ﬂA"_ - ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 ! e .
Telephone: (316) 445-2021 Sections 12586 and 12587, California Government Code
) 11 Cal. Code Regs. sections 301-307, 311 and 312

Fallure to submit thi 1 1
WEBSITE ADDRESS: €1 o th organizatons accountng period may roEul i the o of ox xemplon and.
http://ag.ca,govicharities/ the assessment of a minimurn tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored,

Check if:

State Charity Registration Number 0161313 D Change of address
MOTIVATING INSPIRING SUPPORTING AND [JAmended report

SERVING SEXUALLY EXPLOITED YOUTH

Name of Organization

436 14TH STREET #150 Corporate or Organization No. 2943439
Address (Number and Street)

OAKLAND, CA 94612 Federal Employer.D. No. 26-4513862
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,007 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/15 ending 6/30/16 )list
Gross annual revenue  $ 905,414, Totalassets S 345,129.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer yes' to any of the questions below, you must attach a separate sheel providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and an?’(1 officer, direclor or truslee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporiing period, were any organizalion funds used fo pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an altachment listing the name, address, and telephone number of the service

N MM GRE| &E|F

provider.
6 During this reporiing pericd, did the organization receive any governmental funding? If so, provide an attachment listing D
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

7 During this reporling period, did the organization hold a raffle for charilable purposes? If 'ves, provide an atiachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organizalion conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

S|

OO0 o= o|ooololff

9 Did your organization have prepared an audiled financial statement in accordance with generally accepted accounting
principles for this reporting period?

Organization's area code and lelephone number 510-251-2070

3|

Organization's e-mail address INFOBMISSSEY.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

and pelief, it istruercorrect and complete. .
| rsd!
| AN ¢V aNn TERRANOVA TREASURER ~ 17

Sighature™af authorizet officer Printed Name Title Date
CAEA980IL 11/30N15 RRF-1 (3-05)




2015 California Statements Page 1

Motivatin Inspiring Supporting and
Serving Sexually Exploited Youth 26-4513862

Statement 1
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

Department of Justice

Office of Juvenile Justice and Delinquency Prevention (OJJDP)
U.S. Department of Justice

Office of Justice Programs

810 7th Street, NW

Washington, DC

Alameda County Social Services Agency

Alameda County Department of Children & Family Services
P.0. Box 917

Oakland, CA 94604

City of Oakland, Human Services Department
150 Frank H. Ogawa Plaza, Suite 4340
Oakland, CA 94612-2033

California Office of Emergency Services (California Governor's Office) 3.

3650 Schriever Avenue
Mather, CA 95655




Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numhers on this form as it may be made public. Open to Public
Tl e ey * |nformation about Form Bﬂntgnd its instructions is at www, rs.gov/foamsso. : qgspecﬁ_qn
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: [ D Employer identification number
Addresschange  |Motivating Inspiring Supporting and 26-4513862
Name change Serving Sexually Exploited Youth E Telephone number
o 436 14th Street #150
Initial retu - =
ana return _ Oakland, CA 94612 510-251-2070
inal return/terminated
Amended return G Gross receipls 5 905,414,
Application pending | F Name and address of principal officer: Ann Terranova H(a) is this a group return for subordinales?H Yes ﬁnn
Same As C Rbove R e e cony LYo LN
I Taxeremptstatus  [X[501(c)3) | [501(c) ( )< Ginsertno) [ [4s4ra)tyor | [527
J Website: » www.misssey.org H(c) Group exernplion number b
K Form of organization: [X|Corporation | [ Trust | | Associstion [ | other™ |L Year of formation: 2006 | M State of legal domicite: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: Since_2007, MISSSEY has devoted its _
@ energy to_the heartbreaking epidemic of commercial sexual exploitation by _______
e supporting and advocating for youth who are victims of child sex trafficking. ____
B
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part VI, line 1a)..............ooiiiiiiiiiinninn, 3 4
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b)............oooveevn... 4 4
.g 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).......................... 5 22
.=| 6 Total number of volunteers (estimale if NECESSANY). ... ...\ttt 6 39
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.......o .. i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ..............cccoiiiiiiiinnnns, 7b 0.
Prior Year Current Year
° 8 Contnbunons-and grants (PartVIIE GG ThYovansvumiss s nassrana i 1,037,067. 892,106.
2| 9 Program service revenue (Part VIll, line 2g) . ..ot 6,728. 14,400.
% 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) .. ...............covvu... 130. 139.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ -14,067. -1,231.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,029,858. 905,414.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............ocovvenns 64,020. 78,148.
14 Benefits paid to or for members (Part IX, column (A),lined) ..............covvinin..
w 15 Salaries, other compensation, employee benefits (Parl IX, column (A), lines 5-10)..... 550,678. 712,055.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ..........ooviiiinann. 19,000.
8| b Total fundraising expenses (Part IX, column (D), line 25) » 94,527 o e e
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 310,212, 280,977.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 943,910. 1,071,180.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 85,948, -165, 766,
8 § Beginning of Current Year End of Year
£ .
23 20 Totalassets (Part X, line 16) .. ... i e 449,707. 345,129,
57 21 Total liabilities (Part X, INe 26) . ... . ... e 87,077. 148,265.
“i| 22 Net assets or fund balances. Subtract line 21 from line 20..................c.cooue... 362,630. 196,864.

[Part Il |Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, H is true, correct, and
compla'?:. Declaratljx:fﬁ ofn;r:reparer (other than officer) is based on all lnforma?i%n of wh'i}:h‘\;}re%arer has any knowledge. o e comect, &

/] 1

Sign ’ Signature of officer \ B 3
Here p Ann Terranova%j(/\zv\\ _MNAM e~ Treasurer 5—%5 i

Type or print name and litle. N 7 g

Prinl/Type preparer's name Preparer's signalure Date Check l)-{J it |PTIN
Paid Harmon Burstyn Harmon Burstyn selt-employed  |POOB551B8
Preparer |Frmsname > HARMON BURSTYN CPA
Use Only |Fimsaagess > 1012 HACIENDA DR Fim's EIN > 68-0228024
WALNUT CREEK, CA 94598-4710 Phoneno.  (925) 286-3522
[X] Yes [ [No

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

BAA For Paperwork Reductlon Act Notice, see the separate instructions.

TEEAO113L 10M12N5

Form 990 (2015)



Form 990 (2015) Motivating Inspiring Supporting and 26-4513862 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L, . ... o
1 Briefly describe the organization's mission:

See Schedule 0

FOrm 990 0 990-EZ2 ... [] Yes No
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?. . .. I:l Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the or%amzatlon'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 $ 721,211 . including grants of § ) (Revenue § )
See Scheduwle O _______
4b (Code: ) (Expenses $ 38, 812. including grants of $ ) (Revenue $ )

4 ¢ (Code: ) (Expenses $ 17,362 . including grants of § ) Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 777,385,
BAA TEEAQI02L 1012115 Form 990 (2015)




Form 990 (2015) Motivating Inspiring Supporting and 26-4513862 Page 3
[Part IV _|Checklist of Required Schedules
Yes| No
1 Is the crganization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundatlon)'? If "Yes,' complete
SchedUle A .. e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... .................. 2 X
Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the {ax year? If 'Yes,' complete Schedule C, Part Il . . . . . . .. . . e 4 X
5 s 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 98-197 If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which doners have the right
to provide advice on the dislribution cr investment of amounts in such funds or accounts? If "Yes,' complete Schedule D,
Part | ST SR ENEAT TR PTOATI SRR B 6 X
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements o 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 art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part HlL ... e 8 X
9 Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit Counsellng debt management, credit repair, or debt negotiation
services? If Yes, ' complete Schedule D, Part IV. .. ... ... T e 9 X
10 Did the organization, directly or through a related organlzatzon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,' complete Schedule D, Part V.. ....... ... .. ... ... ... ...... 10 X
11 If the organization's answer 1o any of the following questions is 'Yes', then complele Schedule D, Parts VI, VII, VI, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f* Yes, compfete Schedule
B PArt Wl oo awnsssmtvam s st somman s (R i SeNewiieg St ST ByVEnm 85 TEalen i 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of is tolal
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl.. ... ... . .. . . . . . . .. ... |1Tb X
c Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ............ ... . . . . . . i iiiieiieii.. e 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 reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. . .. 1e X
f Did the organization's separate or consolidated financial slatements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax posttions 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 X1, and XIL .. ... . 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 122, then corpleting Schedule D, Parts XI and Xl is optional. .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E. ................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uruted 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 Stales or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts land IV . ... ... . . . . . . . . . i ..... | 14b X
15 Did the organization report on Part X, 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 fland IV.. ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . ... . ... . . . . .. . . i 16 X
17 Didthe or)gamzatlon report a total of more than $15,000 of expenses for professicnal fundraising services on Parl I1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). ......... ... ... ... ... . ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... ... . . 18 X
19 Did the organizalion reporl more than $15 000 of gross income from gaming activities on Part VIII, line 9a7 If 'Yes,'
cornplete Scheailel G, Part ifc. e sy onsmuin oo v v05 B3 ilaius 50 o 850 30 w00 B + Drr 1 mmmisins moaestie e stesmarisies 19 X

BAA TEEAQT03L 10M12/15

Form 990 (2015)



Form 990 (2015) Motivating Inspiring Supporting and 26-4513862 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organizalion operate one or more hospital facililies? If ‘Yes', complete Schedule H. .. ...............cc........ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part X, cclumn (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. . .................... 21 X

22 Did the organizalion ree ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill...... ... ... . . . . . . . . . 22 X

23 Did the crganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hrghesl compensated employees? If 'Yes,' complete
SCRBUIE darsc ctmviman snramivin vt sommssannt: Tasim S FRERAL H08 SLEEEDs 51 PO ARTE LS DR TR DS e B Ehs 1t b boas e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an cutstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued afier December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. JfND, ‘GO I0.INE 258« v vnsivns svewmsinion s samvdswis sos s sn o o0 s 001 SUVEINETHG 5200 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?. ;s prge | eaD
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year te defease

ANy laxteXemMpl BONOS T . i axmamemmmmms somusmmarm £ et A R, S5 s T T PR S R 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), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complefe Schedule L, Part!. . ...................... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reporied on any of the orgamzahon s prior Forms 990 or 990-E27 If 'Yes,' complete
Sehadlile L, Partils - sowmuwmn somigy oq e s s s wrysumaie (85 Ermai 598 S s S i Ve s s amestosonon s seosmetitet s 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, direciors, trusiees, key ernployees hlghest compensated employees, or disqualified persons"
If 'Yes’, complete Schedule L, Part Il ... ... .. . .. T e 26 X

27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee mernber or to a 35% controlled entity or family member
of any of these persons? If 'Yes complete Schedule L, Part Il .. ... . . . . 27 X

28 Was the organizalion a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepticns):

a A curreni 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....................... e D s 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? Iif Yes complete Schedule L, Part IV.. ... ... .. .. ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contribulions? If 'Yes,' complete Schedule M. . .......... .. 29 X
30 Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete Schedule M . . ... 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part |, .. . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes,' complete
ScheditleiN, Papt e s sqimpivwans sewessi g im voasedin 821 S55a 578 PUiiin e i00 i hme e su o e 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatmn under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ... ... . .. . e .33 X
34 Was the organization relaled 1o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Iil, or IV,
AN Part ¥y A8 T s semismmtisitns st 55 Sttt win JHASEEHT FONR RN SRV SO E SR R S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . ... ... ... i .. 35a X
b If 'Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with & controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 ... ....... .. ... ... .. .. ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizalion? If 'Yes,' complete Schedule R, Part V, line 2.. . ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entliy that i1s not a related orgamzatlon and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. A — 7 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complele Schedule O. . . e s G AT T < ARSNGB A X
BAA Form 990 (2015)

TEEAQIO4L 10/12/15



Form 990 (2015) Motivating Inspiring Supporting and 26-4513862 Page 5
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line inthis Part V................... G A T RS RS S D
Yes | No
T a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable. ............. Tla 21
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withhelding rules for repertable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..................... SO R RETE AE FAE U M RS Y Gk 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?......... . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required io e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. ........ ..............| 3a X
b If *Yes' has it filed a Form 990-T for this year? If ‘No' o lne 3b, provide an explanation in Schedule 0. .. .. ... ... oo 3b
4a Al any time during the calendar year, did the crganization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country: »
See inslructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the crganization a party to a prehibited tax shelter transaction al any time during the tax year? ... .............. .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ....... .. 5b X
c If Yes,' 1o line 5a or 5b, did the organization file Form 8886-T 7. ... ... .. it e e e e 5¢
6 a 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?. ........ ... ... ... ... ...... .. ... | 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot A dedUEHBIET. oo e seamus mmsssmns porsimsern Pansarmn ST S VTR DRI B 18 B ey s ms » 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made parlly as a centribution and partly for goods and
services provided 1o the payor?. ..o iiiiiiniiiiiniiin SRR S R R S SR i P con s | 7@ X
b If 'Yes," did the organization notify the donor of lhe value of the goods or services provided? . .............. ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
= = s | 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear....................... .. | 7d|
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, direclly 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?.. oioviain B L T 79
h If the organization received a confribution of cars, beats, airplanes, cr other vehicles, did the organization file a
Form:l09B:E7 . o oo s, shumimemany, e mmm s S RS S PR BRI D R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainlained by the sponsoring
organization have excess business holdings at any time during the year? ... .. ... . ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distribulions under seclion 49667 ... .. ....... ... .. .. . . ... ... ..... 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? .. .................. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Parl VIII, ine 12.................... .1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members cr shareholders. ...................... .. A SR S 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................ ... L [ 11b
12 a 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 lax-exempt inlerest received or accrued during the year. .. .. .. | 12bJ
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . ... .......... ... ... ... ... ... coeon | 134
Note. See the instructions for additional informalion the crganization 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 1o issue qualified healthplans. .. .................. ....|13b
¢ Enter the amount of reserveson hand ............ . . . 13c
14a Dud the organization receive any payments for indcor tanmng services during the tax year?. ............. ... ... . .. ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ... .. .. ... ... .. 14b
BAA TEEAQTO5L 10112115 Form 990 (2015)
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Page 6

Part VI |Governance, Management, and Disclosure For each '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 fnstructions.

Check if Schedule O contains a response or note to any line in this Part VI, ... I W R MO R PRI ] s g

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 4
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commitlee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 4
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? .................... s BRSSO SR DR YT PRI B0 | VIS & 2 X
3 Didthe organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ........... e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .......... ... ... ... Vi (RS BT S B sy 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?......... vess | 8 X
6 Did the organization have members or stockholders?...., .. R S ST B ST SRR SR e AR X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the governing body? ................... s R R BTN S e st U 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. .. ... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
2 THE GoVBENING DOEY Hsanmmeen conpmmn prmaiging S 200 BT DSaiumi 555 i ST B s o s s 8a| X
b Each commiltee with autherity to act on behalf of the governing body?. . ... ... ... .. .. . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
9 X

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... .........................

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... ... i 10a X
b If 'Yes," did the organization have written policies and procedures governing the activilies of such chaplers, affiliates, and branches 1o ensure heir
operations are consistent with the organization’s exempt purposes? . . ... .. ... ... ... A 10b
11 a Has lhe organization provided a complele copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... ... ... .. . .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13... ... . ... .. ... ... . ... ... . .... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 oM S T L 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes,' describe in
Schedle O HoW S WES TOME vun vomnns v s s s e n SV S s e iy G TR SN AT 12¢ X
13 Did the organization have a writlen whislleblower policy 7. ... . 13 X
14 Did the organization have a writlen document retention and destruction policy?................. O ST R B B 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or lop management official. ... ..................... S TR DR 15a X
b Other officers or key employees of the organization. ........... SSRGS R SRR T D B v RS 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ............... ... L e . M. A 16a X
b If 'Yes,' did the crganization follow a written policy or procedure requiring the organizalion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
! 16b

organization's exempt status with respect to such arrangements?. .. ... ... .

Section C. Disclosure

17
18

List he states with which a copy of this Form 890 is required to be filed » CA

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 lhese available. Check all that apply.

D Own website D Another's website Upon request Other (explain in Schedule O)  See Sch. O
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

1 the public during the 1ax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Elizabeth Longfellow 436 14th Street, #150 Oakland CA 94612 510-251-2070
BAA TEEAOI06L 10712415 Form 990 (2015)



Form 990 (2015) Motivating Inspiring Supporting and 26-4513862 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. .. ... SRS TSR B0 B g e D
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Lisl all of the organization's current key employees, if any. See instructions for definition of 'key employee,'
® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® Lisi 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 thal received, in the capacily as a former direclor or trustee of the
crganization, 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Fosit d t check
(&) (B) | tnan one o, uniese person (D) () (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimaled
hours directorfiruslee) compensation from compensalion from amount of other
per —— lhe organization related organizations compensation
week |2 3 Z o ?;‘ g X g" (W-2/1093-MISC) (W-2/1099-MISC) from the
(list any | f—; = g: = B =1 3 organization
hours for [ &l g_ o ‘«'3'0 2 2|3 and relaled
relaled g. S5lal |88 al™ orgamzations
organiza- [ = Z S|® 8
tions gl = 3 3
below & g g 8
dotled zl & é’;
ling) & g
o0 o Tesvanovd . e e e
Treasurer 0 X X 0 0. 0
@ Cynthia Lee ____________ | -2
President 0 X X Q. 0 0
_® Ana Cruz ________________ 3
Secretary 0 X X 0. 0 0
_@ Aisha Mays 3
Board Member 0 X 0 0 0
I L o
) e I
2 R ———
e A
e o
Y]
L e
[ o
(13)
08 e

BAA TEEAQ107L  10/12/15 Form 990 (2015)



Form 990 (2015) Motivating Inspiring Supporting and 26-4513862 Page 8
| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Posil
(A) A;erage lsdco noiJ checiSHg?e lrnle)ant r:nne D) (E) F
rs X, Unless persen i n {
Namerand/le vf'[;e%k °%‘Ceu’ and apd|rectefltrgste?e) c?hmsggggfg:?rrom clortngdgreg;uag:ef{om amgimfft%?her
ey BRI E|Q[ZBES| GAERD | Al | compenolen
hours” o & & 2 [ 3 organization
for I3 é = 3 2 8a and related
orr?;!:;?ga % § § - .g_ & § i) organmizalions
- tions = b3 a8
S | BB (7|3
ne) 2 3]
a ]
ae —
| ___
a8 o
a8 o _o___
L) ——
ey  ________] e
@ _______] o
e
es _______ S
e ___] o
ThSub-total ... » 0. 0. 0.
¢ Tolal from continuation sheets to Parl VII SectionA............ ... ... » 0. 0. 0.
dTotal (add lines Tband 1C). .. ........ ...t 4 0. 0. 0.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%amzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual, . ... ...\ T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related orgamzahons greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH IRANIAUD L cocnv s+ v vsnmmvsimm swsmrrssred sVRmTes Do s voE S S S50 SRR AR STATD BEH L 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organizalion or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) ©
Name and business address Description of services Compensalion

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 ™
BAA TEEAQ108L 1011215 Form 990 (2015)




Form 990 (2015)

Motivating Inspiring Supporting and

26-4513862

Part Viii [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1a Federated campaigns......... la

b Membership dues. ........ ... 1b

¢ Fundraising events. ....... ... 1c

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

e Government grants (contribuions) , . . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . .. | T§

892,106.

g Noncash contributions included in lines 1a-1f:  §
h Total. Add lines 1a-1f...............

892,106.

Program Service Revenue Contributions, Gifts, Grants

b

c

Business Code

900099

14,400.

14,400.

e

f All other program service revenue. . ..
g Total. Add lines 2a-2f

14,400.

Other Revenue

other similar amounts) ,............
4 Income from investment of tax-exemp
5 Royallies..................... ...

3 Investmenl income (including dividends, interest and

139.

139.

t bond proceeds..

Yy v

(1) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)..........

Secunt
7a Gross amount from sales of | Secuntes

() Other

assels other than inventory

b Less: cost or other basis
and sales expenses ... ...

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

dNetgainor(loss)...................

8a Gross income from fundraising events
(not including.. $

of contributions reported on line 1c¢).
SeePart IV, line 18................

b Less: direct expenses..............
¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.
SeePart IV, line 19.............. .

b Less: direcl expenses..............

10a Gross sales of inventory, less returns
and allowances....................

b Less: cosl of goods sold. ......... ..

¢ Net income or (loss) from gaming activities........... *»

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

events...... .. .

a

Miscellaneous Revenue

Business Code

11a Qther

900088

60.

60.

900098

=1,291.

=1,291.

e Total. Add lines 11a-11d ... . .. .

12 Total revenue. See instruclions .. . ... ...

=1, 231,

905,414.

13,169.

139

BAA

TEEAD109L

101215

Form 990 (2015)



Form 990 (2015) Motivating Inspiring Supporting and 26-4513862 Page 10

[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX......... ... .. ... .. . . . . . . . . . . . ... ... ... j [

i ; A) (B) (©) (D)
Do not include amounts reported on lines Total ((expenses P ‘ isi
rogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePart IV, lime 21........................ 78,148. 78,148.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . o

3 Granls and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members . i

5 Compensation of current officers, d\rectors
trustees, and key employees............... 0 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
seclion 4958(f)(1)) and persons described
in section 4958(c)}3)B).................... 0. 0. 0. 0

Other salaries and wages . ............... : 612,610, 432,785, 117,752. 62,073,

g Pension plan accruals and ceniributions
(include section 401(k) and 403(b)
employer contributions) . ............ ...

9 Other employee benefits. . ................. 46,382. 41,152. 1,111. 4,119,
10 Payrolltaxes.............................. 53,063. 49,609. -1,067. 4,521.
11 Fees for services (non-employees):

aManagement.... ... ...l

BLEGAL i sununmmn sovsmes o s 40. 40.
¢ Accounting....... R G R SR S 35,743, 2,000. 33,743.
dHEbBYING:! cumamommn wme s iz

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, colum

(A)Earm(ounlt,elist?i:e I%g e?()é:-eensess on Sr[:]herlilele Ofﬂu n 35,721. 22,451. 4,754. 8,516.
12 Advertising and promotion. .............. ...
18 Office/exXpenses . come wmin v avpaes s s 12,436. 8,697, 1,800. 1,939,
14 Information technology............. ....... 7,830. 5,681. 1,580. 569.
15 ROValNEs:  commmmmenmmen soe smmmnn s =
B8 DECUPATIEY o wes s oS 47,096. 37,343. 6,278. 3,475.
17 Travel ..o 30,834. 25,394. 4,669. 771.

18 Payments of travel or entertainment
expenses for any federal, state, or local
PHDNE OffIGIAlS] swemnsmmmemmmmm swsmn s

19 Conferences, conventions, and meetings. . ..
20 Interest....... .. .. ... ...
21 Paymentsto affiliates. .....................
22 Deprecialion, depletion, and amortization .

23 INSUraNCe..........iiiii 8,087. 3,937. 3,798. 352,

24 Other expenses. |llemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . ...... R

a Program Supplies and Materials _ _ 14,877. 14,368. 492. 17,

b participant Comp & Incentives __ _ 10,626. 10,373. 247.

C Basic Needs Assistance _ _ _ _ _ _ _ 9,882, 9,882.

d Recruitment _ _ _ _ _ __ _ ___ ___ 8,844, 335. 8,509.

eAllolherexpenses......................... 58,961. 35,224. 15,562. 8,175.
25 Tolal functional expenses. Add lines 1 through 2de. . . . 1,071,180. 777,385. 199, 268. 94,527.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720). ... ..o ..

BAA TEEADTI0L 11418015 Form 990 (2015)




Form 990 (2015)

Motivating Inspiring Supporting and

26-4513862

Page 11

|[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ... . . o

Begmnl(nAg) of year End (c?t)year
1 Cash — non-interest-beanng. ............. . i 64,326.| 1 51,319.
2 Savings and temporary cashinvestments. .. ... .. 2
3 Pledges and grants receivable, nel. ... .. ... .. 3
4 Accounts receivable, net . ... e 370,880.| 4 281,551.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Bart Lol Schedule: Ly woseammes s s o P MR B 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4938(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg emplorees'
beneficiary organizaticns (see instructions). Complete Part |l of Schedule L ... .. 6
| T -Notesvand loansreceivable MEE comemem imrmmmen srrmmsmmens SoomEs g 7
§ 8 InVEnteres. [0FSalRiBrtisE cams sovmmaninn st wn SR SR PO 8
< | 9 Prepaid expenses and deferred charges. ...l L 14,501.| 9 12,259.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . .................. 10a 3,239
b Less: accumulated depreciation. ................... 10b 3,239 10¢c
11 Investments — publicly traded securities. ............ .. ... . ... ... ....... 1
12 Investments — other securities. See Part IV, line 11, .. ... ... ...... 12
13 Invesiments — program-relaled. See Part IV, line 11. ... . ... .............. 13
14 Intangible assets. .. .. .. 14
15 Other assels. See Part IV, line 11.. ... ... oo e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ................... .. 449,707.]16 345,129.
17 Accounts payable and accrued expenses. ................ooiiiiiii i, 87,077.117 86,245.
18 Grantspayable ... ... . . e 18
19 Deferredrevenue............... R T 19 62,020.
20 Tax-exempt bond liabilities . .......... ... ... ... . ... ... .. G B 20
g 21 Escrow or custedial account hability. Complete Part IV of Schedule D........... 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
‘8 key employees, highest compensated employees, and disqualified persons.
g Complete:Part || of Schedule s gu sopman sid 105 580,508 5U0L550 008 B b mnm s 7 22
23 Secured mortgages and notes payable to unrelaled third parlies. ............... 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. 25
26 Total liabilities. Add lines 17 through 25................ ..o .. 87,077.| 26 148,265.
w Organizations that follow SFAS 117 (ASC 958), check here *» and complete
8 lines 27 through 29, and lines 33 and 34.
|27 Unrestricted net assets.: v covissinn s Lonamvsmiain tivgs W B ; 283,504.]27 103,231.
g 28 Temporarily restricted net assets. . ... . 79,036.| 28 93, 633.
- | 29 Permanently restricled netassets........ ... .. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
't and complete lines 30 through 34.
; 30 Capital stack or trust principal, or current funds. ..................... o - 30
31 31 Paid-in or capital surplus, or land, building, or equipment fund............ ..... 31
.‘:" 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Totalnetiassels orfund DAlANCES . . . wes i sinmins s sosmeaian s s 362,630.]38 196, 864,
34 Total liabilities and net assets/fund balances. .............. ... ... ... 449,707, 345,129.
BAA Form 990 (2015)
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Form 990 (2015) Motivating Inspiring Supporting and 26-4513862

Page 12

Part XI |Reconciliation of Net Assets

Check iIf Schedule O contains a response or note lo any line inthis Part XL ... o o i,

1 Total revenue (must equal Part VIII, column (A), line 12). ... e 1 905 414.
2 Tolal expenses(mustequal Part 1% column (AY,ng.25) v summssnse st s s s pwmm 2 1,071,180.
3 Revenue less expenses. Subtract ine 2 from line 1......... ... T 3 -165,766.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ........... .....| 4 362,630,
5 Net unrealized gains (losses) on investments. ..................... R A AR T ARG NI s 5
6 Donated services and use of facilities................. S SSCBHLSE ST M SIS 6
7 InVestment @XDENSES .. ... e 7
8 Piior periotiadjustiients cummms sonmn e cowmans s sovans s TR SO Y T M AT i 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...... PP 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COIAMIE (B s s s wuns oo fomt Hohatndviedl Somsienin 10 RioSign Gl Feaisibii BT TR S 10 196, 864.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1, ... ... .. ... ... . ...........

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther

If the organizalion changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a 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
separale basis, consclidated basis, or both:
Ij] Separate basis DCcnsohdated basis DBoth consolidated and separate basis

If *Yes," check a box below to indicate whether the financial stalements for ihe year were audited on a separate
basis, consolidated basis, or both:

Separale basis D Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for 0versught of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant? ... ... ..., SRR §

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-133 7 . . . o
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo he required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......... ... ...........

2a X

2b X

2¢c

3a X

3b

BAA

TEEAQ112L 10/20/15
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A ; B g : g o ;
Complete if the organization is a section 507(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitab?e trust. 201 5
* Attach to Form 990 or Form 990-EZ. 2
Deparlment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁgggclt’iﬂﬁhc

Internal Revenue Service at www.irs.gov/form890.

Name of the organization Mot jyating Inspiring Supporting and

Employer identification number

Serving Sexually Exploited Youth 26-4513862

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

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

1

2
3
4

L2 T |

10
1

A church, convention of churches, or association of churches described in section 170(b)(1)AXi).
A school described in section T70(b)1)AXii). (Attach Schedule E (Form 990 or 890-E2Z).)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospilal described in section 170(b)}(1)A)(iii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section B )
L= 170(bX1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(bY1XAXvi). (Cocmplete Part I1.)
A community trusl described in section 170(b}TXAXvi). (Complete Part I1.)
D An organization thal normally receives: (1) more than 33-1/3% of its support from centributicns, 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 unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 509(a)2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safely. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo 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 box in
lines 11a through 11d that describes the type of supporting erganization and complete lines 11e, 11f, and 11qg.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving ihe supported
organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
managemen! of the supporting organization vested in the same persons 1hat control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lli functionally integrated. A supporling crganizalion operated in connectlion with, and functionally integrated wilh, ils supperied

yp X ; ! pp
arganization{s) (see insiructions). You must complete Part |V, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection wilh its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 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 II, Type 11l functionally
integrated, or Type lll non-functionally inlegrated supporting organization.

f Enter the number of supported organizations........... Pl ENEERERE 9 PSRRI L SR B e sy scmmisstn st :

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

CI<]

i) Name of supporled (i) EIN . Is th (v) Amount of monetary {vi) Amounl of cthe
i organization (ég)eggﬁge%r gggﬁ:g;a%'g‘ orgag:gal?on ﬁsled supporl (see Instructions) support (see nnstructlo;s)
1N your governing
above (see inslructions)) document?
Yes No
()]
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015  Motivating Inspiring Supporting and 26-4513862 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calend fiscal
Baginn; gﬁf;i‘" caleat (2) 2011 (b) 2012 (c)2013 (d)2014 (e) 2015 (H Tolal
1 Gifts, grants, contributions, and
membersh\p fees received. (Do not

include any ‘unusual grants.’). .. ... 429,812, 691,867./1,130,425.]1,037,067. 852,106.| 4,181,277.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
gevernmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3. .. 429,812. 691,867.]1,130,425.11,037,067. 892,106.| 4,181,277.

5 The portion of {otal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
ihat exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
oM 08 A v wons winsgonaes - 4,181,277.

Section B. Total Support

Calend fiscal
bgg‘fr‘:n;‘rgy;a)r (or fiscal year (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (P Total

7 Amountsfromlned... ... .. 429,812, 691,867./1,130,425.]1,037,067. 892,106.| 4,181,277,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources . 6. 130. 1.39.. 275.

9 Net income from unrelated
business activities, whether or
nel the business is regu]arly
CArMEd QN s cwv i #ia 0.

10 Other income. Do not include
gain or loss from the sale of

capital assels (Explai
e v 9,931. 8,464.] 16,213.| 14,400. 49,008.
11 Total su?gort Add lines 7
through 10................... ] 4,230, 560.
12 Gross receipts from related aclivities, etc. (see instructions). . ......................... T I N | 12 0.
13 First fiveerears If the Form 930 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 507(::)(3)
organizafion, check this box and stop here. . ... ... .. . . . S PR > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ()......... .................| 14 98.84 %
15 Public support percentage from 2014 Schedule A, Part I, line 14, .. . . 15 95.75 %

16a 33-1/3% support test — 2015. 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 supporied organization. ........ ... ... ... . i, b

b 33-1/3% support test — 2014. If the organizalion 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 ........ ... ... it i D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlom meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the orgamzat\on meets the 'facts-and-circumstances' test. The organazatlon qualifies as a publicly supported organization, ..., .. ... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Exp\a\n in Part VI how the
orgamzahom meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supperted organization. ............. > H
|

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. ..
BAA Schedule A (Ferm 990 or 990-EZ) 2015
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Schedule A (Form 990 or 930-EZ) 2015

Motivating Inspiring Supporting and

26-4513862

Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part [ or if the organization failed to qualify under Part |1. If the organization fails
to qualify under the lests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

7 a Amounts included on lines 1,

8

b Amounts included on lines 2

¢ Add lines 7a and 7b..

(a) 2071 (b) 2012

(©) 2013

(d) 2014

(e) 2015

(h) Total

Gifts, grants, contrlbutlons
and membersh]p ees
received, (Do not include
any 'unusual granis.”)

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

Gross receipts from activities
ihat are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either pa;d 1o or expended on
s behalf............... ... .

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

Total. Add lines 1 through 5. ..

2, and 3 received from
disqualified persons. ..........

and 3 received frem other than
disqualified persens that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Public support (Subtract line
7c from line

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

10a Gross income from interest, dividends,

11

12

13

14

b Unrelated business taxable

c Add lines 10aand 10b........

(a) 2011 (b) 2012

(c) 2013

(d) 2014

(€) 2015

(0 Total

Amounts from line6..........

payments received on securities loans,
rents, royalties and income from
similar sources. . ................

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .........._..

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

Total support. (Add lines 9,
10c, 11,and12) .......... ...

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 here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percenlage from 2014 Schedule A, Part IIl, ine 15

15

o\?|

16

e

Section D. Computation of Investment Income Percentage

17
18

19a 33-1/3% support tests — 2015. If the organization did not check the box on Ilne ]4 and \lne 15 is more than 33 1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ ...
b 33-1/3% support tests — 2014. 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 . .. .

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). .. ....... ... .. ...

Investment income percentage from 2014 Schedule A, Part ll, line 17.

17

o\e

18

N,

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

0
-

BAA

TEEAD4D3L
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Schedule A (Form 990 or 990-EZ) 2015 Motivating Inspiring Supporting and 26-4513862

Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. 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 [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations lisled 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 continuing relationship, explain........... .. .. . ... . . . . . . . . .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
aescribed.in.seChom G0N OF (B v vin vunmws snas prsms s swiewn SoEss, SR & SEETED B0 B EA B s

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If ‘Yes," answer (b)
AN(C) PEIOW:: v s iintss Dl S D50 SR aETEI0E0 20} 1rsmm nrossratiomss Sgt o g Ao et Aincs v oog 8ot RSP Rl 1 SR A e

b Did the orgamzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If ‘Yes,' describe in Part VI when and how the organization
made the determination. .. ... ... P

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(8)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse....... ... ........

4a Was any supported organization not organized in the United States (foreign supported organization’)? Jf 'Yes' and
if you checked Tia or 11b in Part I, answer (b) and (c) below. . . ....... ... . .. . ... .....cccicciiio i, P

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,’ describe in Part VI how the organization had such control and discretion despite being conitrofled
or supervised by or in connection with its supported organizations. ........... .. ... ... i

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 503(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . .. .. R

5a Did the organization add, substilute, 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; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). ... ... . . i

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
orgatiization's organizing docUumMBRLRa . ceue s s srsmensme s Feneam s @ 55 ST EE NREIE T bateimmess e sttt

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . ................. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or mere of
the filing crganization's supported organizations? If Yes,' provide detail in Part VI ... ... ... ... ... ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) ... ... .. ... .......

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ)..................... Y e

9a 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 (2))7?
If 'Yes,' provide detail in Part VI .. .................. .. . .. A T :

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporling organization had an interest? /f 'Yes,' provide detail inPart VI ....................... . .., e

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supperting organization also had an interest? If 'Yes,’ provide detail in PartVI.. .. .. .. ... ... ... ..

10a Was 1he organization subject {o the excess business holdings rules of section 4843 because of section 4943(f) {regarding
certain Tygeblllsupportmg organizations, and all Type Il non-functionally integraled supporting organizations)? If 'Yes,
answer 10bbelow.............. ... .. e

b Did the organization, have any excess business holdings in the ax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ... .. ... ... . ... .. ... B

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

BAA TEEAQ404L 1011215
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Schedule A (Form 990 or 980-E7) 2015 Motivating Inspiring Supporting and 26-4513862 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the
governing body of a supported organizalion? . ... . 1a

b A family member cf a person described in (a) above?............. e 11b
¢ A 35% controlled entily of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI . ... . ... Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or {rustees at all times during the tax year? {f ‘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 one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported crganizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ................ . ... . i e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
thal operated, supervised, or controlled the supporting organization? 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
SUPPOrHNG OFGANIZAHON . . ..ttt e e 2

Section C. Type Il 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 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. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the dale of nctification, to the extent not previously provided?....... .| 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported 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 supporled organizations have a significant
volce in the organization's investment policies 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 role the organization's supported organizations played
RIS regard. . . ... . e SR R S (T S Y

Section E. Type lll Functionally-Integrated Supporting 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 organization satisfied the Activities Test. Complete line 2 below.
b D The organization i1s the parent of each of ils supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI fiow you supported a government entity (see instructions).

2 Aclivities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year direcily 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 organization was
responsive to those supported organizations, and how the organization determined that these activities constifuted
substantially. allof ASs8CHVTHES .. s sorvmwmn v s S5 ey S VR S B SR S TR SR 2a

b Did the aclivities described in (a) censtitute aclivities that, but for the organization's involvement, one or more of
the organization'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 involvement . ....... ... .. ... ..o o Y T e 2b

3 Parent of Supported Organizalions. Answer (a) and (b) below.

a Did the organization have the power lo regularly appoint or elect a majority of ihe officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ... . ... ... . . . . - 3a

b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ............ .. 3b

BAA TEEADAOSL 1011215 Schedule A (Form 980 or 990-E2) 2015



Schedule A (Form 990 or 890-E2) 2015

Motivating Inspiring Supporting and

26-4513862 Page 6

[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See insiructions. All
other Type Ill non-functionally integrated supporling organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital gain.......... e e 1
2 Recoveries of prior-year distributions. .. .......... ... 2
3 Other gross income (see INStructions). ... ... ... . e 3
4, AAdHEST UGN i svonmn wm comuommees Soomwsemg 2ormimimg S 1 S 4
5 Depreciation and depletion. ........... .. . e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see INSHUCioNS) vy grsomeniis Srt e s 55 59008 nas 1 s 6
7 Other expenses (see instruchions). .. ... ... i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlined) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(‘g;;{gg;}geaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities........... e EVAREAN P T B Bt 1a
b Average monthly cash balances............... e 1b
¢ Fair market value of olher non-exempt-use assets. ............................... 1c
d Total (add lines 1a, Th,and 1¢). . ..o e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ........... ... ... .. 2
B SUBlraCt Nine. 206iH N8 MWmreen puummmrnsns svremasmoe bpvsmearies e SR -
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for grealer amount,
s INSIEHCHoN Yo so Svess D REas B9 SN S ST TS s mam B wpamr 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6: Miiltiply: ling 5 by (038.vummamens s s s s covpmssar s s s Saay e 6
7 Recoveries of prior-year distributions. . .......... ... 7
8 Minimum Asset Amount (add line 710 line 6) ... ... o i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2. Enter 88% of N Tuvrasiwsman sawmmanimmams amim s srismmmn v S o3 2
3  Minimum asset amount for prior year (from Section B, line &, Column A)........... 3
4 Enter grealeroflineZorline3...............covov0. P, 4
5 |ncome e imposed 10 PrIOrYEa R s smmmsmmaess mmEe s 4 Srmemass s 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .. ... .| 6
7 I:I Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 930-EZ) 2015
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26-4513862 Page 7

[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contin

ued)

Section D — Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes. ....................... e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in‘extess of INComBE Tram BCUVITY: vow v e msimmmin soums e Smmri S e e G S

Administrative expenses paid o accomplish exempt purposes of supported organizations. .. .. .. e

Amounts paid {0 acquire exempt-USe assets. ... ... ..o

Qualified set-aside amounts (prior IRS approval required) ... .. ...

Other distributions (describe in Part VI). See instructions. ................. e

Total annual distributions. Add lines 1 through 6................... ... e

i~ a|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See Instructions . ...

Distributable amount for 2015 from Section C, line 6., ..., R S EeREET

w

10 Line 8 amount divided by Line S amount . .. ... .

; G mn : ; g (i)
Section E — Distribution Allocations (see instructions) Excess Underdistrib

Distributions Pre-2015

(iii)
utions Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6. ............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . .................... B

3 Excess distributions carryover, if any, to 2015:

a -

b

[

G From 20135 s i camess v

eFrom2014. .. .. ... ...............

f Total of lines 3athroughe ... ... ... ... ... ... .. .........

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. ............... ... .......

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h,and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied 1o 2015 distributable amount. . .. ..., ... L

¢ Remainder. Sublract lines4aand4dbfrom4. ... ... ...... ... ...

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ...

6 Remaining underdistributions for 2015. Sublract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ..... ..

7 Excess distributions carryover to 2016. Add lines 3jand 4c. ... ..

8 Breakdown of line 7:

a

b

€ Excess from 2013 ..o i iivi s o

d Excess oM 2014 «oun mwwsranns sos

e Excess from2015...................

BAA Schedule A (Form §90 or 990-E27) 2015
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Schedule A (Form 990 or 990-E2) 2015 Motivating Inspiring Supporting and 26-4513862 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I1, line 10; Part I, line 17a or 17h:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9h, Y¢, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Part Ii, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Fundraising Events 5 8,464. ] 9,931.
Training Fees $ 14,400. & 16,213.
Total $ 14,400. 8 16,213. § 8,464. § 0. 8 9, 931,
BAA TEEAD4DBL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No, 1545.0047

o o J90-E2, Schedule of Contributors 2015

Depariment of the Treasury » Attach to Form 990, Form 980-EZ, or Form 990-PF,

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs. gov/form990.

Name of the organizalion Motivating InSpiring Supporting and Employer identification number
Serving Sexually Exploited Youth 26-4513862

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501((:)( 3 ) (enter number) organization

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

D 527 political organization

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

Check if your organizalion 1s 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 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ thal mel the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or $90-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organizalion described 1n section 501 (c)(?&, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charilable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts [, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received frem any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
chantable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions {otaling $5,000 or more during the year. ... .. L

Caution. An organization that 1s 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 1V, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form $S0, 990-EZ, or $90-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/2715



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 2 of Partl
Name ol organizalion Employer identification number
Motivating Inspiring Supporting and 26-4513862
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) ) -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Women's Foundation of CA Person
- - == Payroll [:I
300 Frank H Ogawa Plaza #420 ______________: | § 55,000. Noncash []
(Complete Part Il for
(Oakland, CA 946l2 _ . __ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Help For Children/Hedge Funds Care Persan
N Payroll |:|
280 Jth Ave. 8B . . o e e I 35,000.| Noncash [ ]
Complete Part Il for
INEW . YOER, WX A000L . o v i oo rgonca%h contributions.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Eileen Fisher, Inc. _ Eetsen
I Payroll |:|
2 Bridge Street _ _______________________/| S~ 28,739.| Noncash []
5 (Complele Part Il for
Irvington, NY 10533 _ ___ _ _________________ noncash contributions.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Morris Stulsaft Foundation ______ Person
I Payroll | ]
1660 Bush St., Ste. 300 _ _________________| S 20,000.| Noncash []
. (Complete Part 11 for
|San Francisco, CA 94109 _ __________________ noncash contributions.)
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |The Lalor Foundation, Inc. _________________ Person
-0 Payroll |:|
2 Liberty Sq., Ste. 500 __ _________________/| S 25,000.| Noncash []
(Complete Part || for
|Boston, MA 02109 _ ______ ___ ______ _________ noncash contributions.)
(a) (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Peiffer Foundation ...~~~ | Ferzan
T T T T Payroll D
855 E1 Camino Real, Bldg. 4 _________________ S = 25,000, Noncash []
(Complete Part || for
PEO BIED. B8 BIBOE o e e s o noncash contributions.)

BAA

TEEAO702L 1012115

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Partl
Name of organization Employer identification number
Motivating Inspiring Supporting and 26-4513862
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 | Isabel Allende Foundation | i
Payroll D
1116 Caledonia St. .~~~ $_ 25,000.| Noncash [ ]
; (Complete Part |l for
|Sausalito, CA 94965 _ ____________________ | noncash contributions.)
(b) (©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person

contributions

__________________________________ Payroll D
16 Highland Ave. _ _____ __________________ S 25,000.| Noncash [ ]
. (Complete Part |l for
\Piedmont, CA 94611 _ __ ____________________ noncapsh contributions.)
(b) (<) @
Name, address, and ZIP + 4 Total Type of contribution

Person D
______________________________________ Payroll |:|
______________________________________ $7777_“______ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(b) () @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:I
___________________________________ Payroli D
______________________________________ $_________ﬁv Noncash |:|
(Complete Part Il for
______________________________________ noncash centributions.)
(b) (©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
______________________________________ Payroll D
______________________________________ $_____H_____ Noncash D
(Complete Part |1 for
______________________________________ noncash contributions.)
(b) () d
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
______________________________________ Payroll |:|
s Noncash D

(Compiete Part Il for
noncash contributions.)

TEEAQ702L 101215

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

Motivating Inspiring Supporting and

Employer identification number

26-4513862

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(@
FMV (or estirpate;
(see instructions

) .
Date received

(a) No.
Part |

(c)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part |

®

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
Part |

(©)
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
Part |

(c)
FMV (or estimate)
(see instructions)

(d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 101215



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 cf Partlll
Name of organization Employer identificalion humber
Motivating Inspiring Supporting and 26-4513862
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501 (XD, (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charilable, etc.,

contributions of $1,000 or less for the year. (Enter his information once. See instruclions.). ........... »
Use duplicate copies of Part lll if additional space is needed.

________ N/A
a b (c) . T L)
Ng. Iliolm Purpose of gift Use of gift Description of how gift is held
a
N/A

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

2 ® © . (d)
No. from Purpose of gift Use of gift
Part |

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
C)] () () | - dy
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e |
Transfer of gift

Transferee's name, address, and ZIP + 4

@ (b)

No. from Purpose of gift
Part |

@
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 290, 990-EZ, or 990-PF) (2015)
TEEA0704L 1011215




" . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
DS TS | i _ dul 5 Aﬁgg{l; toForm930. ; Open to Public
TAral Revinte Seris Information about Schedule D (Form ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Motivating Inspiring Supporting and
Serving Sexually Exploited Youth 26-4513862

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

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

Total number atend of year................

Aggregate value of contributions to (during year). . . . . ..

Agaregale value of grants from (during year) . ... ... ..

Aggregate value atend of year. ............

Ul oBowN =

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?..... ... .................. DYes D 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 denor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ..., S PR B T i s mranes unet st s gt DYes D No

Part i ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by 1he organization (check all that apply).
Preservation of land for public use (e.g., recreation or educalion) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
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.

Held at the End of the Tax Year

a Total number of conservation easements. . ........... ... ... SERT S SR AT SATRAS 2a
b Total acreage restricted by conservation easements. ... . .. ... ... ... ............. R, 2b
¢ Number of conservation easements on a certified hisloric structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and nol on a historic
structure listed in the Nalional Register. ............ .. TS P RS e A S S R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organizalicn have a written policy regarding the periodic monitoring, inspection, handling of violalions,

and enforcement of the conservation easements it holds?................ e Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 @IBINT. . oo T [ Jves [ ]No

9 In Part X1, 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 stalements thal describes the organization's accounting for

conservation easements.
Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of
art, historical reasures, or clher similar assets held for public exhibilicn, education, or research in furtherance of public service, provide,
in Part XllI, the text of the foolnote to its financial statements 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 ilems:

(i) Revenue included on Form 990, Part VIIl, line T....... ... i o, P >3
(i) Assets included in Form 990, Part X ... ... ... ..o e -3

2 |f the crganization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenue'included on Form 990, Parb VL NNE L commmin s i s o s somses s sy P9
biAssets. inclidediim Form 990, Part Xe . vo: e s s, s s sees Y L T —— >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Motivating Inspiring Supporting and 26-4513862 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Olher
c Preservation for future generations
4 Em\{l(;iﬁ”a descriplion of the organizatien's collections and explain how they furlher the organization's exempt purpose in
ar

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?. ... ................ Yes DNO

lPart IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on-Form 990, Parl Xl semwimns st sasnsn mesisn St Susisent S snimssLis S s S s . S D Yes |:| No
b If "Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

cBeginningbalance. ... ... ... e 1c¢
d Additions during the year. . ........ ... ... ... .. ..., N 1d
e Distributions duringthe year. . ......................... e 1e
f Ending balance .......................................................................... 1f

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on 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 year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administralive expenses .
g End of year balance .
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »> %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%.

[
°

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

organization by: Yes No
(i) Enrélated arganizationS e suronm 190 BIERES I 50 DENEEE o St h st ity S N 3a(i)
(i) related organtzalionse..puarin cupei PERERETES S04 BRT CRENEES LRI ORNRE D s i s mees soms mpseens e 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... ...
bBuldings. ..............o. i
c Leasehold improvements. ..................
dEqupment.... .. ...l 3,239. 3,239, 0.
eOther ... ..
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 18¢c.). .. .................» 0.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215



Schedule D (Form 990) 2015 Motivating Inspiring Supporting and 26-4513862 Page 3

|Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(1) Financial derivatives........ SR O SRR
(2) Closely-held equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIIl | Investments — Program Related. N/A
IESFRI Complete if the orggnlzat:on answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4))
@
3)
G2)
®)
()]
)
)]
&)
10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part1X |Other Assets. N/A
BT Complete if the organization answered '"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4]
()]
€]
@
®
(®)
@
&
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column B) line 15.) .. ..................... e e
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
)]
)
)]
®
()
)]
©)
(10)
(an
Total. (Column (b) must equal Form 890, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnole lo the organization's financial statemenls thal reports the organization's liablity for uncerlain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnate has been provided inPart XL .. ............. ..... e |:|
BAA TEEA3303L 06/03/15 Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 Motivating Inspiring Supporting and 26-4513862 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements. . ........ .. ... ... ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments.. ................... e 2a

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

c Recoveries of prior year grants. ......... ... ... 2c

d Other (Describe in Part XY ..o 2d

e Add lines2athrough2d. .. .. ...... ... ... ..., ST 2e
3 Subtract line 2e from INe 1. .o .| 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b....... ...... | 4a

b Other (Describe in Part XIL) ... R 4b

cAdd lines da and Qb . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ... .................... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements .. ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25:

a Donated services and use of facililies. . ............... . L s | 2A

b Prior year adjustents .. ... covavmns s s v iin semmaasie s e 2b

CIONENIOSSE 0 s et snnupvis Seemtiitn COmETE T TR TR B 2c

d Other:(Describe i Pafl XL ) ns svmvesemn cummm s s s § oom e 2d

e Add lines. 2a through 2d:cowsmeram s s comims ers Draimm @S RS SORE S SRR L 2e
3 Subtractline2efromline 1. ...........iiiiiiiiiiiiin, R Y TS B DI ST ¢ 3
4 Amounts included on Form 990, Part [X, line 25, bul not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ... .. coiyr sarad 4a

b Other (Describe inPart XULY . ... A 4b

cAdd linesda and Ab ... ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

[Part Xill | Supplemental Information.

Provide the descriplions required for Part Il lines 3, 5, and 9; Part IIl, lines 1a and 4; Part |V, 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.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



SCHEDULE |
(Form 990)

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' on Form 990, Part IV, line 21 or 22.

> Attach to Form 990.

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

OMB No. 1545.0047

2015

Open to Public
Inspection

Name of lhe arganizalion

Motivating Inspiring Supporting and

Employer identi

26-45138

ication number

62

[Part]_|General Information on Grants and Assistance

1 Does the organization maintain records to substantiate lhe amount of
the selection criteria used to award the grants or assistance?

the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Yes D No

Part Il [Grants and Other Assistance to Domestic Organizations and Domestic Governments.

Complete if the organization answered 'Yes' on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organizalion
or governmenl

(b) EIN

(c) IRC seclion
if applicable

{d) Amount of cash grant

(e) Amount of non-cash
assistance

(N Method of valualion
(book, FMV, appraisal,
olher)

(@) Description of
non-cash assislance

(h) Purpose of grant
or assislance

(1) Girls Inc.

IIIIIIIIIIIIIIIIIIII Mentoring
Oakland, CA 94612 40,196. 0. Services
9 Love Never Fails _______
_ 6937 Village Parkway #2074 __
Dublin, CA 94568 7,096. 0. Provide Housing
(3) The Mentoring Center _ __ _ _
__ 672 13th Street_ __ _ Mentoring
Oakland, CA 94612 28,550. 0. Services
A
12
L
o ____
L
2 Enter total number of section 507(c)(3) and government organizations listed inthe line Y table .. .................. .. . ... .. . ... ... ... ... . .. > 0
3 Enter total number of other organizations listed in the line 1 table....................... ... ... > 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3S0IL 11/04/15 Schedule | {(Form 990) (2015)



Schedule | (Form 990) (2015) Motivating Inspiring Supporting and

26-4513862

Page 2

Partlll_|Grants and Other Assistance to Domestic Individuals.
can be duplicated if additional space is needed.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part ||

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash granl

(d) Amount of
non-cash assistance

(e} Method of valuation (book,
FMV, appraisal, other)

(R Descriplion of non-cash assistance

7

_mi v _m_‘_vt_m_:m:ﬁm_ Information. Provide the information required in Part I, line 2, Part lIl, column {(b), and any other additional information.

BAA

TEEA3902L

1104418

Schedule | (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SN R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Deparimentof the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Inlernal Revenue Service at www.irs.gov/form990. Inspection

Employer identification number

Neme of the organzalion Mo+ jyating Inspiring Supporting and
Serving Sexually Exploited Youth 26-4513862

Form 990, Part lll, Line 1 - Organization Mission

Since 2007, MISSSEY has devoted its energy to the heartbreaking epidemic of
commercial sexual exploitation by supporting and advocating for youth who are
victims of child sex trafficking. We are a survivor-centered, trauma-informed
organization confronting the commercial sexual exploitation of children (CSEC) in
Oakland, in Alameda County, and throughout California.

Form 990, Part lll, Line 4a - Program Service Accomplishments

MISSSEY facilitates the inner transformation of commercially sexually exploited youth
by holistically addressing their specific needs with a spectrum of customized direct
services. We serve approximately 120 young people per month.

Intensive Case Management - Provides each young person with needs assessment; support
to engage in therapeutic services, education, employment, enrichment, and positive
recreaticnal activities; and assistance in meeting basic needs. The case manager
works closely with each young person's family and/or service provider to ensure the
young person is in a safe and supportive residential setting.

Drop-In Center - The drop-in center is open Monday - Friday from 1:00pm - 6:00pm
during critical after school hours. Services are provided on a drop-in basis to
female-identified and - assigned youth ages 14-24. The drop-in center encourages
critical reflection, life skills development, self-sufficiency training, enrichment
and recreational activities, and connections to resources through workshops, group
sessions, and field trips. A healthy meal, snacks, and access to clean clothes and
toiletries are provided each day.

Form 990, Part VI, Line 11b - Form 990 Review Process

A draft of the Form 990 is provided to the board for review. Any needed edits are

made prior to filing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4301L  10/1215 Schedule O (Form 990 or 980-EZ) (2015)



Schedule O (Form 990 or $90-EZ) 2015 Page 2

Name of the organization

Employer identification number

Motivating Inspiring Supporting and
Serving Sexually Exploited Youth 26-4513862

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection
Form 990 is available at guidestar.org.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request.

BAA Schedule O (Form 990 or $90-E2) (2015)
TEEA4902L  10/12/15



