DIRECTOR X 0. 0. 0.
Farm 990 (2012

ZER007 121042
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Form 990 (2012) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Page8

Jpart vil ! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (©) (D} {E) {F}
Name and titie Average (do not CE; (C)I‘SEESQ e one Reportable Reportable Estimated
ROUS PBT | pox unless parson is both an compensation compensation amount of
waek officer and a dirgctor/trusise) from from related other
(istany | & the organizations compenaation
hours for | & k= organization (W-2/1098-MISC) from the
related | g z (W-2/1099-MISC) organization
organizations| £ g £ and related
below 2 b organizations
line} 5
T SUB-EOTAI o e > 125,000, 0., 12,532,
¢ Total from continuation sheets to Part Vi, Section A ... .. > 0 . 0. 0.
d Totalfadd lines 10 and 16) .o o i | 125,000, 0. 12,532.
2  Total number of individuals {including but not imited to those listed above) who received more than $100,00C of reportabie
compensation from the organization = 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employes on
line ta? if "Yes," complete Schedule J for such individual i 3 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 /f “Yes, " complete Schedule J for such individual | | ... 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Scheduie J fOr SUCH PEISOM ...y tiseess e i e 5 %

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

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

2 Total number of independent contractors (including but net fimited to those listed above) who received more than
$100,000 of compensation from the organization J» 0

Form 990 (2012)
232008
12-40-12
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Form 990 (2012) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Page9
Part VIli | Statement of Revenue
Check if Schadule © contains a response to any question iNThis Part VEL e s btn st s s e []
{A) (B) (C) {D)
Total reventie Related or Unrelated Rgr\’&%%%ﬂgg?d
axempt function b_usmess sections 517,
revenue revenue 513, oF 514
eg-fg 1 & Federaled campaigns .. ..., ia
gg b Mambership dues ... 1
§< ¢ Fundraisingevenis .. 1c
5.8 d Relaied organizaiions id
g,g e Government grants (contributions) 1e
,gg § Al other contributions, gifts, granis, and
as similar amounts not included above #12,285,862.
%% g Norcash contributions incladed in lines 1a-1 §
O&| h_Total Addlines 1a-lf .o » 2,285,862,
Business Code
g |22
gy P
18] g o
§3 «
B
] @
0. f Al olher program service revenue
g Total. Add lines 2a-2f . . |
3 investment income (including dividends, interest, and
other similar amounts) ... 4 1,409. 1,409.
4 Income from investment of tax-exempt bond proceeds p
5 Royalies ... i »
{i) Real {if} Personal
6 a Grossvents
b Less: rental expenses .
¢ Rental income or (loss}
d Netrentalincome or 088) . |
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorflossy ...
d Net gain or lOS8) .. o »
o | 8 a Grossincome from fundraising events {not
fg"':; including $ of
% contributions reported on ling 1¢). See
o Part IV, iine 18 . al o
5 b lessidirectexpenses . . b
© ¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part V. Ene 19 a
b Less:direct expenses .. b
¢ Netincome or {loss) from gaming activities  .................. »
10 a Gross sales of inventory, less retums
and allowances ... a
b lLess:costofgoodsseld ... b
¢ Net income or {loss) from sales of inventory ... . |
Miscellaneous Revenue Business Ccde
11a QTHER INCOME 900059 22,182, 22,3182,
b
c
d Allotherrevenue .
e Total Add lines Via1id » 22,182,
12 Totalrevenue. Seeinstuctions. ... > 2,309,453, 22,182, 0. 1,409,
232000 Farm 890 (2012)
9
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Form 990 (2012)

MAYQOR'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 compiete all colurmis, All other organizations must complete column (A).

Check if Schedule © containg a response to any guestion in this Part IX

i i B C D
Dot he e opered o0 s | rgdloses | pogaianioo | Maraatmening | Pt
1 Grants and other assisiance 10 governmenis and
organizations in the United States. See Part v, ling 21 288,611, 288,611,
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22
32 Grants and ¢ther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lings 15 and 16
4 Benefits paid to orformembers
&  Compensation of current officers, directors,
trustees, and key employees 137,532, 45,844, 45,844, 45,844,
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f)(1)} and
parsons described in section 4858(¢)(3)}(BY ...
7 Other salaries and wages ... 460,221, 308,371, 42,280, 109,570,
8 Pension plan accruals and contributions {include
section 401k} and 403(b) employer conlribulions) 12,767, 8,960, 882. 2,925,
g Other employes penefits . 56,164, 35,588, 6,626, 13,950,
10 Payrolltaxes SR 43,953, 26,290, 6,305, 11,358,
11 Fees for services (non-employees):
a Management e
b LeGal .. e 15,382, 15,382,
G ACCOURLING ..o 44,307, 44,307,
d bobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ...
g Other. {If fine 11g amount exceeds 10% of line 25,
column (A amount, list ling 11g expenses on Sch 0.) 82,568, 3,800, 57,668, 21,100.
12 Advertising and promotion ... 247,446, 210,329, 37,117,
13 Office expenses._ 74,012, 44,269, 10,617, 19,126,
14 Information technology . 9,365, 5,601, 1,344, 2,420,
16 Royallies | ...
16 OCCUPANGY ... oo 73,314, 43,851, 10,517, 18,946,
17 TOBVEl e 32,905, 19,681, 4,720, 8,504.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings
20 Interest
21 Payments to affiliates ...
23 Depraciation, depletion, and amortization 77,863, 75,387, 2,476.
23 INSUMANCE e 2,271, 552. 1,481, 238,
24  Other expenses. llemize expenses not covered
above, (List miscelianeous expenses in fine 24e. I line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a ADOPTION SUBSIDIES 836,360, 836,360,
b MISCELLANEQUS 691,541, 680,841, 8,378, 2,322,
¢ ANIMAL TRANSPORTAION PR 625,580, 625,990,
¢ EMERGENCY MEDICAL EXPEN 291,369, 291,369,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,103,941, 3,551,694, 258,827, 293,420,
26 Joint costs, Complele this ling only if the organization

reported in column (B joint costs from & combined
educational campaign and fundraising solicitation.
Gheck here P [ 1 4 toowing S0P 98-2 (ASC 958.720)

232010 12-10-12
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Form 890 (2012) MAYOR'S ALLIANCE FOR NYC'S ANTMALS, INC, 73-1653635 page i1
| Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X s rie e air s s e D
(A) )]
Beginning of year End of year
1 Cash - nondinterestbeanng ... 452,545, 1 2,697,
2 Savings and temporary cash investments 3,360,138, 2 1.550,014.
3  Pledges and grants receivabie, net .. 156,000, 3 150,000.
4 Accounts receivable, net L PR UUN 4
5 Loans and other receivables from current and formar officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Ilof Schedule L U 5]
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr}. Complete Part i of Seh L | 6
§ 7 Notes and loans receivable, net | . 7
2 | 8 Inventories for sale ONUSE ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule 10a 408,007,
b less: accumulated depreciation 10b 189,746, 286,124, 10¢ 208,261,
11 Investments . publicly traded securities e 11
12  Investments - other securities, See Part IV, fine 11 12
13 investments - programerelated. See Part IV, line 1% 13
14 Intangible 8861S | 14
15  Other assets. See Part IV, ine 11 ... ..., 13,437.| 15 13,437,
16 Total assets. Add lines 1 through 15 (must equailine 34) .. 4,262,244.| 18 1,924 409,
17 Accounts payable and accrued eXDENSES 721,132, 17 177,464,
18 Grants payable | e 18
19 Deferred revenue | 18
20  Taxexempt bond liabllities 20
@ 21  Escrow or custodial agcount liability. Complete Part IV of Schedule D . 21
E |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified parsons.
- Compiste Part lof Schedulo L., 22
23 Secured mortgages and notes payable to unrelated third parlies ... 23
24  Unsecured notes and loans payable to unrelatsed third parties ... 24
25  Other liapilities (including federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIe D e 25
26 Total liabilities. Add fines 17 through 25 o 721,132, 26 177,464,
Organizations that follow SFAS 117 (ASC 958), check here P 55] and
b complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassels | 917,205, 27 1,106,955,
T |28  Tomporarily restricted net assets .o 2,623,907, 28 639,990,
T |29 Permanently restricted netassets . ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here [fj
& and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
;@ 31 Paidin or capital surplus, or land, building, or equipment fund 31
132 Retained earnings, endowment, accumulated income, or other funds . 32
Z |83 Total net assets or fund Balances . 3,541,112, 33 1,746,945,
234 Totalliabilities and net assets/fund balances ..o 4,262,244, 24 1,924,400,
Form 890 (2012)
232011
12.16-12
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Form 990 (2012) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, EINC. T3-1653635 Pagei2
| Part XI | Reconciliation of Net Assets e
Check if Scheduie © contains a response 1o any question in This Part Xl i s e et ans L"]

1 Total revenue (must equal Part Vil cotumn (A}, line 12) 1 2,309 ,453.
2 Total expenses (must equal Part IX, column {A), ne 25} TR 2 4,103,941,
3 Revenue fess expenses. Subtractline 2 om ling 1 3 ~1.794 488,
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (&) . . R 4 3,541 ‘ 112.
5 Netunrealized gains (fosses) on investments SO 5 321.
g Donated services and uss of facilities g
7 Investment expenses 7
8 Prior period adjustments 8
g Cther changes in net assets or fund balances {explain in Schedute O) . T 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 {must equal Part X, line 33,
GOMIMI (BY) oot st 5285 e 10 1,746,945,
Part X!l Financial Statements and Reporting
Check if Schedule O conlains a response 1o any guestion in this Part XH .. D_{,]
Yes | No

1 Accounting method used 1o prepare the Form 99G: L:J Cash DZ] Accrual Cj Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the crganization's financial statements compiled or reviewed by an independent accountant? | ... 2a X
If "Yas," check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated ard separate hasis
b Were the organization’s financial statements audited by an independent accountant? b X
If "Yes," check a box below to indicate whether the financial staterents for the year were audited on a separate basis,
consolidated basis, or both:
DZ] Separate basis E:} Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes® to fine 2a or 2b, dogs the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c! X
if the organization changed either its oversight process or sefection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization requited to undergo an audit or audits as set forth in the Single Audit

ACt aNd OMB Gl LN A 3 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits 3b
Form 990 (2012
0
12
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{Form 990 or 990-E2)

OMB No., 15645-0047

SCHEDULE A i i .
Pubiic Charity Status and Public Support 2012

Depariment of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a) 1) nonexempt charitable trust. Open to Public

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. B See separate instructions. inspection

Name of the organization

Employer identification number

MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-31653635

|Part| | Reason for Public Charity Status (Al 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.)

L]
a []
4[]

<
i

=]

10 ]
11 ]

A chureh, convention of churches, or asscciation of churches described in section 170(BY 1AM

A hospital or a cooperative hospital service organization described in section 170(){ 1)({AMiii).

A medical research organization cperated in conjunction with a hospital described in section 170} 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 17O 1)A)vV). {Complete Part IL}

A federal, state, or local government or governmentat 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 509(a)(2). (Complete Part 111}

An organization organized and oparated exclusively to test for public safety. See section 509(a)(4).

An organization organized and cperated exclusively for the heneflt of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 508{a)(1) or section 509(a}(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a 1:] Type | b l:] Type H el Type Il - Functionally integrated o E:i Type I - Nonfunctionally integrated
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 509{a)(1) or section 509(@})(2).

f If the organization received a written determination from the IRS that it is a Type |, Type #, or Type IHi
SUPPOMING OrGaNIZAtIon, chECK ThIS BOX et L]
g 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 together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... s 11g(i)
{iiy Afamily member of a person described in (i above? L 11g(ii)
{iii} A 35% controlled entity of a person described in {i} or ({1 abOVET e 11giii}
h Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN (i} Type of organization Kiv) 18 the vrganization; (v) Did you notify the | gaﬁl‘g)ai’%}j‘{; col. | (vii) Amount of monetery
organization (descrived on lines 1-g jncol (_|) listed in your qrgamzatson in ¢col. {iY organized in ihe support
above or RO section  jgoverning documeni? | (i) of your support? Uu.s.?
(see instructions)) Yoo No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
101
13
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Schedule A (Form 990 or 990-E2) 2012 MAYOR 'S ALLIANCE FOR NYC'S ANTMALS,

INC.73-1653635 Pagez

‘Part Il | Support Schedule for Organizations Described in Sections 170(bY1)(A)iv) and 170{b){1}{A}v1)

fails 1o gualify under the tests listed below, please complete Part 111

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part 11l I the organization

Section A. Public Support

Galendar year (or fiscal year beginning in) b= {a) 2008 {b} 2009 {c} 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6176761, 7347233, 6946991, 7141065,| 2285862.129897912.
2 Tax revenues levied for the crgan-
ization’s benefit and efther paid to
or expended on its behalf
3 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lings i through3 6176761.] 7347233, 6946991, 7141065, 2285862.29887912.
& The portion of total contributions
by sach person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (L 21867812,
6  Public support. Subtract line 5 from line 4. 8030100,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {(a) 2008 {b} 2009 {c} 2010 (d) 2011 (e} 2012 f) Total
7 Amountsfromline4 | ... ... 6176761. 7347233.| 6946991.| 7141065.| 2285862.29897912,
8 (ross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 73,118.0 57.,799.| 24,686, 8,964, 1,409. 165,976,
g Net income from unrelated business
activities, whether or not the
business is reguiarly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 11,506, 16,058.,] 25,072 79,616 22,182, 154,834,
11 Total support. Add lings 7 through 10 30218722,
12 Gross receipts from related activities, ete. (see INStrUCtoNS) e 12 I
13 First five years. If the Form 9930 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section G. Computation of Public Support Percentage

14 Public support percentage for 2012 {ine 8, column () divided by line 11, column () ... ... 14 26.57 %
15 Fublic support percentage from 2011 Schedule A, Part 11,1ine 14 i 15 24.38 %
16a 33 1/3% support test - 2012, If the organizaticn did not check the box online 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quaifies as a publicly supported organization ... L L]
b 33 1/3% support test - 2011. 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 | L]
17a 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, or 18b, 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 ... P m
b 10% -facts-and-circumstances test - 2011. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and iine 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-cireurnstances” test. The organization qualifies as a publicly supported organization ... » [:]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173, or 1 7b, check this box and see instructions ... | [:l

232022
12-04-12

09310731 758275 3093.000
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part |1, If the organtzation fails to
guaiify under the tests listed below, please complete Part )
Section A. Public Support
Galendar year {or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

{a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

2 Cross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
crganization's tax-exampt purpose

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

iness under section 513

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

5 The value of services or facilities
furnished by a governmentai unit to
the organization without charge

6 Total. Add lines 1 thrcugh 5 ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualifiad persons that

exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand 7o ...

8 Public support (Sublactiine 7c fom line 6
Section B. Total Support
Galendar year {or fiscal year beginning in)

9 Amounts fromiine & ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business {axable income
{iess seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ..
11 Netincome from unrslated business
activities net included in line 10b,
whether or not the business is
regulaly caried on
12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explainin Part IV} oo
13 Total support. (add lines 9, 10¢, 11, and 12)
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

(@ 2008 | (b} 2009 (c) 2010 (d) 2011 (e) 2012 f) Total

check this DOX and SEOP DB i i oo e e e
Section C. Gomputation of Public Support Percentage

09310731 758275 3093.000

15 Public supporl percentage for 2012 (line 8, column () divided by line 13, columa () ... . 15 %
16 Pukblic support percentage from 2011 Schedule A, Part {if line 16 e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (Iine 10c, column (f} divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2011 Scheduie A, Part [, 008 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on fine 14, and line 15 is mors than 33 /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 ... ... » [:]

b 33 1/3% support tests - 2011, f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - E:_:]

20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions ... » l_:}

BAROES 12-04-1% Schedule A (Form 920 or 990-EZ) 2012

15

2012.03050 MAYOR'S ALLIANCE FOR NYC'S 3093_001



Schedule A (Form 990 or 990-£2) 2012 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC.73-1653635 fages
{_Part i_\{_l Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part Il, line 17a or 175;
and Part #i, line 12. Also complete this part for any additional information. (See instructions).

PART IT, SEQTION ¢, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE ORGANIZATION MEETS THE 10% FACTS AND CIRCUMSTANCES TEST FOR THE

FOLLOWING REASONS: (1) IT HAS A PUBLIC SUPPORT PERCENTAGE IN EXCESS OF THE

10% OF SUPPORT LIMITATION; (2) IT ATTRACTS PUBLIC SUPPORT; (3) IT HAS A

BROAD BASE OF SUPPORT SOURCES; AND (4) IT HAS A REPRESENTATIVE GOVERNING

BODY. o

10% OF SUPPORT LIMITATION: THE ORGANIZATION HAS A PUBLIC SUPPORT

PERCENTAGE QOF 26.57% FOR THE YEAR ENDED 12/31/12 BASED ON AGGREGATE

FINANCIAL INFORMATION FOR THE VYEARS ENDED 12/31/08 THRQUGH 12/31/12. THIS

AMOUNT IS IN EXCESS OF THE 10% REQUIRED BY REGULATION SECTION

1.170A-(9)(E)(3)(T).

THE PUBLIC THROUGH ITS WEBSITE. THEY ALSO SEND OQUT REGULAR MAILINGS TO ITS

DONOR LIST AND SENDS OQUT OTHER MATERTALS SUCH AS NEWSLETTER READERS. THE

ORGANIZATION'S DEVELOPMENT DIRECTOR DOES GRANT WRITING., IN ADDITION, THE

ORGANIZATION HAS A PR FIRM WHICH REGULARLY PLACES ARTICLES IN MAJOR

NEWSPAPERS AS WELL AS RADIO, TV AND OTHER PRINT MEDIA THAT PROVIDES THE

PUBLIC WITH INFORMATION ON PROGRAMS AND ACCOMPLISHMENTS AND STEERS THE

PUBLIC TO QUR WEBSITE WHERE DONATIONS FROM THE PUBLIC ARE PROMINENTLY

SOLICITED.

SOURCES QOF SUPPORT: THE ORGANIZATION SOLICITS CONTRIBUTIONS FROM

INDIVIDUALS AND OTHER PUBLICLY SUPPORTED CHARITABLE ORGANIZATIONS SUCH AS

ASPCA, PETCO FOUNDATION AND PEDIGREE. THE MAJORITY OF THE ORGANIZATION'S

DONATIONS COME FROM INDIVIDUALS, PUBLIC CHARITIES, AND/OR FOUNDATIONS LIKE

PETCO THAT GET THEIR DONATIONS FROM THE PUBLIC.

232024 12-04-12

Schedule A (Form 890 or 990-EZ) 2012
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Schedule A (Form 990 or 900-£7) 2012 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, TINC.,73-1653635 Pagea

and Part Ili, line 12. Alsc complete this part for any additional information. (See instructions).

REPRESENTATIVE COVERNING BODY: THE BOARD OF DIRECTORS IS COMPRISED OF

ANIMAL WELFARE EXPERTS FROM ITS PARTICIPATING ORGANIZATIONS SUCH AS ASPCA,

THE HUMANE SOCIETY OF NYC, AS WELL AS HUMANE EDUCATION ORGANIZATIONS.

238024 12-04-12 Schedule A (Form 290 or 990-EZ) 2012
17
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MAYOR'S ALLIANCE FOR NYC'S ANIMALS. INC, 73-1653635
Identification of Excess Contributions
Schedule A Included on Part Il Line 5 2012

** Do Not File **
*** Not Open to Public Inspection ***

Totai Excess

Contributor’s Name Contributions Contributions
REGINA FRANKENBERG 875,000. 270,626,
MADDIE'S FUND 20,455,611, 19,851,237,
SAVESKY & COMPANY - A KINDER WORLD FOUNDATION 2,350,323, 1,745,949,

Total Excess Contributions 1o Schedule A, Part 1L, Line 5 e 21,867,812,

223471 056-01-12



Schedule B Schedule of Contributors OME o, 1545.0047

(Form 990, 990-EZ,
or B90-PF) P Attach to Form 990, Form 890-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Inleral Revehus Service

Name of the organization Employer identification number

MAYOR'S ALLIANCE FOR NYC'S ANIMATLS, INC, 73-1653635
Organization type (check one}):
Fileis of Section:
Form 290 or 990-EZ l_}?I 501(c) 3 )} (enter number) organization

E:J 4847(a){1}) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF E:i 501{c)(3) exempt private foundation
E_] 4947 (a}(1) nonexempt charitable trust treated as a private foundation

[m] 501{c)3) taxable private foundation

Check if your organization is covared 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 Speciat Rule. See instructions.

General Rule

@ For an organization flling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complets Parts {and il

Special Rules

D For a section 501{c){3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations 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 980, Part ViI, line 1h, or (i) Form 980-EZ, line 1, Complete Parts | and i,

i:i For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one coniributor, duting the year,
total contributions of more than $1,000 for use exciusively for religious, charitaple, scientific, literary, or educational purposes, or
the prevention of cruelty to chiidren or animais. Compigte Parts 1, 1i, and Hi.

contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. 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 .. b 3

Caution. An organization that is not covered by the Generat 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 980-EZ or on Part |, line 2 of its Form 99C-PF, to
certify that it does not mest the filing requirements of Schedule B (Form 990, 990-E2Z, or $90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, #90-EZ, or 990-PF) (2012)

223451

122112



Schedule B (Form 990, 990-£2, or 990-FF) (2012) Page &
Employer identification number

Name of organization

MAYOR'S ALLIANCE FOR NYC'S ANTMALS, TINC. 73-1653635
Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
{a} {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ASPCA Person [ X]
Payroll L:;]
424 B, 92ND STREET $ 1,213,500, Noncash | _ |
(Compiete Part il if there
NEW YORK, NY 10128-6804 is a noncash contribution.)
(a) {b} (¢} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | REGINA B. FRANKENBERG FOUNDATION person [ X]
JP MORGAN BANK, N.A. TRUSTEES 345 Payroll |
PARK AVE., 4TH FL., NY1-NQ40 $ 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 Total contributions Type of contribution
3 | A KINDER WORLD pPerson [ XJ
Payrolt i:l
954 LEXINGTON AVE, #325 $ 126,000, Noncash [ ]
(Complete Part Il i there
NEW YORK, NY 10021 is a noncash contribution.)
{a) (b) (c) {ch
No. Name, address, and ZiF* + 4 Total contributions Type of contribution
ESTATE OF WETONA BERNIER, CYNTHIA
4 | A.MURRAY , EXEC Person [ X
Payroli E]
31 EAGLES WAY $ 190,760. Noncash | ]
{Complate Part |l if there
COLD SPRINGS, NY 10516 is a noncash contribution.)
(a) (b} {c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
5 | ALEX AND ANI CHARITY BY DESIGN Person [ X
Payroll o
2000 CHAPEL VIEW BLVD, SUITE 360 $ 79,259, Noncast  [__]
(Compisete Part |l if there
CRANSTON, RT (02920 is a noncash contribution.)
{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6§ | AGNES VARIS TRUST Person [ X
Payraoll [
303 PARK AVENUE SQUTH, #1260 $ 125,000. Noncash [ |
(Complete Part It if there
NEW YORK, NY 100190 is a noncash contribution.)

223462 12-25-12 Schedute B {Form 990, 880-EZ, or 980-PF) {2012}
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Schedule B (Form 980, 990-EZ, or 990-PF) (2012)
MName of organization

MAYOR'S ALLIANCE FOR NYC'S ANIMALS,

INC.
Part i

Page 2
Employer identification number

{a) (&)
Na.

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

73-1653635

Name, address, and ZIiP + 4

{c}
Total contributions

{c)

Type of contribution

7 ¢ PETCO_FOUNDATION

9125 REHCO ROAD

Person @
Payroll L_j

SAN GABRIEL , CA 91775

$ 49,500, Noncash [ j

{Complete Part Il if there

{a) {b)
No.

is a noncash confribution.)

Name, address, and ZIP + 4

{c)

Total contributions

(<)

Type of contribution

Person {:}
Payroll m
%

(a) {b)
No.

Noncash |
{Complete Pail I if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:m_]
Payroli E:]
$

{a) (b}
No.

Noncash [ |
(Compiete Part it if there
is a norcash contribution.)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person E:}
Payroll i::}
$

(a) (b)
No.

Noncash |
{Complete Part If if there
i5 & noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

Person L;J
Payroll L

(&) (b}
No.

Noncash I::l
(Compiete Part i if there
is & nencash contribution.}

Name, address, and ZIP + 4

(c)

Total contributions

&)

Type of contribution

Person i:'
Payroll m

223452 12-2%-142

Noncash [ |

{Complete Part Il if there

20
09310731 758275 3093.000

2012.03050 MAYOR'S ALLIANCE FOR NYC'S

is a noncash contribution.)
Sehedule B (Form 880, 990-EZ, or 890-PF) (2012)

3093 _001



Schedule B (Form 990, 990-£Z, or 990-PF) (2012)

Page 3

Name of organrization

Employer identification number

MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635
Part Il  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needad.
(a)
{c)

No. o {b) . FMV (or estimate) (@ .
from Description of noncash property given X . Date received
Part | (see instructions)

{a}

(c)
f:qo(:;"l Description of o i ty gi FMV {or estimate) Date :glei d
mom escription of noncash property given (see Instructions) ve

(a)

{c)
f«"“oor;l b o ; (b) " W ai FMV {or estimate) Date r(d) ved
om escription of noncash property given (see instructions) ate receive

{a)

{c)
frr*qoc;‘n Description of o h ty gi FMV {or estimate) Date r(gc): ved
om escription of noncash property given (see instructions) elve

{a)

(c)
f:‘o(:ﬁ Description of o h ty gi FMV (or estimate) Date r(g:);e'ved
from escription of noncash property given (see instructions) i

{a) ©)
f:io(; D ipti f o h ty gi FMV (or estimate) Date r(g::eived

om escription of noncash property given (see instructions)

223458 12-21-12

09310731 758275 3093.000
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Schedule B (Form 890, 990-E7, or 9890-PF) (2012)

Page 4

Name of organization

MAYOR'S ALLIANCE ¥OR NYC'S ANTMATLS, INC,

Employer identification number

73-1653635

Exclusively religious, charitable, etc., mdividual contributions to section s01{c}(7), (8), of (10) organizations that total more than $1,000 for the

Part il
year. Complele columns (a) through () and the foifowing line entry. For organizations completing Part U, enter
the total of exciusively religious, charitable, etc., contributions ot §1,000 or less for the year. (Enter this information ence.}
Use duplicate copies of Part IL if additional space is needed.
{a) No.
Igrz?r'rl {b) Purpose of gift {c)} Use of gift (d) Description of how gift is helid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F\;mrtni (p) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l\;rOItﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
__Par
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
Igmrtnl {5) Purpose of gift (¢} Use of gift () Description of how gift is held
ar

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

o23454 122118

09310731 758275 3093.000
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. “ OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements N
(Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 2
N Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
fﬂf;i’;}‘}fﬁéﬁijﬁ%ﬁiﬁ?c?'y P Attach to Form 990. B See separate instructions. Inspection

Employer identification number

MAYOR'S ALLIANCE FOR NYC'S ANTMALS, INC, 73-1653635
Bart | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complate if the

organization answered "Yes" {o Form 990, Part IV, line 8.

Name of the organization

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

Total number at end of year | S -
Aggregate centributions to (during year)
Aggregate grants from (during year) ...
Aggregate value at end of year ... N
[2id the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization’s property, subject te the organization’s exclusive fegal control? ... . . R L_J Yes r:] No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposss and not for the benefit of the donor or donor advisor, or for any other purpose cenferring
IS PV B ONO I el s I—j Yes [f“] No
|Part il | Conservation Easements. Compiete if the orgamzation answered "Yes" to Farrm 990, Parl IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
i_:] Preservation of land for public use (e.g., recreation or education) {1 Preservation of an historicaily important land area
L:] Protection of natural habitat D Preservation of a certified historic structure
[_::l Preservation of open space
2 Compiete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

(S R /- i |

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @aserments | || . .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (g . ... 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Begister e 2d e

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation durmg the tax
yearpp

4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i OIS [:} Yes [ij No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b= N
7 Amount of expenses incurred in monitoring, inspecting, and snforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170h){@NB)(i)? E:' Yes E:] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expensa 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

CO!’!S@I’V&?IO?’] ea‘;ements

Complate if the organization answered "Yes" to Form 980, Part IV, 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 Xlii,
the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), 0 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 990, Part VL lins 1 e L

(i) Assets included in FOrm 990, Part X e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these ftems:

a Revenues included in Form 980, Part VIl fine T L

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
23
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Schedule D {Form $90) 2012 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC., 73-165%53635 Page?
[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 coflection items

{check all that apply):
a LW:J Public exhibition d Ej Loan or exchange programs

[ Scholarly research e L[] other
¢ !_:.] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
io be sold Lo raise funds rather than 1o be maintained as pant of the oiganization's colleClion? oo E:] Yes Q NG
Lga_r_t__[yj Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21,
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM B0, PAM XT i e
b {if "Yes," explain the arrangement in Part Xt and complete the following table:

[:] Yes l_::_] No

Amoung
c Beginning DAIBNCE e ST ic
d Additions during the YeAr ..o ld
e Distributions dURRG INEYEEY e e ie
£ OENGING DAANCE TTUUROI 1f
2a Did the organization include an amount on Form 990, Part X, I8 210 . e i::] Yes E:J No

b i "Yas," explain the arrangement in Part Xlll. Check herg if the explanation has been provided in Part XIH
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {h) Prior year {c) Two vears back | (d) Thres years back | (e) Four years back

1a Beginning of yearbalance ...
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
and programs e
Administrative expenses ...

g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance {iine 1g, column (a}) held as:

a Board desigrated or quasi-endowment » %

b Permanent endowment %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

32 = T B

.y

by: Yes | No
{1} unrelated OrganIZAtIONS || e e e 3a(i)
() POl O N A O IS i e e e 3a(ii}
b If "Yes" to 3afii), are the related crganizations listed as required on Schedule R? 3b
Describe in Part Xii the intended uses of the organization's endowment funds.
1 Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumutated {d) Book value
hasis (investment) basis (other) depreciation
Tla Land
b Buildings ..
¢ Leasehold improvements .
d Equipment 408,007, 199,746, 208,261,
@ ONBC
Total, Add lines 1a through 1e. (Colurmn (d) must equal Form 880, Part X_column (Bl line 10(e)) oo, P 208,261,
Schedule D (Form 990) 2012
232052
12-30-12
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Schedule D (Form 980) 2012 MAYOR'S ALLIANCE FOR NYC'S ANIMALS,

INCG .

73-1653635 Paqu

| Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(:a) Description of securily or calegory gneluding name of security) {b} Book value

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

(1) Financial derivatives . ..

(2) Ciosely-heid equity interests

(3} Cther

A

{B)

<

)

{E)

()

(@)

(H)

)]

Totaf, {Col. (b} must equal Form 990, Part X, col. (B) fine 2.}

| Part VHII| Investments - Program Related. See Form 990, Part X, line 3.

{a) Description of investment type (b) Bock valug

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

{10

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.1 I

{ Part IX | Other Assets. See Form 996, Part X, line 15.

{a} Description

{b} Book vaiue

Total. (Column (b} must equal Form 990, Part X, col (BIINe T80 et e |

[Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

{1} Federal income taxes

{2)

3)

4

5

o

{
{
©
(7

(&)

ite)]

(g

(11}

Total. (Column (b) must equal Form 8990, Part X, col. (BHine 25 ... >

2. FIN 48 (ASC 740} Footnote, In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
tiability for uncertain tax positions under FIN 48 (ASC 740}, Check here i the text of the footnote has been provided in Part XIl ................

232053
12-10-12
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Schedule D (Form 990} 2012 MAYOR'S ALLTANCE FOR NYC'S ANIMALS, INC. 73-1653635 Paged
i Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,309,774,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains oninvestments ... 2a 321,

b Donated services and use of facilities 2b

¢ Recoveries of prior vear granls 2¢

d Other (Describe in Part XL} 2d

e Addlines 2athrough2d ... ... e e e e R 2e 321,
3 Sublraci ne 2e 1M N6 1 e RO 3 2,308,453,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1;

a Investment expenses not included on Form 980, Part Vil lina 7b ... 4a

b Other(Describe inPart XIL) e 4b

¢ Addlinesd4aanddb . ... e e R dc 0.
5 Tota! revenue. Add lines 3 and 4c. (This must equal Form 890, Part Ll 18,0 oo 5 2,309 453,

[ Part Xil | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 4 . 103 ‘ 941,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities e 2a

b Prioryearadjustments 2b

€ OHREUIOSSES | e 2¢

d¢ Cther (Describe in Part XHLY 2d

e Add lines 2athrough 2d ... ettt 2e 0.
8 SUBAC e 2e frOM NG T e 3 4,103,941,
4 Amounts included on Form 890, Part 1X, fine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, fine 7b . ... .. 4a

b Other (Describe In Part XHLY 4b

€ ADGINES QB AN 4B | e . 4c 0.
5 Total expenses. Add lines 8 and 4e. (This must equal Form 890, Part L Iine 180 .o 5 4,103,941,

[ Part XllIl Supplemental Information

Compilete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: MANAGEMENT HAS REVIEWED THE TAX POSITIONS TAKEN FOR

EACH OF THE OPEN TAX YEARS (2008 - 2011) OR EXPECTED TO BE TAKEN IN THE

ALLIANCE'S 2012 TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT

UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS .

Schedule D {Form 990} 2012
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Schedule | (Fonm 890} MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 rage2

[Part IV | Supplemental Information

SHELTER ORGANIZATIONS.

NAME OF ORGANIZATION OR GOQVERNMENT: GLEN WILD

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

FUNDRAISING CAMPAIGN DEDICATED TQ RATSING FUNDS TO SUPPORT GLEN WILD

PROGRAMS FOR RESCUE DOGS AND TEEN INCARCERATION PROGRAM

Schedule | {Form 990)
232201
05-01-12
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OMIE No. i545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific gquestions on

Form 990 or 990-EZ or to provide any additional information. 0O P
Depariraent of the Treasury pen to Public
|n§’§r::a't“f§::vt:wuee\Serri';:eL”s B Attach to Form 990 or 990-EZ, Inspection

Employer identification number

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

Name of the organization

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

KILLED MERELY BECAUSE HE OR_SHE DOES NOT HAVE A HOME.,

FORM 990, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS :

BARKS EVENT IN SHUBERT ALLEY.

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

SERVICES TO HELP ALLIANCE PARTICIPATING ORGNAIZATIONS ( APO'S) INCREASE

EFFICIENCY AND EFFECTIVENESS OF SHELTER AND RESCUE OPERATIONS, BUILD

NEW AND IMPROVE EXISTING VOLUNTEER PROGRAMS, AND DEVELQP FUNDRATISING

CAPABILITIES IN ORDER TQO SUSTAIN AND GROW ADOPTION CAPACITY.

*DECREASE HOMELESSNESS -~ DETER ABANDONMENT THROUGH INFORMATION,

RESQURCES AND EDUCATION. PROMOTE MICROCHIPPING TO IMPROVE THE

LIKELTHOOD OF REUNITING LOST PETS WITH THEIR GUARDIANS. INCREASE THE

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

*RATSE AWARENESS ~ THROUGH TRADITIONAL AND ELECTRONIC MEDIA, SQOCIAL

NETWORKING, PUBLIC RELATIONS AND ADVERTISING TO PROMOTE THE MADDIE'S

PET RESCUE PROJECT IN NYC'S MISSTON AND GOAL TQ 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 GOVERNING MHEMBERS OF THE ORGANIZATION FOR APPROVAL PRIOR TO FILING
LHMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ, Schedule O (Form 990 or 990-EZ) (2012}

w3221
01-04-13
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Schedule O (Form 980 or 990-EZ) (2012} Page 2

Name of the organization

Employer identification number

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

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND KEY OFFICERS

SIGN A CONFLICT OF INTEREST DISCLOSURE STATEMENT ANNUALLY.

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

COMPENSATION OF THE PRESIDENT AT BOARD MEETINGS ANNUALLY. THE BOARD

MEMBERS ARE ALSO PROVIDED COMPARISON DATA FROM THE NON-PROFIT MANAGEMENT

ANNUAL REPORT RELATED TO AVERAGE COMPENSATION SCALE FOR NON-PROFIT

QFFICERS,

FORM 990, PART VI, SECTION C, LINE 18: QUR_AUDITED FINANCIAL STATEMENTS

AND 990 ARE MADE AVAILABLE ON THE ORGAINZATION'S WEBSITE.

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

OF INTERST, WHISTLEBLOWING POLICIES AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

PART XI, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF

AN INDEPENDENT AUDITOR. THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

3??541‘213 Schedule O (Form 980 or 980-EZ} (2012)
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