EXTENDED TO AUGUST 17, 2015
Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter sacial security numbers on this form as it may be made public.
P _information about Form 990 and its instructions is at www jre onv/farmgag

| OMB No. 1545-0047

rom 390

Department of tha Treasury
Internat Revenue Service

A For the 2014 calendar year, ot tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

charge | MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC.
Eﬁargge Doing business as 73-1653635
i Number and street {or P.0. box if maif is not delivered to sireet address} Room/suite | E Tetephone number
mal | 244 FIFTH AVENUE, SUITE R290 (212)252-2350
é%nt}m- City or town, state or province, country, and ZIP or foreign postal code (G Gross raceipts $ 8,449,705,
nhemded) NEW YORK, NY 10001 -7604 H(a) is this a group retum

I:'ﬁgﬁ “,ca' F Name and address of principal officer JANE HOFFMAN for subordinates? . DYes No
P ]C/0 MAYOR'S ALLIANCE FOR NYC'S ANIMALS,INC. |Hb) aoassubodinaten meuasazlYes || No

| Tax-exempt status: [ X] 501(c)(3) || 501(c){ )< (insertno.) I 4947(a)(1yor || 527 If “No,* attach a list. (see instructions)

J Website: p WWW . ANITMATLALLTANCENYC, ORG H(c) Group exemption number -

K_Form of organization: | X | Corporation [ [ Trust | _ [ Association [ | Other p» ['L Year of formation: 200 2] M State of legal domicile: N'Y

[Parti] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TRE MAYOR'S ALLTANCE FOR NYC'S
§ ANTIMALS, A 501(C)(3) NON-PROFIT CHARITY, IS THE SOLE UMBRELLA
g 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fnetay 3 5
g 4 Number of independent voting members of the governing body (Part Vi, line 1h) . 4 4
£ 1 5 Total number of individuals employed in calendar year 2084 (Part V, line 2a) 5 9
'g 6 Total number of volunteers (estimate if NeCeSSANY) 6 4(
g 7 a Total unrelated business revenue from Part VI, column (Gl e 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 5,538,858, 8,442,255,
g 9  Program service revenue (Part VL ine 2Q) 0. 0.
é 10 Investment income (Part VI, column (&), lines 3,4, and 7d} 79. 225.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 100, and 118) 19,605, 7,225,
12 Total revenue - add lines 8 through 11 {must equal Part Vll, column (&), line 12) . 5,558,542, 8,449,705,
13 Grants and similar amounts paid (Part (X, colurn (A}, lines 13) 196,736, 189,458,
14 Benefils paid to or for members (Part IX, column (A), ned) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 695,713, 653,800,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11} 0 o 0.
a b Total fundraising expenses (Part [X, column (D), line 258) P~ 284,377 . ; : .
W 1 17 Other expenses (Part IX, column (&), nes 11a-11d, 11f24e) 5, 1 9 9 64 7 . 7,716,807,
18 Total expenses. Add lines 13-17 {must equal Part [X, coluran (&), ine 258} 6,092,096, 8,560,075,
19 Revenue less expenses. Subtract line 18 fromline12 . . ... -533,554. -110,370.
‘ig Beginning of Gurrent Year End of Year
BS 00 Totalassets (Part X, Ne 18] 1,233,450, 1,190,235,
<5l 21 Totat liabilities (Part X, Ine 26) 19,273, 86,053,
=5| 22 Net assets or fund balances. Subtract line 21 fromlne 20 ... 1,214,177, 1,104,182,

[Partil [Signature Block
Under penalties of perjury, | declare that | have examined this returs, including accompanying schedules and stafements, and to the bast of my knowledge and belief, it is
frue, correct, and complete. Declaration uf -preparer (gther than officer) is based on ail information of which preparer has any knowledgs.

%\.M———- |{)ate %/)3//(5

Sign ignature of officer /
Here E HOFFMA% PRESIDENT/ CHAIRMAN

t9be or print pame and tile

Date Gk | ]| PUN
08/07/15 's’e;fm.md PO0974308
Frm'sEINp 23-1144520

PringType preparer's name Preparer's signature
Pald STACY CULLEN
Preparer » TAIT, WELLER & BAKER LLP

Use Only 1818 MARKET STREET; SUITE 2400

PHILADELPHIA, PA 15103 Pheneno.215.979.8800

May the IRS discuss this return with the preparer shown above? (see InstrucHONS) i eiiiiees e {XIves [ _INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Firm’s name
Firm’s address




Form 990 (2014) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 pPage?2

Part 11} t Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... . o iteieiemeiiiee, e e errieieeiien @_
1  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.
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior Fotm 890 OF 990-EZ2 e [ lves [XiNo
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in now it conducts, any program services? . ElYes @ 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 expenseas.
Section 501(c)(3) and 501 (c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
~ revenue, if any, for each program service reported.
4a  {code: ) (Expenses $ 7,9 98 . A55 ., including grants of § 189 ; 459 .} (Revenues 7 : 225. )

T0 ACHIEVE THE GOALS SET OUT IN OUR MISSION (REDUCE EUTHANASIA OF CATS

AND DOGS IN NYC SHELTERS), THE ALLIANCE TIDENTIFIED, DEVELOPED AND

IMPLEMENTED INITIATIVES THAT CONTINUE TO HAVE THE GREATEST IMPACT ON

ONE OR MORE OF THE FOUR CCORE ORBJECTIVES. THE OBJECTIVES ARE OUTLINED

BELOW :

* TNCREASED ADOPTIONS/DECREASE EUTHANASTA - COMMUNITY-WIDE ADOPTIONS

WERE UP IN 2014 OVER 2013, INCLUDING A SLIGHT INCREASE IN ADOPTIONS AT

ACC ALLIANCHE MEGA-ADOPTION EVENTS - ADOPTAPALOOZA, MADDIE'S PET

ADOPTION DAYS, AND WHISKERS IN WONDERLAND - AND BROADWAY BARKS

GENERATED THQUSANDS OF ADOPTIONS IN 2014. ADDITIONALLY, MOBILE

ADOPTIONS THROUGHOUT THE YEAR, MADE POSSIBLE BY THE ALLIANCE'S ADOPTION

4h  (Code: ) (Expenses § including grants of $ } (Revenue §

)

4¢c  {Code } (Expenses $ including grants of $ ) } {Revenue s

4d  Other program services (Describe in Schedule O))

(Expenses § including grants ol § } {Revenue $
4e  Total program service expenses - ‘7 ‘ 998 : 455,
Form 990 (2014}
s SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) MAYOR'S ALLIANCE FOR NYC'S ANTMALS, INC. 73-1653635 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1} (other than a private foundation)?
I "Yes," complete SCeUo A e S 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? i, 2 X
3 Did the organization engage in direct or indirect political campaign aciivities on behalf of or in oppoesition to candidates for
public office? I "Yes," complete Schedule C, Part | 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 tax year? If "Yes," complete Schedule C, Part Il e e e 4 X
5 Is the organization a section 501(c)i{d), 501(c){5), or 5G1{c}{6) organization that receives membersh|p dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," completfe Schedule C, Part lif ... ... 5 X
8 Did the organization maintain any donor advised funds or any simiar funds or accounts far which 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 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If "Yes,” complete Schedule D, Part ! ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas," complele
SCNEGUIE D, Pt I ettt 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodiat account hablllty serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e ettt 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e 10 X
41 I the organization's answer to any of the following questions is "Yes," then complete Schedide D, Parts VI, Vi, VIII, IX, orX ol a
as applicabte.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE oottt oo ke 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e 11b X
¢ Did the organization report an amount far investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e 1ic 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, line 167 If "Yes, ' complete SChatule D, Part DX et 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes,” complete Schedule D, Part X o 11e X
f Did the organization’s separate or consolidated financiat staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complate Schedufe D, Part X ... 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
SCROAUIE B, Parts X i X e e 12a | X
b Was the organization included in consolidated, independent audited ﬂnanmal statements for the tax year?
If "Yes," and if the organization answersd "Na" to ling 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a schoot described in section 170(b){1)ANI)? #f “Yes, " complete Schedule E ..o 13 X
14a Did the organization maintain an office, empioyees, or agenis outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograrm service activities outside the United States, or aggregate foreign investrents valued at $100,000
or more? If-"Yes," complete Schedule F, Parts land IV .. ... T SRRV UOTUROY . 14b X
15 Did the organization report on Pait IX, column (A), line 3, more than $5 00G of grants or other assistance to or for any
foreign organization? If "Yes,” compiete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, coturnn (A), line 3, more than $5,000 of aggregate granis or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Paris il and IV T T T TR .| 18 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Parf e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlbributions on Part Vi, lines
1c and 8a? If "Yes, " camplete Schedule G, Part 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, kne 9a7 if "Yes,"
complete SChedUle G, PAMt M oo e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H . ... 20a X
b If "Yes" te line 20a, did the organization attach a copy of its audited financial staiements to this retern? ... . 20b
Form 990 (2014}
432003
11-07-12
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Form 990 (2014) MAYOR'S ALLIANCE FOR NYC'S ANTMALS, INC. 73-1653635 Paged
[ Part IV [ Checklist of Required Schedules (continued) o
| Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,"” complete Schedule !, Parts land i ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complate Schedufe I, Parts I and 11l o2 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes,” complete
Schedule J .. e 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO™, GO B0 T8 258 e e e ems e en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeexeMPE DONUST | e et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... |[24d
25a Section 50Hc)(3), 501{c){4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part 1 . 26a 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 organization’s prior Forms 990 or 890-E27? If "Yes," complete
SCREAUIE L, PaIt L ettt e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If "Yes,”
COMPIEte SCREAUIE L, Part Il e oo e oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il e 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV -
instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complefe Schedule M ... | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
CONIBULIONS? I YES,  COMPIBIE SORETUIE M e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " compliete SCREAUIE N, PAIET oo ettt e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOREAUIE N, LAt Il ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,” complete Schedule R, Part II, Iil, or IV, and
PRIV, BB T e et e 34 X .
35a Did the organ:zatlon have a controlled entity within the meaning of section S12(b)13)? e 3ba X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Fart V,line 2 ..., 35b e
36  Section 501(c){?) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes, " complete Schedule B, Part V, e 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relatad organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduie R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fiters are required tocomplete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 pPaged
Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i ia 25
b Enter the number of Forms W-2@G included in fine 1a. Enter -O- if not applicable . 1 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambling) winaings t0 Prze WINNEIST | e et e s _ 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a ) 9
b If at least cne is reported on line 2a, did the organization file all required federal emptoyment tax returns? e 2o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {(see instructions} ...
3a Did the organization have unrelated business gross income of $1,000 or more dwing the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule O 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizalion a party to a prohibited fax shelter transaction at any time duwring the tax year? .. Ha X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ lf"Yes," to ling 5a or 5b, did the organizalion file FOrm BB8G- T e 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? ... i, Ga X
b If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were Not tax deduCtiIIET et ee et ettt eae e seae s en s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receiva a payment in excess of $75 made partly as a contribution and parily 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? | ... Fis) ‘
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ORISR R e K 2 OOy U OO VOV U OO U PP SRR ROPO OO 7c X
d i "Yes," indicate the number of Forms 8282 filed dursng e Year e 7d ! o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7t X
g If the organization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised {und maintained by the
sponsoring organization have excess business holdings at any time during the year? | i 8
9 Sponsaoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites ... 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members of SharehClders e 11a B
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived from e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form S90 in lieu of Form 16417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state” ... 13a
Nate. See the instructions for additionat 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 . 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b )i "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... i 14b
Form 990 (2014)
432005
11-87-14
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Form 996 (2014) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Page®

fPart VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any fine inthis Part Vi~ .. e ehed s eieeeseseeseeiiteseiirsieiieesseierieisiiicesisaseecs IX!

Section A. Governing Body and Management

1a

9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year ... . 1a 5
if there are malarial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committze of similar commitlee, explain in Schedule G

Enter the number of voting members inciuded in line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family rslationship or a business relationship with any other
officer, direCtor, trUSTEE, OF KEY B MDY OO Y e e e e e e e et e e 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to 2 management company or other person? . ...

P

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significani diversion of the organization's assets? ... 5
Did the organization have members or stockholders? | 6

bRt ibade

Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

b2

persons othar than the QoVerniNg DO Y et e et 7h X

Did the organization contemporanecusly document the meetings held or written actions undertakers during the year by the following:
The governing body? 8a | X

Each committee with authority to act on behalf of the governing body? e g | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O _...........ocveiiininneeeeniccencennzn 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

b Other officers or key employees of the organization : i5b | X

16a

Yes | No
Did the organization have local chapters, branches, or affiliales? | e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10h
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? ff "No," gotoline 13 | ... 12a
Were officers, directors, or trustees, and key employees required to disctose annually interests that could give rise te conflicis? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12¢

Did the organization have a written Whisteblower DOHGY T et e e ae e e e e et eee e e e 13
Did the organization have a written document retention and destruction policy? TSROt 14
Did the process for determining compensation of the following persens include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

b

P

bl Rt

The organization’s CEO, Executive Director, or top management official 15a | X

If "Yes" to line 15a or 159, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity QUG BNe YBAI T e s e eh s 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamcspatson
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect o such arranQements? e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NY
Section 6104 requires an organization t¢ make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501 {c}(3)s only} available
for public inspection. Indicate how you made these available. Check alf that apply.

@ Own website D Another’s website IXi Upon request i:] Other (explain in Schedule Q)

Describe in Schedule O whether (and i 50, how) the organization made its governing documents, conflict of interest policy, ahd financial
statements avaiiable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: »
ELLEN CELNIK - 212-252-2350
55 WEST 14TH STREET, SUITE 8FE, NEW YORK, NY 10011

432006 11-07-14

Form 990 (2014)
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Form 990 (2014) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, ENC. 73-1653635 Page?
|Par1 Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check 1f Schedule O contains a response or note to any line inthis Part VIL . i L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees . o

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), (E), and (F) it no compensation was paid.
® 1 ist afl of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any relaied organizations.
® | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any refated organizations.
® | ist all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repoitable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated empioyees;
and former such persons.

| ’ Check this box if neither the organization nos any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D} {E) F}
Name and Title Average | oo CE; ‘33‘?21’32 e one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(list any g the organizations campensation
hours for g- . B organization {W-2/1093-MISC) from the
refated B § N {(W-2/1099-MISC) organization
crganizations § = E E. and related
below = § 5 E E;: 5 organizations
line) Elgis|&|E5| 8
(1) JANE HOFFMAN 70.00
PRESIDENT /CHATRMAN X X 137,000. 0.l 12,908,
(2} MEENA ALAGAPPAN 3.50
SECRETARY X X 0. 0. 0.
{3) GAIL BUCHWALD 1.00
DIRECTOR X 0. 0. 0.
{4) JULIE MORIS 5.00
DIRECTOR X 0. 0. 0.
(5) SANDRA DEFEO 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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Form 990 (2C14)

MAYOR'S ALLIANCE FOR NYC'S ANIMALS,

INC.

v

[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

(A)
Name and lille

(B}
Average
hours per
week
(list any
hours for
related
organizations
below
line)

€}
Position
{do not check more than one
box, valess person is both an
officer and a director/trustee)

Individual trustee or directer
Institutional trustee

Officer

Key employee

Highest compensated
employes

Former

{D}
Reportable
compensation
from
the
organization
{(W-2/1099-MiISC)

73-1653635 ' Page8
‘ {E) it
Reportable Estimated
compensation amount of
from related other
organizations compensation
{W-2/1098-MISC) from the
organization
and refated

crganizations

1b Sub-total ... .. e et > 137,000. 0.l 12,908.
¢ Total from continuation sheets to Part VIl, Section A ... ... | 0. 0. 0.
d_Total {add fines 1B and 1) ...y > 137,000. 0., 12,908,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for SUCh Inadiviaual e 3 X
4 For any individual tisted on line 1a, is the sum of repartable compensation and other compensation from the organization
and refated organizations greater than $150,000?2 If "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 individual for services
rendered to the organization? #f "Yes," complete Schedule Jforsuch person .. ............ccoccoeiiveevioeiieszzz e eieeeeenee: 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}

MName and business address

NONE

{B)

Description of services

(C)

Compensation

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

$100,000 of compensation from the organization -

0

432008
11-67-14
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Form 990 (2014) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Page9
[Part Vill | Statement of Revenue
Check if Schedule O coniains aresponse ornotetoanylinginthisPat VIl .. rreeeieiee I:lﬁ
(A) {B) (&) (D)
Total revenue Related or Unrelated R?ygﬁlul%%%g?d
exempt function business seelions
revenue revenue 517 -514
281 1a Federated campaigns 1ia
g é b Membership dues 1b
o ¢ Fundraising events 1c
gﬁ d Related organizations . 1d
gc% e Government grants (contributions} 1e
g 5 f Al other contributions, gifls, grants, and
as similar amounts not incléded above 1#18,442,255,
d‘ég g Noncash contributions included in lines 1a-1: $
88| h Total Addlines 1A oo > 18,442,255,
Business Code
b 2a
2| o
0. f Al other program service revenue
q Total. Addlines2a2f ... ........ocooiiininiiiiieiiiniiiniee, »
3 Investment income {inciuding dividends, interest, and
other similar amounts) » 225, A25.
4 income from investment of tax-exempt bond proceeds P
5 Royalties ..o »
(i Real {ii) Parsonal
6a Grossrents . )
b Less: rental expenses ..
¢ Rentalincome or (loss) .
d Net rental income oF 0SS} ...veveveiiieeiias S
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b lLess: cost or other basis
and sales expenses
¢ Gainor{loss) ... ... ...
d Net gain or {loss) .
» | 8 a Grossincome from fundraising events {not
% including $ of
1 contributions reported on line 1c). See
o .
5 Part IV, line 18 . a
g b Less:directexpenses .. ... b
c NMetincome or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less:direct expenses ... b
Net income or (loss) from gaming activities .. .............. »>
10 a Gross sales of inventory, less returns
and allowances . T a
b Lless:costofgoodssold ... b
¢ Netincome or {loss) fom sales ef inventory _................ >
L Miscellangous Revenue Business Code
11a OTHER INCOME 300099 7,225, 7,225,
b
© - o
d Aliotherrevenue .
e Total. Add lines 11a-11d 7,225,
12 Total revenue. See instructions. 8,449 ,705. 7,225, 0. 225,
15095 Form 990 (2014)
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Form 990 (2014)

1

MAYOR'S ALLIANCE FOR NYC'S ANIMALS,

INC.

73-1653635

Page 10

| Part IX | Staterment of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns, All other organizations must compiete colume (A).

Check if Scheduie O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, By () D)
75, 8, 9, and 10b of Part Vil Total expenses P anacs | aenra) oxponses Fé’;‘ééﬁ?e‘%g
i Geants and olher assistance fo domestic organizations
and domestic goveraments, See Part V, line 21 165,759, 165,759,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 23,700. 23,700,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 149,908. 49,970. 49,969. 49,969.
6 Compensation not inciunded above, to disqualified
persens {as defined under section 4958()(1}} and
persons described in section 4858(c){3)B) .
7 Othersalaresand wages .. .. ... ... 388,843. 272,170. 43,392- 73,281-
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b} empioyer contributions) 11,840. 8,377. 1,267, 2,186,
9 Otheremployee benefits 64,505. 41,268, 9,546. 13,6581,
10 Payrolltaxes 38,713. 23,399. 6,557. 8,757,
11 Fees for services {(non-employees):

a Management

b Legal 3,430. 3,430.

¢ Accounting 49,071, 49,071.

d LOBLYING

e Professional fundraising services. See Part IV, ling 17

f investmeni managementfees ..

g Other. (ifling 11g amount exceeds 10% of line 25, '

colum (A) amount, list fing 119 expenses oa Sch 0.) 137,079, 25,050. 63,679. 48,350.
12 Advertising and promotion 246,256, 209,318. 36,938,
13 Office expenses 76,325, 46,133, 12,927. 17,265,
14 Information techrology 7.799. 4,714. 1,321. 1,764.
16 Rovyallies
16 OCCUPANCY 86,253. 52,134. 14,608. 19,511-
17 TraVel e 40,380. 24,407. 6,839, 9,134.
18 Payments of travel or entertainment expenses

for any federal, state, or locat public officials
19 Conferences, conventions, and meetings |
20 Iterest
21 Paymentstoalfiiates | ...
22 Depreciation, depletion, and amortization 84,052, 81,576. 2,476.
23 Inswance ... 6,349. 2,8095. 2,489, 1,051,
24 Other expenses. ltemize expenses not covered

above. (List miscellanecus expenses in fing 24e. I( line

24e amouni exceeds 30% of line 25, column (A}

amount, list line 24e expenses on Schedule C.) .

a ADOPTION SUBSIDIES 5,384,000, 5,384,000.

b ANIMAL TRANSPORTAION PR 665,378. 669,378,

¢ EMERGENCY MEDICAL EXPEN 342,824, 342,824.

d FERAL CAT INITIATIVE 193,833. 193,833,

e All other expenses B 389,778. 377,636. 9,672.. 2,470.
25  Total functional expenses. Add lines 1 through 24e 8,560,075, 7,898,455. 277 ,243. 284,377,
26 Joint costs. Complete this line only if the organization

reported in coluran {B) joint cosls from a combined
educational campaign and fundraising solicitation,
Check here P 'j] if following SOP 98-2 {ASG 958-720)
432010 11-07-14 Form 990 (2014)
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Form 980 (2014} MAYCR'S ALLIANCE FOR NYC'S ANTMALS, INC. 73-1653635 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... SO VOUU YOO rmeeeeeeeies [:l
(A) (8)
Beginning of year End of year
1 Cash-nominterest-Deanng 63,165.1 1 1.05,411.
2 Savings and lemporary cash investments 765,639 2 705,950,
3 Pledges and grants regeivable, net . 150,000.] 3 150,000.
A ACCOUMS 1eCBIVADIE, ML 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated smployees. Compiete
Part 11 of SeheduUle L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{1}(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 llof Sch L | 6
§ 7  Notes and ioans receivable, Net s 7
< 8 Inventonies 10r Sale CrUSE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D . 10a 563,785,
b Less: accumulated depreciation 10b 364,013, 230,285 106 199,782,
11 Investments - publicly traded secUnities et 1
12 Investments - other securities, See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 ... 13
T IANGE A8SBS e 14
15 Other assets. See Part IV, line 11 24,361.] 18 25,092.
16 Total assets. Add lines 1 through 15 (mustequaline 34) ... 1,233,450.] 18 1,190,235,
17  Accounts payable and accrued expenses 19,273.] 17 86,053,
18 Grants payable 18
19 Deferred revenue 19
20  Taxexempt bond Babilties e ean 20
21  Escrow or custodial account fability. Complete Part IV of Schedule D | 21
4 22 Loans and other payables to current and former officers, directors, trustees,
:*_E' key employees, highest compensated employees, and disqualified persons.
8 Complete Part lof Schedule L 22
- {23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add fines 17 through 26 o, 19,273.; 26 86,053,
Organizations that follow SFAS 117 (ASC 968), check here » Di] and
g complete lines 27 through 29, and lines 33 and 34.
% 97  Unrestricted net assets 880,622.1 27 848,655,
T |28 Temporarily restricted nat assets 333,555, 78 255,527,
g 29  Permanently restricted net assets s 29
Z COrganizations that do not follow SFAS 117 (ASC 9568}, check here » D
] and complete lines 30 through 34.
% 80  Capital stock or trust principal, or current funds U 30
E;n) 31 Paid-in or capital surpius, or land, building, or equipment fund 31
+ |82 Retained earnings, endowment, accumulated income, or otherfunds 32
Z 133 Totalnet assets or fund balances .. B 1,214,177, 33 1,104,182.
34 Total iabilities and net assets/fund balances .. ..................cocceeeeiiiii 1,233, 450.| 34 1,180, 235,
Form 990 (2014)
432911
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Form 980 (2014 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Pagei2
i Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any lineinthis Part X1 .. .. e reteeessiemeeinecieeriiceeeeieeiio [kj
1 Total revenue {must equal Part VIIl, column {A), ne 12) 1 8,449,705.
2  Total expenses (must equal Part EX, column A, BN 28] 2 8 : 560 P 075,
3 Revenue less expenses. Subtractiine 2 from line 1 I -110,370.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY . 4 1,214,177,
5  Netunrealized gains (losses) on iInvestments | 5 375.
6 Donated services and Use Of BaCIES 6
7 S BN S S e 7
8 Prior period agjustments 8
g Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine tines 3 through 9 {(must equal Part X, line 33,
e (=) I 10 1,104,182,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or node to any line inthis Part XIE ..o oo
Yes i No

1 Accounting method used to prepare the Form 990: [ lcash {Xlaccruar [ 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 staiements compiled or reviewed by an independent accountant? . 2a X
f "Yes," check a box beiow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2hi X
i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, )
consolidated basis, or both:
Separate basis [:J Consolidated basis [::] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

A BN OB TG AT AL 33 i 3a x
b If "Yes," did the organization underge the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken tounderge such audits oo 3b
Form 990 (2014)
=, ‘
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SCHEDULE A - - - OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support '—-mmm

Complete if the organization is a section 50c){3) organization or a section
4947{a){1) nonexempt charitable trust.

Depariment of the Treasury - Attach to Form 980 or Form 990-EZ. Open to P_ublic
Intecnal Revenue Sarvice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

MAYOR'S ALLIANCE FOR NYC'S ANTMALS, INC. 73-1653635
[Part] | Reason for Public Charity Status (A organizations must compete this part.) See instructions.

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

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

2 D A school described in section 170{b){ 1)(A){ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service crganization described in section 170({b){ 1){A)(iii).

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

section 170{b}{1}{A){iv). (Complete Part i1.)

Afederal, state, or local government or governmental unit described in section 170{b)(1}{A){v}.

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

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

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 #1.)

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

An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)({1) or section 509(a}(2). See section 509(a)(3). Check the boxin

linas 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporiing organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controt or manage the supported

0 WO O

o

10
"

N

[ 1]
organization(s). You must complete Part 1V, Sections A and C.
[+ I:] Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
E:l Type itl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genserally must satisfy a distribution requirement and an attentiveness

d

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrQaniZationS el
g Provide the following information about the supporied organization(s).
(i) Narne of supported [it) £IN {ii)) Type of organization {{iv] Is the organization| (v) Amournt of monetary {vi) Amount of
organization (described on fines 19 listed g‘ your " support {see other support {see
above or IRC section |92 CoCURETE Instructions) Instructions}
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014
Form 990 or 920-EZ. 437023 09-17-14
i3
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Schedule A (Ferm 990 or 990-E7) 2014 MAYOR'S ALLIANCE FOR NYC'S ANIMALS,

INC.73-1653635 Pagez

Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1}(A)(|v) and 170{b)(1)(A){vi)
(Complete only if yous checked the box on line 5, 7. or 8 of Part | or if the organization faited to qualify under Part lIt. if the organization
faits to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6946991.| 7141065.] 2285862.| 5538858.] 8442255,30355031.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 | 6946991.] 7141065.) 2285862.| 5538858.| 8442255,30355031.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 20613578.
6 Public support. Subtact line § from line 4, 9741453,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2010 (b} 2011 {c) 2012 (d} 2013 (e} 2014 {f) Total
7 Amountsfromlined . 6946991, 7141065.] 2285862.1 5538858.] 8442255.[30355031.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 24,686, 8,964. 1,409. 79. 225.] 35,363.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
orloss from the sale of capital
assets (Explainin Part VL) .. 25,072.4 79,616.0 22,182, 19,605, 7,225.1 153,700,
11 Total support. Add lines 7 through 10 30544094.
12 Gross receipts from related activities, etc. (see instructions) e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and StOP NEre ... e e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (8) ... 14 31.889 %
15 Public support percentage from 2013 Schedule A, Part i, line 14 16 29.69 %

16a 33 1/3% support test - 2014. if the organization did not check the box on llne 13,.and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. i the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16k, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 18a, 16b, or 17a, and line 15 is 10% or
mote, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

<132022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3
Part 11l | 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 IL If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support )
Calendar year {or fiscal year beginning in} - (a) 2010 (b)201% {c} 2012 {d) 2013 {e} 2014 {i} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt 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 behaif

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

6 Total. Add lines 1 through 5 _ ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% oi the
amounl on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subliactlinz 7c Trom line 6.3
Section B. Total Support

Catendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c} 2012 {d) 2013 (e) 2014 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces __
b Unrelated busingss taxable incorme
(less section 511 taxes) from Dusinesses

acquired after June 30, 1875

¢ Addlines 10aand 10b ... ...
11 Net income from urwelated business
activilies not included in line 10b,
whether or not the business is
regularly carriedon
12 OGther income. Do not include gain
" or loss from the sale of capital
assets (Explain in Part VI) -5eeees
13 Total support. (addiines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK This DOX BT SEOD FOI O oo ot iieiiiiiie s oeoseiimieiiesinssstsirisirsessessreesesiistioitiiiceiiioiiecesiiiieenseiiiiieiioiiieiiiiiciics s, > [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by tine 13, column () . . ... 15 %
16 Public support percentage from 2013 Scheduwle A, Part Il line 15 . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part L, ine 17 . 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line M and line 15 is more than 33 1/3%, and line 17 is not N
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | 4 Fw]
b 33 1/3% support tests - 2013. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . b D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... » D
432023 08-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 MAYOR 'S ALLIANCE FOR NYC'S ANIMALS, INC.73-1653635 Page4
[Part IV | Supporting Organizations

{Compleie only if you checked a box on line 171 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No* describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and cantinuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) or {2)7 if "Yes,” explain in Part VI how the organization determined that the supported

organization was desciibed in section 509(aj{1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b} and (c) beiow. 3a

b Did the organization confirm thai each supported organization qualified under section 501{c)4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectior: 170(c)(2)
(B} purposes? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? /f
"Yes" and if you checked T1a or 11bin Part [, answer (b} and {c} below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 509(a)(1) or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B}
purposes. 1c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action,
(i) the authority under the organization's arganizing document authorizing such action, and {jv} how the action

was accomplished (such as by amendment to the organizing document), 5a
b Typel or Type Il anly. Was any added or substituted supported organization part of a class already '
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) 1o
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if *Yes, " provide detail in
Part Vi. 6

7 Did the arganization provide a grant, loan, compensation, or other simitar payment to a substantiat
contributor {defined in IRC 4958(c}3){C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? ff “Yes," complete Part I of Schedule L (Form 930). 7
8 Did the organization make a toan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990} 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (207 If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V1. b
¢ Did a disquatified person (as defined in ling 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type I supporting organizations, and all Type it non-functionaily integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A {(Form 890 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 MAYOR 'S ALLIANCE FOR NYC'S ANIMALS, INC.73-1653635 Pages

[Part IV | Supporting Organizations (continued) o §
Yes | No

11 Has the organization accepted a giit or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {¢]

below, the governing body of a supported organization? 11a

b A family member of a person described in (a} above? 11b

¢ A 35% controlled entity of a person described in (@) or (b) abave?!f "Yes" io a, b, or ¢, provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors s
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization{s). _ 1
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the P ey
organization's tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees egither (i) appointed or elected by the supported
arganization(s}) or (i) serving on the governing body of a supponted organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization's supported organizations have a i
significant voice in the organization’s investment poiicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Suppoerting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions):
a D The organizaticn satisfied the Activities Test. Complete line 2 below.
b I::] The organization is the parent of each of its supporied organizations. Complete line 3 below.
G |:| The organization suppoited a governmental entity. Describe in Part VI how you suppoirted a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes : No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, hut for the organization’s involvement, one or more
of the arganization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's invoivement. 2b

3 Parent of Supporied Qrganizations. Answar (a) and (b) below.
a Did the organization have the power ta reqularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a subsiantial degree of direction over the policies, programs, and aclivities of each
of its supported organirations? If “Yes," describe in Part Vi _the roie played by the organization in this regard. 3b

432025 09-17-14 Scheduie A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 920-E7) 2014 MAYOR '8 ALLIANCE FOR NYC'S ANIMALS, INC.73-1653635 Pages

| Part V | Type [l Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Lj Check here if the organization satisfied the Infegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A - Adjusted Net Income

({B) Current Year

(") Prior Year i
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Bepreciation and depletion

[ & T - T/ T N T

oo | | [N =

Portion of operating expenses paid or incurred for preduction or
collection of gross inceme or for management, conservation, or
maintenance of property heid for production of income (see instructions)

&

Other expenses (see instructions)

-

8 Adjusted Net Income {subfract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Year
(A) Prior Yea {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

ic

Total {add lines 1a, ib, and 1¢}

1d

=]
b
¢ Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Recoveries of prior-year distributions

5
6  Multiply line 5 by .035
7
8

Minimum Asset Amount (add line 7 to line 6)

o~ A

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Coiumn A}

4 Enter greater of line 2 or line 3

& Income tax imposed in prior year

R (W N |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 l:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

432026
09-17-14
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Schedule A {Form 990 or 990-E7} 2014 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC.73-1653635 Pagev

|_Part \ | Type 1ll Non-Functionally Integrated 509(a}{3} Supporting Organizations (continued) )

Section D - Distributions Current Year

1 Amounts paid {0 supported organizations to accomplish exempt purposes
2 Amounts paid fo perform activity that directly furthers exempt purposes of supported

_organizations, in excess of income from activity
Administrative expanses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

@[~ | b (W

(i) {ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2  Underdistributions, it any, for years prior te 2014

(reasonable cause required-seg instructions)
Excess distributions carryover, if any, to 2014:

4]

From 2013
Total of lines 3a through e
Applied to underdistributions of prior vears
Applied to 2014 distributable amount
Carryover from 2002 not applied (see instructions)
Remainder. Subiract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
line 7. $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subiract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtraet lines 3g and 4a from line 2 {f amount

T®m|™e oo T

Jam s

greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2073

oo T

Excess from 2014

Schedule A {Form 920 or 990-EZ) 2014
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10: Part 11, line 17a or 17b; and Part IIl, ine 12.
___Also complete this part for any additional infermation. {See instructions),

PART TI, SECTION C, 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 TN 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 . -

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

PERCENTAGE OF 31.89% FOR THE YEAR ENDED 12/31/14 BASED ON AGGREGATE

FINANCIAL INFORMATION FOR THE YEARS ENDED 12/31/10 THROUGH 12/31/14. THIS

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

L.170A-(9)(E)(3)(I).

ATTRACTION OF PUBLIC SUPPORT: THE ORGANIZATION SOLICITS CONTRIBUTIONS FROM

THE PUBLIC THROUGH ITS WEBSITE. THEY ALSQO SEND OUT REGULAR MATLINGS TO ITS

DONOR IIST AND SENDS OUT OTHER MATERTIALS 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 OUR WEBSITE WHERE DONATIONS FROM THE PUBLIC ARE PROMINENTLY

SOLICITED.

SOURCES OF SUPPORT: THE ORGANIZATION SQLICITS CONTRIBUTIONS FROM

INDIVIDUALS AND OTHER PUBLICLY SUPPORTED CHARITABLE ORGANIZATIONS SUCH AS

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

DONATIONS COME FRCOM INDIVIDUALS, PUBLIC CHARITTIES, AND/OR FOUNDATIONS LIKE

PETCO THAT GET THEIR DONATIONS FROM THE PUBLIC.
432628 08-17-14 Schedule A (Form 990 or 990-EZ} 2014
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l_E?rt VI | Supplemental Information. Srovide the explanations required by Part 1, line 10; Part I, line 17a or 17b; and Part IIl, line 12.
Alsc complete this part for any additional information. {See instructions).

REPRESENTATIVE GOVERNING 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.

432028 09-17-14 Schedule A (Form 880 or 990-EZ) 2014
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OMB No. 1545-0047

2014

Open to Public

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990,

PartiV, line 8, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
P Attach to Form 990.

Department of the Treasury ;

Internal Revenus Sarvice P Information about Schedule B (Form 990) and its instructions is at www.irs.gov/form990. 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.Compiete if the
organization answered "Yes" to Form 990, Part IV, fins 6.

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

Total number at end of year

Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (during year) ...
Aggregate vaive atendofyear _ . ...
Did the organization inform all denors and donor adviscrs in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization’s exclusive tegal control? ... ... |:| Yes I:l No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private Danefit? . e e e s
| Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of lang for public use (e.g., recreation or education) |:i Preservation of a historically important fand area
Ej Protection of natural habitat D Preservation of a ceriiffed historic structure

gk W N =

|:| Preservation of open space
2 Complete fines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number Of CONServalioN BaSEIMION S e s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included infa) ... 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure

fisted in ENe NaEONAl RO S T e et 2d

3 Nurnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds T e, D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitaring, inspecting, and enforcing 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 170(M)(4}BNIN? . SO TEUOT OO OO SOV U U U O ST URSOUUURPPUUUP Yes [ Ino
9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appticable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Parl IV, line 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,

the text of the footnote to its financial statemants that describes these items.
b 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:
) Revenue included in Form 990, Part VI, line 1
(ii) Assetsincluded 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) relating to these items:

a Revenue included in Form 990, Part VIl tine 1| T e B > 3
b Assetsincluded in Form 990, Part X s - .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2014
Eiian
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| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

b
c

{check all that apply):

{1 Public exnibition

[ Schotarly research

D Preservation for fuiure generations

d k! Loan or exchange pregrams

e l:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.

5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assets

to be sold io raise funds rather than to be maintained as part of the organization's collection?

I:l Yes El No

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 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount

¢ Beginning balance e ic
A ADAIONS UG B0 YA o e id
e Distributions during the year 1e
T OEndiNg Balanee e ettt e 1f

Za Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab|llty'? _______________ |:[ Yes EI No
b I "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XI_ ... D

| PartV | Endowment Funds. Compiete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d}) Three yeas back | {e) Four years back

1a

T oo T

-t

¢ Temporarily restricted endowment -

3a

b If "Yes" to 3alii}, are the related organizations listed as required on Schedule R?

Beginning of year balance

Contributions .

Net investment earnings, gains, and losses

Grants or scholarships ... ...

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

Board designated or quasi-endowment =

%

Permanent endowment p»

%

%

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

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

by:
(i) wnrelated organizations
(i) related organizations

4  Describe in Part Xill the intended uses of the organization’s endowment funds.

Yes | No

3ali}
3alii)
3b

i Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis (invesiment)

(k) Cost or other
basis {other)

{c) Accumulated {d} Book value

depreciation

1a
b
c
d
e

Buitdings
Leasehold improvements

563,795,

364,013. 199,782.

- 199,782,

432052
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Schedule D (Form 990} 2014 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 rfage3
E Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 920, Part X, line 12.

{a) Description of securitly or category nciuding name of security) {b} Book vaiue (c) Method of valuation: Cost or end-of-year market vaiue

(2} Closely-held equity interests
{3) Other
{A)

{B)

(€
D)

(E}

(F) -

(G)

{H)
Total. (Col. (5) must equal Form 990, Part X, cok. (B} line 12.)
| Part Vllll Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a} Description of investment (b) Book value {c) Methed of valuation: Cost or end-of-year market value

{1} Financial derivatives

(1)

2)

3)

4)

{5)

{6)

{7}

&

{9)
Total. {Col. (b} must equal form 980, Part X, col. (B) ing 13.) b
] Part':IX-i| Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Pant X, line 15.

(a) Description {b} Book value
)
2
(3)
)
(5)
(5)]
("
&)
9
Total. (Column (b} must equial Form 990, Part X, col. (BYne 15} oo i »

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federalincome taxes
)
{3)
(4)
(5)
(6)
]
1]
{9}
Total. (Column (b) must equal Form 980, Part X, col. (B)line 25.} .. ... |

2, Liability for unceriain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @
Schedulte D (Form 920) 2014
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Scheduie D (Form 990} 2014 MAYOR'S ALLIANCE FOR NYC'S ANIMALS,

INC. 73-1653635 paged

|[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements . 1 8 ’ 450 A 080.
Amounts included on line 1 but not on Form 930, Part VIII, line 12:
a Netunrealized gains (losses) on investmeats 2a 375,
b Donated services anduse of facilities )
¢ Recoveties of prior year geamts 2¢ .
d Other (Describe in Part XL 2d
e Addlines 2athrough 2d e 2e 375.
3 SubBtract ne 2e From Ne 1 e 3 8,449,705.
4 Amounts included on Form 980, Part Vill, line 12, but not on ine 1:
a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Cther Describe in Part XUl e 4b
G ADD NS 4a and 4D e 4c 0.
Total revenue. Add lines 3 and 4c. {(This must equal Form 990, Part {, fine 12} oo 5 8, 449 , 705,

; Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

8,560,075.

1 Total expenses and losses per audited financial statements e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a

b Prioryear adjustments e 2b

C OFNBIIOSSES L i eee et sttt rm et s ees e 2c

d Other (Describe in Part XI . e 2d

e A BNEs 2a trOUGN 2 e 2e
B BUDAC N0 20 O IV A e et et 3

4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4da

0.

8,560,075.

b Other {Describe in Part Xill.} 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. {This must equal Form 980, Part |, line 18.}  ..coccoeviinieeiivinniinn..

0.

8,560,075.

I Part Xlll| Supplemental Information.

Provide the descriptions required for Part ], lines 3, 5, and 9; Part IIl, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part 1o provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS REVIEWED THE TAX POSITIONS TAKEN FOR EACH OF THE OPEN TAX

YEARS (2011 -~ 2013) OR EXPECTED TO BE TAKEN IN THE ALLIANCE'S 2014 TAX

RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT TUNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

432854
i0-01-14
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Schedule | {Form 990} MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Page2
|Part IV | Supplemental Information

PROGRAMS FOR RESCUE DOGS AND TEEN INCARCERATION PROGRAM.

Schedule | {Form 990}
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 ar 980-EZ or to provide any additional information. i
Department of the Treasury > Attach to Form 980 or 990-EZ. Open tq Public
Internal Revenue Service P Infarmation about Schedule O [Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 890, Inspection
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:

ORGANIZATION FOR ANIMAL WELFARE IN NYC. SINCE 2003, WE HAVE BEEN_

WORKING WITH OUR COALITION OF 150+ RESCUE GROUPS AND SHELTERS TO FIND

HOMES FOR THOUSANDS OF NEW YORK CITY'S DOGS AND CATS. OUR GQOAL IS TO

TRANSFORM NEW YORK CITY INTQ A NO-KILL COMMUNITY BY 2015, WHERE NC DOGS

OR CATS QF REASONABLE HEALTH OR TEMPERAMENT ARE KILLED SIMPLY BECAUSE

THEY DO NOT HAVE HOMES. WHILE WE WORK COLLABORATIVELY WITH THE CITY OF

NEW YORK, WE ARE A 501(C)(3) CHARITY AND DO NOT RECEIVE ANY GOVERNMENT

FUNDING, NOR ARE WE A CITY AGENCY.

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

VAN AND THOSE OF SEVERAL PARTNER ORGANIZATIONS, INCLUDING ACC, BOOSTED

ADOPTIONS CITYWIDE. IN 2014, THE MAYOR'S ALLIANCE FOR NYC'S ANIMALS

HELD STEADY ON COURSE TO BECOME A COMMUNITY WHERE NO HEALTHY OR

TREATABLE CATS OR DOGS ARE KILLED SIMPLY BECAUSE THEY DO NOT HAVE

HOMES. KEY INITIATIVES THAT HAVE PROPELLED THE ALLIANCE FORWARD OVER

THE PAST DECADE HAVE BEEN TINSTRUMENTAL IN DRIVING THE COMMUNITY LIVE

RELEASE RATE TIN NEW YORK CITY ABQVE 85 PERCENT., LIVE RELEASE INCLUDES

ADOPTIONS, TRANSFERS TO RESCUE PARTNERS FOR ADOPTION AND RETURN TO

OWNERS.

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

SERVICES TO HELP ALLIANCE PARTICIPATING ORGANIZATIONS (APOS) INCREASE

EFFICIENCY AND EFFECTIVENESS OF SHELTER AND RESCUE OPERATIONS, BUILD

NEW AND TMPROVE EXISTING VOLUNTEER PROGRAMS, AND DEVELOP FUNDRAISING

CAPABILITIES IN ORDER TQO SUSTAIN AND GROW ADOPTION CAPACITY. MORE THAN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2014)

322 11
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Schedule O (Form 990 or 99G-£7) (2014} Page 2
Name of the organization Employer identification number

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

15,000 DOGS AND CATS WERE TRANSFERRED FROM ACC TO PARTNER SHELTERS AND

RESCUE GROUPS FQR ADOPTION. THIS NUMBER REPRESENTS 50 PERCENT OF TOTAL

INTAKE AT ACC SHELTERS AND 66 PERCENT OF ACC'S TOTAL LIVE RELEASE IN

2014. TRANSFERS CONTINUE TO HAVE THE GREATEST IMPACT ON REDUCING

EUTHANASIA AT ACC. THE ALLIANCE'S WHEELS OF HOPE TRANSPORT FLEET WAS

INSTRUMENTAL IN MANY OF THESE TRANSFERS, FACILITATING 13,700 TRANSPORTS

IN 2014.

*DECREASE HOMELESSNESS - DETER ABANDONMENT THROUGH INFORMATION,

RESOURCES AND EDUCATION. PROMOTE MICROCHIPPING TO IMPROVE THE

LIKELIHOOD OF REUNITING IOST PETS WITH THEIR GUARDIANS, INCREASE THE

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

PART OF OUR CONTINUING EFFORTS TO SOLVE THE FERAL CAT OVERPOPULATION

CRISIS IN NEW YORK CITY THROUGH THE HUMANE, EFFECTIVE METHOD OF

TRAP-NEUTER-RETURN (TNR), THE NEW YORK CITY FERAL CAT INITIATIVE

(NYCFCI) OF THE MAYOR'S ALLIANCE FOR NYC'S ANIMALS CONTINUED IN 2014 TO

ENGAGE AND SUPPORT FERAL CAT CARETAKERS BY PROVIDING THEM WITH

INFORMATION, ASSISTANCE, GIVEAWAYS, AND TNR AND SPECIALIZED TRAINING,

SUCH AS BOTTLE-FEEDING, TAMING KITTENS, AND NEIGHBORHOOD RELATIONS. 1IN

2014, 204 INDIVIDUALS BECAME CERTIFIED TNR CARETAKERS THROUGH THE NEW

TRAINING PROGRAM. IN ADDITION, THE ALLIANCE'S NYC FERAL CAT INITIATIVE

PROVIDED SPECIAL{Y TRAINING WORKSHOPS IN BOTTLE FEEDING, TAMING

KITTENS, SHELTER BUILDING, NEIGHBOR RELATIONS, AND OTHER AREAS OF

EXPERTISE TO MORE THAN 400 INDIVIDUALS.

*RATSE AWARENESS - THROUGH TRADITIONAL AND ELECTRONIC MEDIA, SOCIAL

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

PET RESCUE PROJECT IN NYC'S MISSTION AND GOAL TO END THE KILLING OF
e Schedule O [Form 990 or 990-EZ) (2014)

08-27-14
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Schedule O (Form 990 or 99C-£2) (2014) Page 2
Name of the organization Ermployer identification number

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

HEALTHY AND TREATABLE ANIMALS IN SHELTERS. TO EDUCATE CONSUMERS AND o

INCREASE AWARENESS OF HOMELESS ANTMALS 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 MEMBERS OF THE

ORGANIZATION FOR APPROVAL PRIQOR TO FILING 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 $90, 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 OFFICERS.

FORM 990, PART VI, SECTION C, LINE 18:

QOUR AUDITED FINANCIAL, STATEMENTS AND 9390 ARE MADE AVATLABLE 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 TQ THE PUBLIC UPON WRITTEN REQUEST.

PART XTI, LINE 2C , —

THE QRGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE
o Schedule O (Form 999 or 990-EZ) (2014}

08-27-14
35
15090807 758275 3093.000 2014.04010 MAYOR'S ALLIANCE FOR NYC'S 3093 _001




Schedule O {Form 990 or 390-EZ) (2014} Page 2
Nama of the organization Employer identification number

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

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

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

YEAR.

0887 14 Schedule O {Form 990 or 990-EZ) (2014)
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