OMB No. 1545-0047

2013

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(7} of the Ifiternal Revenue Code (except private fo@adations)
P Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/formggo.

«m 990

Department of the Treasury
Intemal Revenue Service

A For the 2013 calendar year, or tax year beginning and ending
B S.;‘;fck::éle C Name of organization D Employer identification number
camge | MAYOR’S ALLIANCE FOR NYC’S ANIMALS, INC.
fﬁé’%’ée Doing Business As 73-1653635
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Dlﬁ_ﬁg“"' 244 FIFTH AVENUE, SUITE R290 (212)252-2350
pmended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,558,542.
ﬁgﬁ"fa' NEW YORK, NY 10001-7604 H(a) Is this a group return
el F Name and address of principal officerJANE HOFFMAN for subordinates? DYes No
C/0 MAYOR’S ALLIANCE FOR NYC'’S ANIMALS, INC. |H(b) aealsuordinates ncudea? ) Yes || No
| Tax-exempt status: @ 501(c)(3) D 501(c)( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW.ANIMALALLIANCENYC.ORG H(c) Group exemption number B>

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other P> | L vear of formation: 2 00 2| M state of leqal domicile: N'Y

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: COMMITTED TO SEEING THE DAY WHEN
§ NO NEW YORK CITY DOG OR CAT OF REASONABLE HEALTH AND TEMPERAMENT IS
g 2 Checkthisbox » [_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... . . ... ... 3 5
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 4
$| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... |5 11
Z | 6 Total number of volunteers (estimate if necessary) ... . 6 45
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... | Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) . 2,285,862. 5,538,858.
| 9 Program service revenue (Part VIIl, line 2a) ... . . 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,409. 79.
i :
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) .. ... ... ... .. 22,182. 19 r 605.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 2,309,453. 5,558,542.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 288,611. 196, 736.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 710, 637. 695 p 13.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... 0. 0
:"- b Total fundraising expenses (Part IX, column (D), line 25) P> 301,577. e S
147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,104,693. 5,199,647.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... ... 4,103,941. 6,092,096.
19 Revenue less expenses. Subtract line 18 from line 12 ... —-1,794,488. -533,554.
58 Beginning of Current Year End of Year
£E| 20 Totalassets (Part X, line 16) . 1,924,409.] 1,233,450.
<3| 21 Total liabilities (Part X, 1€ 26) ... ...\ oo 177,464. 19,273.
gug, 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1 ’ 746 r 945. il ) 214 7 177.

[Part Il | Signature Block

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

} |
Sign Signature of officer i Date o )
Here JANE HOFFMAN, PRESIDENT/ CHAIRMAwﬂ, 5314%[% 7/250 /1)4
Type or print name and title \ /' 7 / 7 4
Print/Type preparer's name Prepargr’Ssigpature ’//D‘“e ﬁ“‘“ [_J| Pmn
Paid STACY CULLEN 07/22/14|sempores P00974308
Preparer | Firm's name TAIT, WELLER & BAKER LLP Firm’s EIN p 23-1144520
Use Only |Firm's addressp. 1818 MARKET STREET; SUITE 2400
PHILADELPHIA, PA 19103 Phoneno.215.979.8800
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... ... @] Yes [j No
Form 990 (2013)

332001 10-29-13

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635  page2
‘Rart.Ill |'Statement of Program Service Accomplishments ‘ * ‘

Check if Schedule O contains a response or note to any linein this Part Il ... ...
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 FOMM 990 OF OB0-EZ? .. _..__...._ .o\t oo oo oot e [Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . S DYes 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 expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 51524I7030 including grants of $ 1961736- ) (Revenue $ 191605' )
TO ACHIEVE THE GOALS SET OUT IN OUR MISSION (REDUCE EUTHANASIA OF CATS
AND DOGS IN NYC SHELTERS), THE ALLIANCE IDENTIFIED, DEVELOPED AND
IMPLEMENTED INITIATIVES THAT CONTINUE TO HAVE THE GREATEST IMPACT ON
ONE OR MORE OF THE FOUR CORE OBJECTIVES. THE OBJECTIVES ARE OUTLINED

- BELOW: .-

* INCREASED ADOPTIONS/DECREASE EUTHANASIA — THROUGH ADOPTION VENUES
WHICH PROVIDE CONVENIENT, HIGHLY VISIBLE AND INNOVATIVE ACCESS TO
HOMELESS ANIMALS SUCH AS COMMUNITY EVENTS AND SPECIAL ADOPTIONS EVENTS
LIKE MADDIE'S PET ADOPTION DAYS, ADOPTAPALOOZA AND WHISKERS IN
WONDERLAND. FOR THE TENTH CONSECUTIVE YEAR SINCE 2003, EUTHANASIA OF
CATS AND DOGS AT OUR CITY SHELTERS DECLINED. IN 2013, EUTHANASIA AT

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

) (Revenue $ )

4c  (code: } (Expenses $ including grants of $

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

(Expens&s $ including grants of $ ) (Flevenue $ )
4e Total program service expenses P 5,524,703.
) Form 990 (2013)
eaa SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) MAYOR’S ALLIANCE FOR NYC S ANIMALS, INC. 73-1653635 Page3
| Rart IV.| Checklist of Required Schedules . . .
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheaUIB A ... . ... 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? .. .. . . i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldaies for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actlvntles or have a section 501 (h) e!echon in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ll ... . ... ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il ... ... ... ... ... ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
SCREOUIE D, PAt Ml ... .|\ |\ (i oioioeie oo e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counse!lng. debt management credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ... ... oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endownients, permanent
endowments, or quasi-endowments? If "Yes," complete Scheadule D, Part V' ... .. ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule D,
Part VI e e e Ma| 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 16?2 If "Yes, " complete Schedule D, Part VIl ... . ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yes," complete Schedule D, Part VIl .....................cco o i 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 162 If "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XIl e e s .. |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............... 12b X
13 |s the organization a school described in section 170{b)(1)(A)(i)? /f "Yes," complete Schedule E ... ... SUUTUUTUUUR RS UURRURUR OO 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 anA IV .................oo oo 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lfand IV . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il . .. . . . e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H ... .. ... . . UUTURUR 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . ... 20b
: Form 990 (2013)
332003
10-29-13
3
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Form 980 (2013) MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 paged
| Rart IV:| Checklist of Required Schedules (continuet) ' . .
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part I1X,
column (A), line 2? If "Yes," complete Schedule |, Partsland il . ... . . .. ... ... ST 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete . .
SCREGUIE J ... ...\.oo\\ooooooo oo et e e b e et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "“Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, o to in@ 258 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE BONAST e e 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 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a ‘
disqualified person during the year? If "Yes, " complete Schedule L, Partl oo e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes, " complete
SCREOUIE Ly PAITI ... oo\ oo e i | 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 employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1 e 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 lll ... ... ... ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, 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 ... ..., 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCReAUIE M ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREOUIE N, PaTt ] ... ...\ oo 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete .
SCREGUIE N, PAIt Il ...\ oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, and
Pt V, 1€ T ..o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..., 35a X
b If "Yes"® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ...t 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
ITTYes, complete Schedule R, Part V, ne 2 e 35 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 | . X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? .
Note. Ail Form 990 filers are required to complete Schedule O ... ... e 38 [ X
Form 990 (2013)
332004
10-29-13
4
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Form

' Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any line in this Part V

990 (2013) MAYOR’'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635  page5
V. :

L]

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... . ... .. 1a 25}
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . ... . . 1b 0}
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNEIS? . . .. e R
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 . . . R 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) .. ... ...
Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ... ... .. ... ...
If *Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . .. . ... ... .
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)? ...
If "Yes,” enter the name of the foreign country: P> .

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?:..................... .

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... e e

6a

-3

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? ... ..

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt 1aX AeAUCHIDIET et ettt n et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

| X

3b

4a X

6a X

7a X

7b

10 flle FOrm 8282 o ettt e ee e
d If "Yes," indicate the number of Forms 8282 filed during the year
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? ... ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supperting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 ... ... .
b Did the organization make a distribution to a donor, donor advisor, or related person? _.................ccocooeviiiiiiieiiiiii
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Pant Vill, line 12 ......................cccoeviiiiiiiiil. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ..............ccooiiririieiiieieecee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) . . e 11b
12a . Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ................. 12b o
13 Section 501({c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than onestate? ... ... ... | 13a
Note. See the instructions for additional information the organization must report on Schedule O. 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
¢ Entertheamount of reserves Oon hand . . e 13c A T Fa
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... ... 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0. 14b
: Form 990 (2013)
332005
10-29-13
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Form990(2013) MAYOR’'S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635  pageb

VI ['Governance, Management, and Disclostire For eich "Yes® response to lines 2 through 7b Below, and for a "No* response

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

Check if Schedule O contains a response or note to any line inthis Part VI .................oooooiiiiiiiiiiiiii i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a

It there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .............. . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... e re e heee et ae i tteaeeeaeaterareatrenbaeaeensaens
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... .....................cccooiiil.
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... ...
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? ... . e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... .. . e ettt e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . ... ... e et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TR GOVEINING DOAY T e e
b Each committee with authority to act on behalf of the governing body? ... ... e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

[$)]

3 X
4 X
5 X
6 X
7a X

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O _.......................o.ooooeeenoceeecires 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a X

10a - Did the organization have local chapters, branches, or affiliates? .........................cccccoiiiiiiiiiiiininiin. e
b If “Yes,® did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .................ccccoeeneeni..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13  ...................cccccoiiiiiiiiiiieaeeeean,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .................
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thiS Was GONE ... ... ...ttt s
13  Did the organization have a written whistleblower policy? ... ...
14 Did the organization have a written document retention and destruction policy?
15 _Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...
b Other officers or key employees of the organization ... ... e
If *Yes"* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint. venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... .. e

X
X
12| X
12¢| X
13 | X
14 | X

15a

15p | X

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [_] Another's website Upon request |___] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ELLEN CELNIK - 212-252-2350

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

332006 10-29-13
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Form 990 (2013) MAYOR'S ALLIANCE FOR NYC’S ANIMALS, INC. 73-1653635
{*Compensation of Officers, Directors, Trlstees, ‘Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee."

© |ist the organization’s five 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 related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Page 7

A (8) (C) (D) € - F)
Name and Title Average | .. . cfegfmgg than one Reportab[e Reportable Estimated
: hours per | box, untess person is both an compensation compensation amount of
3 week ‘:’ﬁce' and a director/trustee) from from related other .
(tist any § the organizations compensation
hoursfor |8 3 organization (W-2/1099-MISC) from the
related z |8 8 (W-2/1099-MISC) organization
organizations _§ -g g g and related
below |2 |2, |8 (gk 2 organizations
line) |22 |5|8 26|
(1) JANE HOFFMAN 70.00
PRESIDENT/CHAIRMAN X X 135,000. 0.] 13,653.
(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.D | —o=80T"
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) MAYOR’S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Page8
}RaerIlI Section A. Officers, Directors, Trustees, Key Empldyees, and Highest Compensated Employees (cofitinued) *
(A} (8 (C) (D) € {F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one A A
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related oth e'r
(list any § the organizations compensation
hours for 8 3 organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ | g g (g . and related
below § g 5 g §§ 5 organizations
line) 2 |2|5 |35 [2E| 3 . -
T SUB-R0tAN ... . . e 135,000. 0.] 13,653.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total (add lines 1b and 1€) .....coooiiiooeoe e 135,000. 0.] 13,653.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

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

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

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

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

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 J for such person

Section B. Independent Contractors

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

(A)
Name and business address

NONE

B)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P> 0 L
’ Form 990 (2013)
332008
10-29-13
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Form 990 (2013) MAYOR’S ALLIANCE FOR NYC’'S ANIMALS, INC. 73-1653635  Page9
Pa Statement of Revenue ) ! ’
Check if Schedule O contains a response or note to any linein this Part VIIL ... ... [—_—l
ST 3 N @) B ©) D)
Total revenue Related or Unrelated R?venue excluded
exempt function business mg‘egfoggde'
revenue revenue 519-514

Contributions, Gifts, Grants|
and Other Similar Amount:

0 a o6 v

T Q

Federatedcampaigns ... . . .. |1a

Membership dues 1b

Fundraisingevents ... 1c

Related organizations ... ... .. .. 1d

Government grants (contributions) 1e

Ail other contributions, gifts, grants, and
similar amounts not included above 1f

5,

538,858.

Noncash contributions included in lines 1a-1f. $

Total. Add lines 1a-1f

5,538,858.

am Service
evenue

Pro%r

o - 0 0 0 oo

Business Code

All other program service revenue ...
Total. Addlines2a-2f ...

Other Revenue

Investment income (including dividends, interest, and

other similar amounts). ...

Income from investment of tax-exempt bond proceeds P>

Royalties

(i) Real

(ii) Personal

Grossrents ...

Less: rental expenses ... ..

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...............

Net gain or (loss)
Gross income from fundraising events (not:
including $ of
contributions reported on line 1c). See
PartV,line18 ... ... ... ... a
Less:directexpenses ... ... b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part WV, line19 . ... a
Less: direct expenses ... b
Net income or (loss) from gaming activities ...
Gross sales of inventory, less returns

and allowances . a

Less: cost of goods sold

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

Miscellaneous Revenue

Business Code

12

OTHER INCOME

900099

19,605.

19,605.

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

19,605.]

5,558,542.

—19,605.

79.

332009
10-29-13
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Form 990 (2013)

MAYOR'S ALLIANCE

FOR NYC'’'S ANIMALS, INC.

73-1653635 page10

[Part IX [ Statement of Functional Expenses

[N

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

Check if Schedule O contains a response or note to any line in this Part IX ... ... ':]
Do not include amounts reported on lines 6b, Total e(ﬁ;:))enses Progragla)s ervice (D)
7b, 8b, 9b, and 10b of Part VI/I. expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 151,236. 151,236
2 Grants and other assistance to individuals in .
the United States. See Part IV, line22 ... . 45,500. 45,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... .. .
5 Compensation of current officers, directors,
trustees, and key employees ... 148,653- 491551- 49r551o 49:551~
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3}(8) .........
7 Othersalariesandwages ............................ 431, 187- 283,304. 42,749. 105,134-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,739. 8,138. 856. 2,745.
9  Other employee benefits .. ... 62,667. 38,372. 8,240. 16,055.
10 Payrolltaxes ... 41,467. 24,045. 6,427. 10,995.
11 Fees for services (non-employees):
a Management . .. .. ...
B LeGal ..o 3,287. 3,287.
¢ ACCOUNtING ..........cooooooooooeoooeeeee 49,694. 49,694.
d Lobbying ............ccooii :
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If tine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 98,376. 9,950. 61,376. 27,050.
12 Advertising and promotion ... 238,956. 203,113. 35,843.
13 Officeexpenses...............cccciiiiiii . 62,959. 36,507. 9,758. 16,694.
14  Information technology ... ... 7,726. 4,480. 1,197. 2,049,
15 Royalttes ...
16 OCCUPANCY ... 79,081. 45,855. 12,256. 20,970.
17 Travel ... 40,144. 23,278, 6,221. 10,645.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... .
20 Interest .
21 Payments to affiliates ... . e
22 Depreciation, depletion, and amortization .. 80,215. 77,739. 2,476.
23 Insurance ... 51931- 21517- 21263~ 11151-
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of life 25, column (A)
amount, list line 24e expenses gn Schedule 0.) ... ..

a ADOPTION SUBSIDIES

2,905,840.

2,905,840.

b ANIMAL TRANSPORTAION PR 659,391. 659,391.
MISCELLANEOUS 620,920. 608,760. 9,465. 2,695,
@EMERGENCY MEDICAIL EXPEN 347,127.0 347,127.
All other expenses Wowdo SO Rirdlnsse®
25 Total functional expenses. Add lines 1 through 24e 6,092,096.] 5,524,703. 265,816. 301,577.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » I:] it following SOP 98-2 (ASC 358-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) MAYOR’S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635 Page11
I Pbrtx{l Balance Sheet ' ! . '
Check if Schedule O contains a response or note to any line in this Part X ... e e e D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 2,697.] 1 63 ,165.
2 Savings and temporary cash investments .. ... 1 7 550 ’ 0l4.] 2 765 ’ 639.
3 Pledges and grantsreceivable,net . 150 [ 000.| 3 150 I 000.
4  Accounts receivable, net 4 .
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L ... . ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g. employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
a 7 Notesandloansreceivable, net ... ..., 7
< 8 Inventoriesforsaleoruse ... . 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... 10a
b Less: accumulated depreciation ... . 10b 279,961. 208,261 .| 10c 230,285.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, fine 11 .. ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassels ... . e 14
15  Otherassets. See Part IV, fine 11 . ... 13,437.] 15 24,361.
16 Total assets. Add lines 1 through 15 (must equal line34) .............................. 1, 924,409.[ 16 1,233,450.
17  Accounts payable and accrued eXpenses ..........................ccoceeieiiin 177,464.] 17 19,273.
18 Grantspayable .. . .
19 Deferred revenue ... ...
20 Tax-exemptbond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... .
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part ll of Schedule L ... . ...
- 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .......................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .., 25
26 Total liabilities. Add lines 17 through 25 ... ... o, 177,464.) 2 19,273.
. Organizations that follow SFAS 117 (ASC 958), check here | 4 and
e complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets ... ... ... ’ ‘ -l 27 ’ .
= |28 Temporarily restricted netassets ... .. e 639,990.| 28 333,555.
2 29 Permanently restricted net assets ... TSSOSO
E_‘ Organizations that do not follow SFAS 117 (ASC 958), check here | l:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... ... ...
% |32 Retained earnings, endowment, accumulated income, or other funds .. ...
Z |33 Totalnet assets or fund balances .. ... ... 1,746,945.] 33 1,214,177.
34 Total liabilities and net ts/fund balances . .o 1,924,409.| 34 1,233,450.
Form 990 (2013)
332011
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Form 990 (2013) MAYOR'’S ALLIANCE FOR NYC’'S ANIMALS, INC. 73-1653635 paget?
| Part XI} Reconciliation of Net Assets ' ‘ C T
Check if Schedule O contains a response or note to any line in this Part XI . . i e D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,558,542.
2 Total expenses (must equal Part IX, column (A), iNe 25) .. . e 2 6,092,096.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -533,554.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... COUTOT 4 1 14 746 ’ 945.
5 Net unrealized gains (losses) on investments 5 786.
6 Donated services and use of facilities ... ... 6
T NV MOt XM S OS e e 7
8  Prior period adjUSIMEeNtS ... s 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... . .. ST UOOUR SRR 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) i 10 1,214,177.

Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ...,

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in-Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: .
l:l Separate basis |:| Consolidated basis . l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...,
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D 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?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 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

Actand OMB Circular A133? ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2013)
332012
10-29-13
12

16120722 758275 3093.000 2013.04000 MAYOR’'S ALLIANCE FOR NYC’'S 3093 001



SCHEDULE A . . R OMB No. 1545-0047

990"0r 990.EZ Public Charity Status and Public Support .
(Form or ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. :

Name of the organization Employer |dent|f|catlon number
MAYOR’S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635

[Part{l- | Reason for Public Charity Status (Al organizations must complete this part.) See instructions. X

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1}(A)(i). .

-

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

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}(1}(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptioris, 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 lIl.)
An organization organized and operated exclusively to test for pubhc safety. See section 509(a)(4).
An organization organized 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b |:| Type Il c I:] Type |ll - Functionally integrated d [:] Type llI - Non-functionally integrated
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

al imu

© ®

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this bOX ... . e, ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in () @bOVE? ... ... 11g(ii)
{iii} A 35% controlled entity of a person described in (i) or (fi) above? ... ... . |11 gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the (‘")t's the 1. | (i) Amount of monetary
organization (described on fines 1-9 n col. (i) listed in your| organization in col. 8393,‘3;‘:"'2%'5 'Sﬁge support
above or IRC section  jgoverning document?] (i) of your support? us.?

(see instructions)) Yes No Yes No Yes No

Total = e ; : ; i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E2) 2013 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC.73-1653635 page2
*Support Schedule for Organizations Described'in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part Hi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 7347233.] 6946991.| 7141065.] 2285862. 5538858.2926‘0‘0#09.

2 Taxrevenues 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 1 through 3 ... 7347233

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 (f)

6946991.] 7141065.] 2285862 29260009

0497142.
8762867.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4 7347233.] 6946991.] 7141065.{ 2285862.| 5538858.29260009.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 57,799.| 24,686. 8,964. 1,4009. 79.] 92,937.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ... 16,05

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

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

22,182 19,605.| 162,533.

29515479.

25,072 79,616

organization, check this BoOX and S OP e e ... i e e e ee s e e ei e et eeeeresneneserernrnaesresas | l____'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... 14 29.69 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 26.57 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > l:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . TSN » |:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . . . > D
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 ......... »[ ]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 _ i Page 3
| Part 1l | Support Schedule for Organizations Destribed ih Section 509(a)(2) . .

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a 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 196 of the
amount on line 13 for the year

cAddlines 7Zaand7b .. ...

8 Public support (Subtractling 7¢ fromline 63
Section B. Total Support .
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts fromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon ... ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --oooeeee
13 Total support. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

ChECK this DOX ANG SEOP EIE .. i it ittt ettt e e e e oot ee et s e e et et e e et tee o te e ettt e tetse s ohtee et ee e e eeeessesesestaeeseesereeeeseeanneesteees »[ ]
Section C. Computation of Public Support.Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... ... .. 15 %
16_ Public support percentage from 2012 Schedule A, Part Ill, line 15 ........................... OUOTOTE PRI 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... .. ... |17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 .. ... . . ... .. . ... |18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... | 4 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC.73-1653635 pages

i Part V I' Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

EXPLANATION: THE ORGANIZATION MEETS THE 10% FACTS AND CIRCUMSTANCES TEST

FOR THE FOLLOWING .REASONS: (1) IT HAS A PUBLIC SUPPORT PERCENTAGE IN

EXCESS OF THE 10% OF SUPPORT LIMITATION; (2) IT ATTRACTS PUBLIC SUPPORT;

(3) IT.HAS A BROAD BASE OF SUPPORT SOURCES; AND (4) IT HAS A

REPRESENTATIVE GOVERNING BODY.

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

PERCENTAGE OF 29 69% FOR THE YEAR ENDED 12/31/13 BASED ON AGGREGATE

FINANCTAL INFORMATION FOR THE YEARS ENDED 12/31/09 THROUGH 12/31/13 THIS

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

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

ATTRACTION OF PUBLIC SUPPORT: THE ORGANIZATION SOLICITS CONTRIBUTIONS FROM

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

DONOR LIST AND SENDS OUT OTHER MATERIALS 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 SOLICITS CONTRIBUTIONS FROM

INDIVIDUALS AND OTHER PUBLICLY SUPPORTED CHARITABLE ORGANIZATIONS SUCH AS

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

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

PETCO THAT GET THEIR DONATIONS FROM THE PUBLIC.

332024 09-25-13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 980-£2) 2013 MAYOR 'S ALLIANCE FOR NYC’'S ANIMALS, INC.73-1653635 page4
Ty - ry - ¢ 1 . . . [y [4 .
Pal’t‘»“l- Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part [l}, line 12.

Also 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.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

. OMB No. 1545-0047

gibgg?)?gg)ﬁygo-ez. > Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 2 01 3
Department of the Treasury

Intemal Revenue Service its instructions is at www.irs.gov/form990

Name of the organization

Employer identification number

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

Organization type (check one):

Filers of: Section:

Form 920 or 990-EZ 501{c)( 3 ) {enter number) organization

i

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

527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundatién

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 930 or 930-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Naine of argahization

Erfiployer idé&ntification number

MAYOR’S ALLIANCE FOR NYC’S ANIMALS, INC. 73-1653635
F Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 [ ASPCA Person
Payroll I:_l

520 EIGHTH AVENUE, 7TH FLOOR

1,325,000. | Noncash []

NEW YORK, NY 10118

(Complete Part Ii for
noncash contributions.)

{a) (b) {c) (d)
No. : Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MADDIE’S FUND Person
Payroll D

2223 SANTA CLARA AVENUE, SUITE B

2,985,000. Noncash [ ]

ALAMEDA, CA 94501-4416

(Complete Part Il for
noncash contributions.)

(a) (b)

() {d)

No. Name, address, and ZIP + 4 Total contributions . Type of contribution
3 | REGINA B. FRANKENBERG FOUNDATION Person
JP MORGAN BANK, N.A. TRUSTEES 345 Payroll [ ]

PARK AVE., 4TH FL., NY1-NO40

150,000. Noncash [ ]

NEW YORK, NY 10154-0004

(Complete Part il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | A KINDER WORLD Person
Payroli :]

954 LEXINGTON AVE, #325

100,000. Noncash [ |

NEW YORK, NY 10021

(Complete Part i for
-noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ALEX AND ANI CHARITY BY DESIGN Person
Payroll I:]

2000 CHAPEL VIEW BLVD, SUITE 360

193,622. Noncash [ ]

(Complete Part i for

CRANSTON, RI 02920

noncash contribuiions.}

(@ . {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PETCO FOUNDATION Person
Payroll D

9125 REHCO ROAD

104,755. Noncash [ |

SAN GABRIEL, CA 91775

(Complete Part If for
nonicash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of org3nization

Efployer identification number

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

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 THE AVALO FOUNDATION, INC. Person
C/0 SARA J. ROSEN, BANK OF AMERICA, Payroll Ij
114 W 47TH STREET $ 125,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | RACHAEL'S RESCUE/PEOPLE PETS PROGRAM Person *
Payrofl |:]
900 BROADWAY, SUITE 1001 $ 75,000. Noncash :]
(Complete Part Il for
NEW YORK, NY 10001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MARION DOUGHERTY SAFE HAVEN FUND Person
C/0 WHITTEN SPECTOR FOUNDATION, 55 Payroll ]
WALLS DRIVE, SUITE 302 $ 40,000. Noncash [ |
{Complete Part Il for
FAIRFIELD, CT 06824 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE SHELLEY & DONALD RUBIN FOUNDATION Person
Payroll |:|
17 WEST 17TH STREET, 9TH FLOOR $ 15,000. Noncash [:]
(Complete Part Il for
NEW YORK, NY 10011 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash (:]
(Complete Part Il for
noncash contributions.)
(a) (b) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ ]

{Complete Part il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 3

Name of orgdnization

Efnployer identification number

MAYOR’'S ALLIANCE FOR NYC’S ANIMALS, INC. 73-1653635
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) : FMV (or(:)stimate) @
from Description of noncash property given . R Date received
Part| {see instructions)
(a)
No. &) FMV (or(:)stimate) (d)
from Description of noncash property given A . Date received
Part | (see instructions)
(a)
No. ®) FMV (or(:)stimate) ()
from Description of noncash property given . . Date received
Part| (see instructions)
(a)
No. ~ ®) FMV (or(:)stimate) ()
from Description of noncash property given . . Date received
Part| (see instructions)
(a)
No. (b) {c) (@
FMV i
from Description of noncash property given -(or estlrfiate) Date received
Part | (see instructions)
(@
No. ) FMV (or(:)stimate) @
from Description of noncash property given . . Date received
Part | . (see instructions)

323453 10-24-13

15510722. 758275 3093.000
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Schedule B (Form 980, 990-EZ, or 980-PF) (2013)

Page 4

Natne of orgahization

Erfiployer idéntification number

73-1653635

individual contrlhutlnns to section 501(c)(7), (8), or {10) organizations that total more than $1,000 for the

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

Exclusivelyreligious, charitable, etc.,
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. nter thisinformation once)

Use duplicate copies of Part lll if additional space is needed.

(a) No. .
gor'lnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
é?r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Tranéferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)f:rftﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

15510722 758275 3093.000
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SCHEDULE D Supplemental Financial Statements Y VT

(Form 990) P> Complete if the organization answered "Yes," to Form 990, ‘ | 2 01 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

-Open to Public

Department of the Treasury

Intemal Revenue Service _ P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. “lnspection. -
Name of the organization Employer identification number
MAYOR’S ALLIANCE FOR NYC'S ANIMALS, INC. 73-1653635

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear .. .. ... ...
Aggregate contributions to (duringyear) ... ...
Aggregate grants from (duringyear) ...

Aggregate value atendofyear .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. . ... . ... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
rMISSIDle PrIVate Benefit ? o i iiiiiiieiiieiieeiiiiiaieiiiieiiiiiiisiisiiiiiisiiiiiiiciiiiiiicsiiiiiiiis D Yes l:] No
1 Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, tine 7.
1 Purpose(s) of conservation easements held by the organization {check all that épply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area

D Protection of natural habitat v [:] Preservation of a certified historic structure

l:] Preservation of open space )
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A & W N =

im

Held at the End of the Tax Year

Total number of conservation @asements ... ... . 2a
Total acreage restricted by conservation easements ... 2b

Q 0o T o

Number of conservation easements on a certified historic structure included in{@) .................................... 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register ... ettt ettt et e en e 2d
3 Number 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? . [:] Yes L InNe

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
8N SECHON T7OMMANBII? ... oo oo e eeeeeeee e [Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,

_the text of the footnote to its financial statements that describes these items. i
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part Vill, line 1 . . TR U e > 3

(i) Assetsincluded in Form 980, Part X > 3
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 Revenues included in Form 980, Part Vlll, line v . . . . . .. SRR UP RO TR > 3
b Assetsincluded in Form 980, Part X = T > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
s
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Schedule D (Form 990) 2013 MAYOR'’'S ALLIANCE FOR NYC’S ANIMALS, INC. 73-1653635 Page 2
[Fart lIE-[" Organizations Maintaining Collections of Art, Historical Treasures, or Other Sirhilar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d D Loan or exchange programs
b [] Scholarly research e D Other
c I___—l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes l:] No

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? e e, CIves [CIno

b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance . e B PO TR
d Additions during the year e e
e
f

Distributions during the year ... .. ... e
Ending balance
2a Did the organization include an amount on Form 980, Part X, line 21?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part Xl .......................................
Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

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

t Administrative expenses ...

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

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

by: Yes | No
(i) unrelated OrGaNIZAIONS ... ... e 3ali)
(i) related 0rganizations ... TSRO UROUOROPRUORE ... |3alii)

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

4 Describe in Part XIil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes* to Form 9980, Pant IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

b Buildings ...

¢ Leasehold improvements

d Equipment 510,246. 279,961. 230,285.
€ Other ........oc..iiiiiiiiiiiiiiiiiiiiiii e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... .. ....o.cooooiiivviieiiii.ns | - 230,285.
Schedule D (Form 990) 2013
59643
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Schedule D (Form 990) 2013 MAYOR'S ALLIANCE FOR NYC'S ANIMALS, INC. 73—1653635 Page 3

| Part VI I Investments - Other Securities. .
Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ...
(2) Closely-held equity interests ... ... ...
(3) Other

)]

(8)

©)

)

(3]

(3]

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P
Part VlIl] Investments - Program Related.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2)

3 -

4)

(©)

{6)

4]

8)

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
il .| Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description (b) Book value

(1)

2

)]

(4)

(5)

(6)

7

8)

©9) :

Column (b) must equal Form 990, Part X, col. (B) line 15.) ............ ettt e eeetteeeteeeeetsee ettt e eeitt s e e etseeeeeireietbeeaas >

Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990 Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
3)
4
()]
©6)
7}
8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s flnancnal 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 Xll| -
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MAYOR’S ALLIANCE FOR NYC'S ANIMALS, INC. 7 3-1653635 Ppaged
Part XI..| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. o 1 5,559, 328.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments .. ... N 2a 786 .

b Donated services and use of facilities ... ... 2b

¢ Recoveries of Prior year Qrants ... 2c oo .

d Other(Describe in Part XU 2d :

e AddIiNes 22 throuGh 2d ... ...\ oooo oo e 2e 786.
3 Subtract fine 2e from e T ._...............cooccoioooiiooieoeeeeeeeeoeeeeeeeeeee ORI 3 5,558,542.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: A ; .

a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a

b Other (Describe in Part XN} 4b e

¢ Add lines 4a and 4b 4c 0.

5 | 5,558,542.

11| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... . ... ... . e
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 agdjustments .. e 2b |
€ OHNEIIOSSES ..ottt ettt ae ettt ettt eae e 2c
d
e

6,092,096.

Other (Describe in Part XU ..o e 2d
Addlines 28 throUGR 2d ... ..ot
3 Subtract iNe 2e from liNe T e e,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b ... .. ... . 4a
b Other (Describein Part XIL) .. ..........ocoiiiiiiiieceecee e e 4b :
C Addlines4aand b . e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ...........oooooooooiiiieii, 5 6,092,0096.
P jil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

0.
6,092,0096.

PART X, LINE 2:

EXPLANATION: MANAGEMENT HAS REVIEWED THE TAX POSITIONS TAKEN FOR EACH OF

THE OPEN TAX YEARS (2010 — 2012) OR EXPECTED TO BE TAKEN IN THE ALLIANCE'S

2013 TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN

TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

3524 Schedule D (Form 990) 2013
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SCHEDULE |
(Form 980)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P Attach to Form 990.

P Information about Schedule | (Form 990) and its instructions is at www..irs.gov/form990.

OMB No. 1545-0047.

2013

Name of the organization

Employer identification number

MAYOR'S ALLIANCE FOR NYC’S ANIMALS, INC. 73-1653635
|;,P’g§_ ‘| General Information or] Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grarts OF @SSISTANCET ...................cccowiuuuuuriucermmieiiesseesesss st eees s oeeeese oo ee s see e ee e e oo oo Yes [ JInNo

2 Des
‘Part

cribe in Part IV the organi

recipient that received

ore than

tion’s procedures for monitoring the use of grant funds in the United States.

$5,000. Part |l can be duplicated if additional space is needed.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

1 (a) Name and address of orgahlzation

or government

() Method of
valuation (book,
FMV, appraisal,

other)

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

FOR ANIMALS, INC,
109-48 122ND STREET
S. OZONE PARK,6 NY 11420

FERAL CAT INITIATIVE TNR
COMMUNITY PROJECT AND
ADOPTION GRANT,

BROOKLYN BRIDGE ANIMAL WELFARE

COALITION - P.,O, BOX 22948
BROOKLYN, NY 11202

FERAL CAT INITIATIVE TNR
COMMUNITY PROJECT AND *
ADOPTION GRANT.

GLEN WILD
1414 COUNTY HIGHWAY 50
CHERRY VALLEY NY 13320

FUNDS RESTRICTED FROM
GLEN WILD FUNDRAISING
CAMPAIGN DEDICATED TO
RAISING FUNDS TO SUPPORT

STATEN ISLAND COUNCIL FOR ANIMAL

WELFARE - P,O, BOX 120125 -
ISLAND, NY 10312

STATEN

FERAL CAT INITIATIVE TNR
COMMUNITY PROJECT AND
ADOPTION GRANT,

WASHINGTON HEIGHTS CAT COLONY

359 FORT WASHINGTON AVENUE,
NEW YORK, NY 10033

2A

{b) EIN {c) IRC section (d) Amount of | (e) Amount of

if applicable cash grant non-cash

assistance
26-2321902 501C(3) 10,000, 0.
26-1482964 [501C(3) 8,000, 0,
14-1831853 [01C(3) 53,166, 0,
23-7288928 [501C(3) 7,000, 0.
26-1765459 561C(3) 5,000, 0.

FERAL CAT INITIATIVE TNR
COMMUNITY PROJECT AND _
ADOPTION GRANT.

2 Enter total number of section $01(c)(3) and government organizations listed in the line 1table ... | 2 /ﬁ—_—“‘—s\\
3__ Enter total number of pther organizations listedin the liNe 1aBle ... et > 7
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Fegm 990) (2013)

SEE

332101
10-29-13
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Schedule | (Form 990) MAYOR'S ALLIANCE FOR NYC’'S ANIMALS, INC. 73-1653635 Page 2
| Part IV [ Supplemental information ' ’ : .

PROGRAMS FOR RESCUE DOGS AND TEEN INCARCERATION PROGRAM 4

Schedule | (Form 990)

332291
05-01-13
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: OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on ¢ 1 2 01 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. N
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:

KILLED MERELY BECAUSE HE OR SHE DOES NOT HAVE A HOME.

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

AC&C FELL TO AN HISTORIC LOW OF 6,124 (INCLUDING EUTHANASIA REQUESTS).

SINCE 2003, EUTHANASIA AT AC&C HAS BEEN REDUCED BY 81 PERCENT. IN 2013,

THE NUMBER OF CATS EUTHANIZED DROPPED SIGNIFICANTLY (34 PERCENT) TO

3,523, DOWN FROM 5,414 IN 2012. IN 2003, NEARLY 20,000 CATS WERE

EUTHANIZED. PER CAPITA EUTHANASIA DROPPED SIGNIFICANTLY IN 2013 TO 0.8

PER 1,000 PER CAPITA — DOWN FROM 1.0 PER 1,000 PER CAPITA IN 2012. NEW

YORK CITY HAS THE LOWEST EUTHANASIA PER CAPITA FOR ANY MAJOR U.S. CITY.

MAJOR DRIVERS OF REDUCED EUTHANASIA INCLUDE VIGOROUS COMMUNITY

SPAY/NEUTER EFFORTS, INCLUDING SPAY/NEUTER OF STRAY AND FERRAL

COMMUNITY CATS AND TRANSFERS TO AC&C'S ADOPTION PARTNERS.

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

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

EFFICIENCY AND EFFECTIVENESS OF SHELTER AND RESCUE OPERATIONS, BUILD

NEW AND IMPROVE EXISTING VOLUNTEER PROGRAMS, AND DEVELOP FUNDRAISING

CAPABILITIES IN ORDER TO SUSTAIN AND GROW ADOPTION CAPACITY. TRANSFERS

CONTINUE TO BE OUR MOST EFFECTIVE TOOL FOR SAVING LIVES. MORE THAN

14,700 DOGS AND CATS - REPRESENTING MORE THAN ONE-HALF (51 PERCENT) OF

THE ANIMALS ENTERING AC&C SHELTERS IN 2013 - WERE TRANSFERRED TO

PARTNER SHELTERS AND RESCUE GROUPS FOR ADOPTION. TRANSFERS FROM AC&C

HAVE INCREASED BY MORE THAN 166 PERCENT, FROM 5,519 IN 2003 TO 14,732

IN 2013. THE ALLIANCE’S WHEELS OF HOPE TRANSPORT FLEET WAS INSTRUMENTAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)
332211
09-04-13

30
15510722 758275 3093.000 2013.04000 MAYOR’S ATT.TANCE FOR NVYC'’S 092 001



Scpedule 6] ‘(Form 990 or 980-EZ) (2013) Page 2

L

Name of the organization Employer'udentiﬁcation number

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

IN MANY OF THESE TRANSFERS, TRANSPORTING MORE THAN 13,700 ANIMALS IN

2013.

*DECREASE HOMELESSNESS - DETER ABANDONMENT THROUGH INFORMATION,

RESOURCES AND EDUCATION. PROMOTE MICROCHIPPING TO IMPROVE THE

LIKELIHOOD OF REUNITING LOST PETS WITH THEIR GUARDIANS. INCREASE THE

NUMBER OF SPAYS AND NEUTERS IN BOTH THE PET AND FERAL COMMUNITIES. 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 2013 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.

*RAISE AWARENESS — THROUGH TRADITIONAL AND ELECTRONIC MEDIA, SOCIAL

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

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

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

INCREASE AWARENESS OF HOMELESS ANIMALS AND THE ORGANIZATIONS THAT CARE

FOR THEM.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF FORM 990 WAS PROVIDED TO THE GOVERNING MEMBERS OF

THE ORGANIZATION FOR APPROVAI PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOARD MEMBERS AND KEY OFFICERS SIGN A CONFLICT OF INTEREST

a3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 980-E2) (2013) Page 2
v L] N N 4 b »,
Name of the organization Employeridentification number

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

DISCLOSURE STATEMENT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: BOARD MEMBERS APPROVE THE COMPENSATION OF THE PRESIDENT ATV

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:

EXPLANATION: OUR AUDITED FINANCIAL STATEMENTS AND 990 ARE MADE AVAILABLE ON

THE ORGAINZATION'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL GOVERNING DOCUMENTS, CONFLICT OF INTERST, WHISTLEBLOWING

POLICIES AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST.

PART XI, LINE 2C

-EXPLANATION: THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND THE SELECTION OF AN INDEPENDENT AUDITOR. THE PROCESS HAS

NOT CHANGED FROM THE PRIOR YEAR.

AR Schedule O (Form 990 or 990-EZ) (2013)
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