990

Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2013

[ Open to Public

Department of the Treasury
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviform990. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if applicable C Name of organizationMISSSEY TINC. D Employer identification no.
D Address change Doing Business As 26-4513862
D Name change Numbe- and street (or PO bex if mail is not delivered lo streel address) Room/suite E Telephone number
D Imibal return 436 14TH STREET 150 (510)251-2070
D Terminated City or town, state or province, country, and ZIP or foreign poslal code 1,215,246
B0 Amended retum OAKLAND, CA 94612 G Grossrecepls $
D Application pending F Name and address of principal oficer FALILAH BILAL
H(a) Isthis a group return for

Same as C above

E] Yes No

subordinates?

| Tax-exempt status E 501{c)(3) D 501(c)( ) < (insert no ) D 4847(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If “No." allach a list. (see mspchons)
J  Website: P WWW.MISSSEY.OQORG Hlc) Group exemption number
‘M Slale of legal domicile.  CA

K Form of organization. Corporalion D Trust D Associalion D Other ™

I L Yearofformawon 2006

[Part][ Summary
1 Briefly describe the organization's mission or most significant activities: MOTIVATING, INSPIRING, SUPPORTING, AND
] SERVING SEXUALLY EXPLOITED YOUTH (MISSSEY) ADVOCATES AND FACILIITATES THE EMPOWERMENT AND
£ INNER TRANSFORMATION OF SEXUALLY EXPLOITED YOUTH BY HOLISTICALLY ADDRESSING THEIR SPECIFIC
£ NEEDS.
2 2 Check this box » D if the organization disconlinued ils operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linefa) - - -« « « v v v v v v s o v v e o e o 3 10
@ 4  Number of independent voting members of the governing body (Part Vi, line 1b)  « « « « « « o« v o o v o o 4 10
3‘; 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) -« - « « « v o v oo v v 0 v 0w 5 22
g 6 Total number of volunteers (estimate if necessary) - -« « « « = v v o v it e e e e e e e [ 50
= 7a Total unrelated business revenue from Parl VIII, column (C), line 12« « « « v v v v v v v v v o v i o v w 7a 0
b Net unrelaled business laxable income from Form 990-T, ine 34 .+ - « ¢ = ¢ v v v o v 0 i e v i s e e 7h 0
Prior Year Current Year
8 Contributions and grants (Part Vill, ineth) -« - « v o v v v vt v v v v oo e 691,867 1,130,425
g 9 Program service revenue (Part VIILTINne 2g) -+« + + v v v o v o e s 16,213
2 |10 Invesimentincome (Parl VIII, column (A), lines 3,4, and 7d) - - - « + « « o v o e e e 6
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) - - « « -« . . o o oo (16,053) 8,464
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) - - . . « . . 675,814 1,155,108
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - - - - « - - v« o v o0 4 0
14 Benefits paid to or for members (Parl X, column (A), lined) - - « « - v v v o s ol 0
i 15 Salaries, other compensation, employee benefils (Par IX, column (A), lines 5-10) . -« . . . 431,943 479,715
& | 16a Professional fundraising fees (Part IX, column (A), fine 118)  « = « = « « + v v v v v v v v b s 0
E_ b Total fundraising expenses (Parl IX, column (D), line 25) P 84,744
o (17 Other expenses (Part IX, column (A), lines 11a-11d, 11/-24e) - - -« « -+ = - o o o v v 0t 173,036 567,051
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .+ « « « =+« o . 604,979 1,046,766
19 Revenue less expenses. Subtractline 1B fromline12 . - . « v . . . v o oo L 70,835 108,342
§§ Beginning of Current Year End of Year
:5:?.‘? 20 Totalassels (PartX, N 16) - = + « « & v o v v v i i i e e e e e e e e e e e e 224,838 385,249
§'§ 21 Total liabiliies (Part X, line 26) . - . s Tt 56,498 108,567
ZiL (22 Net assets or fund balances. Subtract line 21 fromiine20 - « - - -« . . . . o000 168,340 276,682
[Partll | Signature Block

Under penalties of penury, | declare thal | have examined this return, including accompanying schedules and statements, and lo the besl of my knowledge and belief, itis
lrue, correct, and complete Declaration of preparer (other Lhan oﬂnoel;) 1s based on all information of which preparer has any kﬂo@q&

) FALILAH BILAL b/-l’ /Q v )—/‘IV [ l??/fg
Slgn Signature of officer o Date ’ ,
Here ’ FALILAH BILAL, EXECUTIVE DIRECTOR

Type or pnint name and title
) _ e
Print/Type preparer's name Pr74zs E)E Eﬁiéf 0 / )»k Date Check E] PTIN

Paid RANDY MASON : 11-15-2015 self-employed P01484278
Preparer |emsname  » MASON & MASON CPAs Fim's EIN_ P

Use Only | rim's adaress » 30 CORTE SERENO Phone no

GREENBRAE CA 94904 415-524-2316
Yes D No

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

For Paperwork Reduction Act Notice, see the separate instructions,

EEA

Form 990 (2013)



Form 990 (2013) MISSSEY INC. 26-4513862 Page 2

Part Ill Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note lo any line in this Part 11

1 Briefly describe the organization's mission:
MOTIVATING, INSPIRING, SUPPORTING, AND SERVING SEXUALLY EXPLOITED YOUTH (MISSSEY) ADVOCATES

AND FACILIITATES THE EMPOWERMENT AND INNER TRANSFORMATION OF SEXUALLY EXPLOITED YOUTH BY
HOLISTICALLY ADDRESSING THEIR SPECIFIC NEEDS.

2 Did the organization underlake any significant program services during the year which were nol listed on the

prior Ferm 990 or GOOEZT  oosovi i v & sv o % o 50 © % @ 0 B AR R R W SR T A 3 WM 4 AN Y B A RIS W R @5 §N W EE S IEE N |:| Yes E] No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, of make significant changes in how il conducts, any program
D Yes El No

services?
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of ils three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizalions are required to reporl the amount of grants and allocalions to others,
the lotal expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 523,253 including grants of $ ) (Revenue § )
DIRECT SERVICES - THE DIRECT SERVICES PROGRAM PROVIDED INTENSIVE CASE MANAGEMENT, DROP-IN AND
RECOVERY SERVICES AND FOSTER CARE ADVOCACY TO OVER 100 SEXUALLY EXPLOTED YOUTH, INCLUDING
COURT ADVOCACY, BASIC NEEDS ASSISTANCE, FIELD TRIPS AND QUTIINGS, EMPLOYMENT READINESS AND

EDUCATIONAL. SUPPORT.

4b (Code: ) (Expenses § 280,607 including grants of §$ ) (Revenue $ 16,213 )
TRAINING - THE TRAINING PROGRAM SERVED OVER 500 COMMUNITY MEMBERS AND PEOPLE WORKING IN YOUTH
SERVICES ON COMMERCIALLY SEXUALLY EXPLOITED CHILDREN AND YOUTH AS WELL AS PROVIDED TECHNICAL
ASSISTANCE TO INDIVIDUALS AND GOVERNMENT AGENCIES SERVING CHILDREN AND YOQUTH.

4c (Code: ) (Expenses $ including grants of § ) (Revenue % )

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

4e Tolal program service expenses P 803,860

EEA Form 990 (2013}



26-4513862 Page 3

Form 880 (2013) MISSSEY INC.
[PartIV ! Checklist of Required Schedules
Yes No
1 Is lhe organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If "Yes,"
complele Schedule A+« v v s st e e e e e e e e e . PR I AR P §E bR .eE 1 X
Is the organization required to complele Schedule B, Schedule of Confributors (see instructions)? ~ « « « « « « v v o v 0 2 | X
Did lhe organization 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 |« « « « v« v v oo v s e 3 X
4  Section 501(c)(3) organizations. Did the organizatiocn engage in lobbying activilies, or have a section 501(h)
election in effecl during the tax year? If "Yes," complele Schedule C, Partil . . . . . { B BB S WIMIG IR IR P 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organizaticn lhat receives membership dues,
assessments, or similar amounls as defined in Revenue Procedure 98-197 If "Yes," cemplete Schedule C,
Paflfilfl s om v miame v o o s 4 S8 v A &8 o8t o % % W KK T D B GG B NE R SR W R E BT VR B R &R B4 W R 5 g
6  Did the organization maintain any donor advised funds or any similar funds or accounls for which donors
have the right o provide advice on the disiribution or investment of amounts in such funds or accounts? If
"Yes," complele Schedule D, Parl |+« « v v v e b e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hisloric struclures? If "Yes," complele Schedule D, Padlll  + « « « v v o o o v o 0wt 7 M
8  Did the organization mainlain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Parllll -« =+« « v b v v ot e e e e CEEH IR i REd §5 4 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a T
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negoliation services? If "Yes," complete Schedule D, Part IV~ -« -« « o o v v o n e s s 9 b4
10  Did the organization, directly or through a relaled organization, hold assets in {emporarily restricted
endowments, permaneni endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . o oo 0 10 X
11 If Ihe organization's answer to any of the following questions is "Yes," then complele Schedule D, Paris VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Parl X, line 10? If "Yes,"
complete Schedule D, Part VI S oma A ML R B GO B BB B A &3 BN M B W BB s E M ¥R W0 R N N E W ¥ W R 8 % o6 1Ma | X
b Did the organization report an amount for investmenls - other securities in Part X, line 12 that is 5% or more
of its {otal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl » « <+« v v v v v v v oo oo o 0w 11b X
¢ Did the organization report an amount for investments - program related in Parl X, line 13 that is 5% or more
of its lotal assels reporled in Part X, line 167 If "Yes," complele Schedule D, Part VIl « « « v v o v o v i o o0 s oy 11c X
d Did the organizalion repoti an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ~ « « -« « « o oo b b ool 11d X
e Did the organization report an amount for olher liabilities in Parl X, line 257 If "Yes," complele Schedule D, Part X . . . . .. 1e | X
f Did the organizalion's separale or consolidaled financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - . . . . 11f X
12a Did the organizalion oblain separate, independent audiled financial siatements for the 1ax year? Il "Yes," complete
Schedule D, Parts X1and Xl « « w6 o ot o0 0 e vk e e w ne mw e e e e e e x oy e w e e e e e e e e 12a P4
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
lhe organization answered "No" 1o line 12a, then completing Schedule D, Paris Xl and Xll is optional . . .+« . . o . o . 12b X
13 Is the organizalion a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE =~ - - -+ . . . . . . . . .. 13 X
14a Did the organizalion mainlain an office, employees, or agents outside of the United States? - -« « « o« o v o v o b 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking,
fundraising, business, investment, and program service aclivities oulside the United Slales, or aggregate
foreign investments valued al $100,000 or more? If "Yes," complete Schedule F, Parls land V.« -« - - . . . o oo v 000 14b X
15  Did the organizalion report an Part IX, column (A), line 3, more than $5,000 of granis or olher assistance 1o or
for any foreign organization? If "Yes," complete Schedule F, Parlslland IV - -« -+« o v v v v i v i oo e e s e 15 X
16  Did the organization repor on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV« « v - o v v v oo o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complele Schedule G, Part | (see instructions) .« .« .« o v v v v v v oL L 17 X
18  Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes" complele Schedule G, Partil . - . . . . . e e e e e e e e e e e e e e e e e e e 18 | X
19  Did the organization repc.t more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complele Schedule G, Parl Il + « « v v v v v e i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operale one or more hospital facilities? If "Yes," complete Schedule H . . . . . . v v v v oo o b L, 20a X
b If"Yes" to line 20a, did lhe organizalion attach a copy of ils audited financial slatements lo this relurn? .« « . . . . o 0 L. 20b
Form 990 (2013)

EEA



26-4513862 Page 4

Form 990 (2013) MISSSEY INC.
[PartIV] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Scheudle |, Parts land Il « « = = -« v v v o v oo e e e 21 X
22  Did the organization report more than $5.000 of granis or other assislance to individuals in the United States
on Parl [X, column (A), line 2? If "Yes,” complete Schedule |, Parls land Il « « -+« - v oo v v oo e v s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J  « « v« o oo oo b e 23 b&
24a Did the organizalion have a tax-exemp! bond issue with an outstanding principal amount of mare than
$100,000 as of the lasl day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
lhrough 24d and complete Schedule K. If"No,"gotoline 258 - « <« « « v v v v v v v v v e s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exceplion? .+« . -« .. e 24b
Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exeMPEBONAS?  + « « «+ + ¢ v« ot i e e e e e e 24¢
d Did the organization acl as an "on behalf of* issuer for bonds outslanding at any lime during the year? . . « . . 0 v oo o v u s 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in an excess benefit transaction
wilh a disqualified person during lhe year? If "Yes," complete Schedule L, Part1 .+« » v v v v v v v v e e e 25a X
b s lhe organization aware thal it engaged in an excess benefit transaclion with a disqualified person in a prior
year, and lhat the transaction has not been reported on any of the organizalion's prior Forms 990 or 990-EZ?
If "Yes,"complele Schedule L, Parti « « « « v v v v v v i it e TR 3 E L 25b X
26  Did the organization reporl any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any
current or former officers, directors, trustees, key employees, highest compensaled employees, or
disqualified persons? If so, complete Schedule L, Parl Il BT e KR W e s SR a R W W W S w e & e G s e 26 X
27  Did the organization prov.de a grant or other assislance to an officer, director, trustee, key employee,
subslantial contributor or employee thereol, a grant selection committee member, or 1o a 35% controlled
entily or family member of any of these persons? If "Yes," complete Schedule L, Part [l « + « « v v v oo oo e e e e 27 X
28  Was the organization a party lo a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, direclor, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ .« -« « . o o v 0 o0 ol 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - =+ =« & vt v i v i e e s e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, direclor, truslee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. « « « -« o o v v v o0 28¢c X
29  Did the organization receive more than $25,000 in non-cash conlributions? If "Yes," complete Schedule M~ - - . . - . . . . . . 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M - + « <« « v u v v s n s e e e s e e e 30 | X
3 Did the organizalion liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedule N,
Parti] » v o o n o pon B 05w e m o wif B h S E e e W E M Rk W4 s W e s e s e B R e w W E R e s 31 ¥
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its nel assets? If "Yes,"
complele Schedule N, Parl Il « + v v v e v e e e e e e e e e e e s e e e 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parl | - - - - « -« v o v v v v v v v s v o e 33 X
34  Was lhe organization related to any tax-exempl or taxable entity? If "Yes," complete Schedule R, Parl II, 1ll,
orlV,and Part V. line 1« « o o v v v v i i e e e e e e e e e e e e e e s e e e e e e e s 34 X
35a Did the organizalion have a conlrolled entity within the meaning of section 512(b)(13)? -+« + « v v v v v v v v v 0w v e s 35a X
b If"Yes" to line 35a, did th= organization receive any paymenl from or engage in any lransaclion with a
controlled enlity within the meaning of section 512(b)(13)? If "Yes," complele Schedule R, PartV, line2 . . . . .. ... .. 35b 5
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization? If ' Yes,” complete Schedule R, Part V, line 2+ - -+« « v o v v v v e v e e e 36 X
37  Did the organization conduct more than 5% of ils aclivilies through an enlity thal is nol a related organization
and that is treated as a parlnership for federal income lax purposes? If "Yes,"” complele Schedule R,
PaptMl % s @ 2 3 i B ¥ £5 §8 DWW ED I A EWNEP NS 55 5F B4 N3 2§ X8 £3 Su TR IR AE MR g pE W 37 X
38 Did the organizalion complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and
18? Note. All Form 990 filers are required to complete Schedule O« « v v v v v v v v v v v v v i e 38 | X

EEA Form 990 (2013)



26-4513862 Page 5

Form 990 (2013) MISSSEY INC.

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response or nole te any line in this Part V
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enler -0- if not applicable  « - -+« v v v o v v o e 1a 18
b Enter lhe number of Forms W-2G included in line 1a. Enler -0- if not applicable - « - - =« « « . .. 1b 0
Did the organization comply with backup withholding rules for reporiable payments to vendors and
reporiable gaming (gambling) winnings 10 prize WINNErs? - - - - -+« « o o o bbbt b e e 1c | X
2a Enter the number of employees reporied on Form W-3, Transmitlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relurn =~ - - - .+ . ] 2a ' 22
b If at least one is reporied on line 2a, did the organizalion file all required federal employment tax returns? -« « « « « v o« o . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions}) - - - . . . . . . .
3a Did the organizalion have unrelated business gross income of $1,000 or more during the year? . - . - . . . . . o000 oL 3a 4
b If"Yes," has it filed a Form 990-T for this year? If "No" (o line 3b, provide an explanation in Schedule O« . . . o v o v v 0 0 3b
4a At any lime during lthe calendar year, did the organizalion have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Totoro 10121 T T S S T S 4a X
b If"Yes," enter lhe name o/ the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was lhe organizalion a parly to a prohibiled lax sheller ransaction at any fime during the tax year? . - . . . . . . . .. . .. 5a X
b Did any laxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? - . . . . . . . . .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T?  « « « « v v v v v v v b o b h s s s e e e s 5c
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did lhe
organization solicil any contributions that were not tax deduclible as charitable contributions? ~ « « + « .« o o 0oL 6a X
b }f"Yes," did the organization include with every solicitalion an express stalement that such cantributions or
gifis were not tax deductible? - « « « + v o e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a conlribution and partly for goods
and services provided to the payor? — « + « « « v v s h e s hh e e e e e e e e e e e e e e e 7a | X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . v oo o oo 0 7b | X
Did the organizalion sell, exchange, or otherwise dispose of langible personal property for which it was
required lo file FOrm 82827 « « « = v« o o v e et s e e e e e e e e e e e e e e e e e e e e e e e Jc X
d If"Yes " indicate the number of Forms 8282 filed during theyear . . . « . .« v o v v v v v o o n b L7d |
e Did lhe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . - . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? - - « -« . .« .« . . 7f X
g Ifthe organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boals, arplanes, or other vehicles, did the orgamization file a Form 1098-C? ~ « = « = « + =+« = o = & 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring
organization, have exceuz business holdings at any lime during the year? -+« v - -« v v v v oo h e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .« - - « - .+« . . oL n oo oL 9a
b Did the organization make a dislribulion to a donor, donor advisor, or related person? . . « . . . ..o o L 9b
10 Section 501(c)(7) organizations. Enler:
a Iniliation fees and capilal conlributions included en Part VIIl, line 12« « « « v v o v o oo v oo 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . « « .+ . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  » + -+« -« 0 v o e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid lo other sources
against amounts due or received fromthem.) + « « =« v« v o o 0 o n i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If"Yes," enter the amounl of lax-exempl inlerest received or accrued during the year - . . . . . . . . [ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified health plans in more than one state? .« « « « « v v v oo o L 13a
Note. See the instructions for additional information the organization musi report on Schedule O,
b Enter the amount of reserves the organization is required to main{ain by the states in which
lhe organization is licensed to issue qualified healthplans -« - « . « c v o v v v v v oo 13b
¢ Enterthe amountofreservesonhand -« « « « « « « v v b o e i i L e e e e e e e e e e 13c
14a Did the organizalion receive any payments for indoor tanning services during the laxyear? .+« « o o o oo oL 14a X
b If"Yes," has il filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ .+ « « « « « . . . . 14b
Form 990 (2013)
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26-4513862

Form 990 (2013) MISSSEY INC.

Part Vi Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for 2 "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O conlains a response or note to any line in the Part VI

.............................

Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body al the end of the taxyear . . . . . . . . .. 1a 10
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitlee, explain in Schadule O.
b Enler the number of voting members included in line 1a, above, who are independent ~ « - - . . . . . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? .« « o« v v v h o s e e 2 X
3 Did the organization delegale control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees lo a management company or other person? ~ « - - - . + . . . 3 by
Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organizalion's assets? .« . . . . . . .. 5 X
Did the organization have members or stockholders? . .« .+ . v oo s o s 6 X
7a Did the organizalion have members, slockholders, or other persons who had the power to elect or appoint
one or more members of lhe governing body? -« . . . oo L o T I D I BT 7a X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
slockholders, or persons other than the governing body? ~— + -+« -« v v v o 0ol s e s 7b X
8 Did the organization contemporaneously documentl the meetings held or written actions underiaken during
lhe year by the following:
a Thegoveming body?  « =+« « s s s o b et e e e s e e e e e e e s e e e e e e e 8a | X
b Each committee with authorily lo acl on behalf of the governing body? - -« « - -« v o o v v i n oo 8b | X
9 s there any officer, director, frustee, or key employee lisled in Par VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. o o000 n . 9 X
Section B. Policies (This Seclion B requests information aboul policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chaplers, branches, or affiliates? - - - . .« o v v oo v v n oL e 10a X
b If "Yes," did the organizaion have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? B 10b
11a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writlen conflicl of interest policy? If "No,"go lo line 13+« « o v v v v v oot o e 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually inlerests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consislently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done  « « « « + & v v v b b i it b e e e e e e e e e e e e e e e s e 12¢ | X
13 Did the organizalion have a written whistleblower policy? - « - <+« « o o o oo o s s e 13 | X
14  Did the organization have a written documenl retention and destruction policy? - - -« « v v v o0 oo a oL 14 | X
15  Did lhe process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lop management official - - « = « « « v o v v v v oo oo oo s e 15a | X
b Other officers or key employees of the organizalion - - « « « =« v v v v b b e s e e s e e e e e e 15b X
If "Yes” lo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels lo, or participate in a joint venture or similar arrangement
with a taxable enlity during the YEar? = « « «+ « v v v v i e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joinl venture arrangementls under applicable federal tax law, and take steps to safeguard the
.............................. 16b

organization's exempt status with respecl lo such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed > ca
Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s cnly}

available for public inspection. Indicale how you made these available. Check all that apply.
[ own website [0 Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organizalion made ils governing documents, conflict of interest policy, and

financial sialements available lo the public during lhe tax year.
State lhe name, physical address, and telephone number of the person who possesses the books and records of the organization:

PFALILAH BILAL (510)251-2070, 436 14TH STREET, SUITE 150, Oakland, CA 94612

EEA
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Form 990 (2013) MISSSEY INC. 26-4513B62 Page 7

Part VIl | Compensaton of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or note loany lineinthis Part VIl .« . v v v oo v v v i v i v i v i i i i O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ | ist all of the organization's current officers, directors, trustees (whether individuals or arganizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instruclions for definition of "key employee.”

@ List the organizalion's five current highest compensated employees (other than an officer, direclor, lruslee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highesl compensaled 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 capacity as a former director or trustee of ihe
organization, more than $10,000 of reportable compensation from the organizalion and any relaled organizations.

List persons in the following order: individual truslees or direclors, institutional trustees; officers; key employees; highest

compensaled employees; and former such persons,
[T Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

(A} (B} {€) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per (dO nol check mare than one compensalion compemsalion from amount of
week (Iist any from related other
hours for box, unless person is both an the crganizalions compensation
related officer and a directorftrustee) organizalion (W-2/1099-MiSC) from the
crganizalions (W-2/11088-MISC) crganizalion
below dotted z g E g § EES é" and related
line) é é g é' é :§ g g organmizalions
! § g %- @ fg’
® 8
2
(1) KAREN SHOONMAKER _ _ _ _ _ _ ________|_ 2.00_
BOARD PRESIDENT X 0 0 0
(2) cARITAS POSTER .. ..o oo vn smwe ms ol o 1.00_
BOARD MEMBER X 0 0 0
(3) YOLANDA SMITH _ _ ____ __________|_ 2.00_
VICE PRESIDENT X 0 0 0
(4) CYNTHIA LEE _ _ __ _ _____________|_ 1.00_
BOARD MEMBER X 0 0 0
(5) SARAI THEOLINDA SMITH-MAZARIEGOS __|( _1.00_
BOARD MEMBER X 0 0 0
(6) aMy WITT _ _ _ _ _ _ _ _____________|._ 1.00_
BOARD MEMBER X 0 0 0
(T)ANA CRUZ_ _ _ _ _ _ _ _ _____________|_ 2.00_
SECRETARY X 0 0 0
(8) RALPH C. COOKE, IIT __ __________|_ 2.00_
TREASURER X 0 0 0
(%) DRINDA BENJAMIN _______________|_ 2.00_
PRESIDENT X 0 0 0
VOMICHART HURE. . . oo cn e on g om ws oh o 1.00_
BOARD MEMBER X 0 0 0
(1)NOLA_BRANTLEY _ __ _____________| 40.00_
EXECUTIVE DIRECTOR TO 05/02/14 X 64,673 0 2,808
(12)aMy RASSEN c/o RASSEN_ & ASSQOCIATES | 40.00_
INTERIM EXECUTIVE DIRECTOR X 16,231 0 0
O3 |
08 b

Form 990 (2013)
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Form $90 (2013) MISSSEY INC.
] Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) <) (D) (E) {F)
Name and title Average Position Reportable Reportable Eslimated
hours per (da not check more than one compensalion compensation from amount of
week (Iist any | DOX unless person is both an from related other
hours for officer and direclorftrustee) the organizations compensation
related gs| 3| o B 2z organization (W-2/1098-MISC) from the
organizalions 2 gl 2 E" 2 131‘:5, § {W-2/1099-MISC) organization
below dotted | 5 B %- 5| 5 }<°D 4 and related
line) g2 2 g *8 organizations
2| = % 3
sl 2l | B %
o T @
® g
a
1) S RS
a8 e ee
Q1) e b
HBY, o e o S S S S A fa s s
as b
L,
BA) o o i i i o o e i s B B S i
(22)
@ e
24 _ b
@8 o _foo___
1b Sub-total . « ¢« ¢ ¢ ¢ 0 d e s e s e e e e e e e s e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . .. ... ... ... >
d Total{addlines1bandfe) . . .« . v il Lol oo b e e e e » 80,904 0 2,808
2  Total number of individuals (including bul not limited to those listed above) who received more than $100,000 of
reporlable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled
employee on line 1a? If "Yes," complete Schedule J for such individual ~ « « « « « v v o v v v b s o e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual ¢ s v @y B EH E T E T E SRR e W R IR PR RSl R E s B e SR R I 4 b4
5 Did any person listed on line 1a receive or accrue comgensation from any unrelated organization or individual
for services rendered to lhe organizalion? If "Yes," complete Schedule J for such person -« .+« v v v v o w L L . 5 X
Section B. Independent Contractors
1 Complele this lable for your five highesl compensated independent contractors thal received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's lax
year.
(=]

(A) (8)

Name and business address Description of services

Compensalion

2  Total number of indep=ndent conlractors (including bul nol limited lo those lisled above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2013)



Form 990 (2013) MISSSEY INC. 26-4513B62 Page 8
Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl -« « .« v v v v v v v oo i v v v e L O
(A} (B} €) (D}
Total revenue Related or Unrelated Revenue
fancien it e e
revenue 512-514
*EE: 1a Federated campaigns « « -« - v . . 1a
g 3 b Membershipdues - -+« + + . . . . 1b
E | ¢ Fundraisingevents - . ... ... 1¢ 46,119
g:_? d Related organizalions -+ « « « « .+ . . 1d
aE e Governmenl grants (contributions) - - 1e 832,797
E,“_’ f  All other contribulions, gifts, grants,
gg and similar amounts nol included above 1f 251,509
ég g Noncash contributions included in lines 1a-1f: § 14,743
,QE h Total. Addlines 1a-1f . . . « . . .. .. .00 B | 1,130,425
Business Code
% 2a TRAINING 611710 16,213 16,213
& b
2 ¢
5 d
E e
g f All other program service revenue « + «» « - - -
& g Total. Addlines 2a-2f . . . . ..o oo > 16,213
3 Investment income (including dividends, interest,
and other similar amounts) - « = - = - o . 000 ... 1 3 6 6
4 Income from investment of tax-exempt bond proceeds N
5 Royallies « « - -« « v o v v v i i e e e e e | 4
(1) Real (ir) Personal
6a Grossrenls -+« o v .
b Less: rental expenses - - - -
¢ Renlal income or (loss)
d Netrentalinconie or (losg) - + + -« « + + + e e e >
7a Gross amount from sales of (1) Securties (ir) Other
assels other than inventory
b Less: cost or olher basis
and sales expenses
c Gainor(loss) + -+« - . .-
d Netgainor(loss) - « = « « ¢ vt v v o v v v v v e e >
é 8a Gross income from fundraising
2 events (not including $ 46,119
& of contributions reported on line 1c).
g SeePart IV, liNe18 « « « v v v v v v v v a 64,422
o b Less: direclexpenses « « « « + « o 0. b 55,958
¢ Nel income or (loss) from fundraisingevenls - « . .« + . . b 8,464 8,464
9a Gross income from gaming activities.
SeePart V. line19 - -« .+ - -« . ... a 4,180
b Less: direct expenses -+ - -+« . - - . b 4,180
¢ Netincome or (loss) from gaming acliviles - « « . . . . . . >
10a Gross sales of invenlory, less
returns and allowances - - « + « -« . . a
b Less: coslofgoodssold - - -+« - . . . b
¢ Net income or (loss) from sales of inventory  + « « « « . o . . >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue - + « « « « « o o o oL
e Total. Addlines 11a-11d .+ + + « « « ¢ ¢ o o v v 0w o >
12 Total revenue. Seeinsiructions  « « « . . . o o000 4 1,155,108 16,219 8,464
Form 990 (2013)
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Form 990 (2013) MISSSEY INC. 26-4513862 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizalions must complele column (A).
Check if Schedule O contains a response or note lo any lineinthis Part IX - -« « v o o v v v v v b b v i i it e e e b
Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
Total expenses Program service Management and Fundraising
Bb, 9b, and 10b of Part VL. EXPENSES general expenses expenses
1 Granls and other assistance to governments and
organizations in the United Stales. See Part IV, line 21
2  Grants and other assislance o individuals in
the Uniled States. See Parl IV, line22 - « « -« « . .
3  Granls and other assistance to governments,
organizations, and individuals outside the
United Slates. See Part IV, lines 15and 16 . . . . . .
4  Benefits paid to or formembers + « « « - 0 0000 e
5§  Compensalion of current officers, directors,
truslees, and key employees <« « o o e e 62,245 32,618 14,511 15,116
6 Compensation nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
Otlher salaries and wages — « « « « v ¢ v v o v v e e 363,337 316,769 31,917 14,651
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits -« « « « « = v v 0w 12,717 11,266 1,322 129
10  Payrolltaxes - - « = = v 0o e e e e e e 41,416 34,035 4,484 2,897
11 Fees for services (non-employees):

a Managemen[ T T T S G T T R
b Legal - - « ¢« c o v e i e e e e e e
c Accounting ...................... 37 7 578 37 . 578
d Lobbying « « - « « c v e e e e e e e
e Prolessional fundraising services. See Part IV, line 17
f Investment managementfees - . + + « .« 00 .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 238,601 154,227 47,952 36,422
12  Adverlising and promotion  « « « =« v e 0w e e
13 Office expenses - « =« =« v o s v s 83,106 77,108 2,540 3,458
14  Informalion technology - - + « + « <« o 0000w 12,400 11,204 942 254
15 R(}ya“ies .......................
16 Ocoupancy « = =+« = s s e e e e e e e 37,427 27,474 7,657 2,296
17 Travel « « v v v v v v s e e e e 43,291 41,370 1,542 379
18  Payments of lravel or entertainment expenses
for any federal, slale, or local public officials - - - - -
19  Conferences, conventions, and meetings - - - -+ .+ -
20 Interest « + « + ¢ o b e e e e e e e e e e e e e e e e
21 Payments to affiliates + « -+« « 00w
22 Depreciation, depletion, and amortization - - - - - « -
23 INSUranNCe + + « = = & & & o+ & & s & & 8 e e s s 10,894 8,578 1,404 812
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.)
a STAFF TRANING & DEVLPMNT 44,061 42,712 1,130 219
b FEES, LICENSES AND PERMITS 6,462 3,233 1,217 2,012
¢ CLIENT EXPENSES 36,765 36,028 537 200
d PROGRAM SUPPLIES & MATERIALS 5,636 5,445 139 52
e All olher expenses 10,830 1,683 3,290 5,847
25  Total functional expenses. Add lines 1 through 24e 1,046,766 803,860 158,162 84,744
26  Joint costs. Complete this line only if the

organization reported in column (B} joint costs

from a combined educalional campaign and

fundraising solicitation. Check here b O

following SOP 98-2 (ASC 958-720)  « « « + « « v v v

EEA

Form 990 (2013)



Form 990 (2013) MISSSEY INC. 26-4513862 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note lo any line inthis Part X <+« « v v v 0 v v v 0w v e v e e v v v e e e |:|
(A) (8)
Beginning of year End of year
19 Cash - non-interesi-bearing  « « + « « v+ - o o o e e e s e e e 1,445 1 123,025
2  Savings and temporary cash investments -+« .« . o w o e e e e e e e 2
3 Pledges and grants receivable, net  « « « -« o v oo e e s e e e e 211,696 3 247,611
4  Accounisreceivable, nel -« - o s s s e e e e e 4
5  Loans and other receivables from current and former officers, directors,
lrustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L+ + + « v« v v v oo v v e v e e e 5
6 Loans and other receivables from other disqualified persons (as defined under seclion
4958(f)(1)). persons described in seclion 4858(c)(3)(B), and conlnbuting employers and
sponsoring organmizations of section 501(c)(8) volunlary employees’ beneficiary
organizations (see inslructions) Complele Parl |l of Schedule L+ = = = = = = 0 0 e w0000 e s [
@ 7 Noles and loans receivable, net  « « « « v oo e e e e 7
= 8 Invenlories forsaleoruse .+« .+« v e e e e e e e e e s e e e e e e e 8
&" 9  Prepaid expenses and deferred charges — « « « « ¢ 0 e e e e 1,545 9 3,443
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - . . . | 10a 3,240
b Less: accumulaled depreciation + -+« 2 o 0 .. 10b 3,240 10¢
1 Investments - publicly traded securities  + « « + o o e oo a e 1
12  Invesimenis - other securities. See Part IV, line 11 - - « « . v o v v v v v v v 12
13  Invesiments - program-relaled. See Part IV, line 11 .« + + v o o v v v v v v e 13
14 [n[angible ASSEIS -+ s o+ s o4 4 s m s n s e s s e e e s e s s s e e a s 14
15 Otherassels. See Part IV, line 11 -+ + -« ¢ v o v v v v v v o v v v o e e v e o s 10,152 15 11,170
16  Total assets. Add lines 1 through 15 (must equal line34) . - . . . . . . . . . . - 224,838 16 385,249
17  Accounts payable and accrued expenses - - ¢ v - - - e e e e e e e e 31,171 17 72,199
18 Grantspayable - « « » « o o o oL s 18
19 Deferred reVENUE  + + « « + o v o« 0 o v vt h e e e e e e e e e e e e e e 19
20 Tax-exemptbond liabilities - - - - - - o oo 20
21  Escrow or custodial account liability. Compiele Part IV of Schedule D+ - - - . . . 21
o 22  Loans and other payables to current and former officers, directors,
g trustees, key eniployees, highest compensated employees, and
_'E disqualified persons. Complete Part Il of Schedule L~ « « « « « + v v v v v v v vt 22
= 23  Secured morigages and notes payable lo unrelated third parlies - - -+ » + - - . 23
24  Unsecured notes and loans payable to unrelated third parties - -« - - - - . < . 24
25  Other liabilities (including federal income {ax, payables lo related third
parties, and olher liabilities not included on lines 17-24). Complete Part X
of ScheduleD - + « « v+ v v v v v w0y Y I I T 25,327 25 36,368
26  Total liabilities. Add lines 17 through25 -« « . . . . o . . o v oo v o e v e 56,498 | 26 108,567
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net @ssets + « « + v+ v o o i e e s e e e e e e e 107,369 27 172,191
o 28  Temporarily reslricted net assets . » « .+ - - R N 60,971 28 104,491
T 29 Permanenlly restricled netassels - - « - -« « c o ool e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
k] complete lines 30 through 34.
“E 30 Capital stock or trust principal, or current funds — « « « + « v e e oo e e 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund -+ « « <« . ... 3
e 32 Relained earnings, endowment, accumulaled income, or other funds .+ - « . . . . 32
Z | 33 Tolalnelassetsor nd balances « « « « « v oo vt e 168,340 | 33 276,682
34  Total liabilities and net assets/fund balances - » - - - . . ..o oL 224,838 34 385,249
Form 990 (2013)
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Form 990 (2013) MISSSEY INC. 26-4513862 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O conlains a response or note to any line in this Part XI. . - -+« v o oo v v e h e a s o e h s e s s O
1 Total revenue (must equal Parl VIII, column (A), line 12)  « -+« -« -« & D T I T 1 1,155,108
2 Tolal expenses (must equal Part IX, column (A), ine 25)  + - -« v v o v v v e e s e e 2 1,046,766
3 Revenue less expenses. Subtractling 2 fromline 1 - -« « - o v v v e e e e e e e 3 108,342
4 Nel assels or fund balances al beginning of year (must equal Parl X, line 33, column (A))  « « =« ¢ v v v v v v v s 4 168,340
5 Net unrealized gains (losses) on iNVEStMENES  « « « « v o v o v v v v v vt s e e . 5
6 Donatled services and use of faciliies  « » « « « « v o v s e s 6
7 Invesiment EXPENSES = = = + s 4 s s s e s s s b e e bbb L bbb e L L e e e e e e e e e 7
8 Prior penod adjus[menjs ............................................. 8
9 Other changes in nel assels or fund balances (explain in Schedule Q)  « « =« « v v v v v v o m e o s 9 0
10 Nel assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B))  « s e e e i e e e e e e e e e e e e e e T 10 276,682
Part XIl | Financial Statements and Reporting
Check if Schedule O conlains a response or note to any ling in this Parl XII. -« + o v v v v o e v e v b en e e e v e e e e |
Yes No
1 Accounling method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its melhod of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? .« + « . o o w o oL 2a | X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidaled basis, or both:
] Separate basis [] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountan!? L 2b s
If "Yes,” check a box below to indicate whelher the financial statemenis for the year were audited on a
separale basis, consolid~led basis, or both:
O Separale basis [] Consolidated basis [] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and seleclion of an independent accountant? . . . . . . . . .. 2c
If the organization changed either its oversighl process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organizalion required lo undergo an audil or audils as set forth in
the Single Audii Act and OMB Circular A-1337  « = =+« « c o v v o vt vt o n s s s s e e e 3a X
b If "Yes," did the organization undergo the required audil or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits -+ = « « v v v« o & 3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 3

(Form 990 or 990-EZ)
4947(a)(1) nonexempt charitable trust.

Open to Public

P Attach to Form 950 or Form 990-EZ.
Inspection

P Information about Schedule A (Form 990 or 990-EZ) and its instruclions is at www.irs.gov/form890.

Name of the organization Employer identification number

MISSSEY INC. 26-4513862
[Part]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

Department of the Treasury
Internal Revenue Service

1 0

2 [ Aschool described in section 170(b)(1){A)(ii}. (Attach Schedule E.)

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

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

5 [ An organization operaled for the benefil of a college or university owned or operated by a governmentlal unil described in
section 170(b){1){(A)(iv). (Complete Part 11.)

6 [j A federal, slale, or local government or governmental unit described in section 170(b)(1)(A){v).

7 [X] An organization that normally receives a subslantial part of its support from a governmental unit or from the general public

described in sectiol: 170(b)(1)(A)(vi). (Complete Part I1.)

A community trus! described in section 170(b){1)(A)(vi). (Complete Parl II.)

An organization that normally receives: (1) more than 33 1/3% of its suppor from contributions, membership fees, and gross

receipts from activities related lo its exempt functions - subjecl to cerlain 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 organizalion afler June 30, 1875. See section 509(a)(2). (Complete Part ll.)

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

An organization organized and operated exclusively for the benefit of, fo perform the functions of, or lo carry out the

purposes of one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.

a D Type | b |:| Type Il c [:l Type llI-Functionally integrated d |:| Type lll-Non-funtionally integraled

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or seclion 509(a)(2).
f If the organizalion received a writlen delerminalion from the IRS that il is a Type |, Type II, or Type lil supporiing

a0

10
1

66

organization, check this box
Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the

g
following persons?
(i) A person who direcily or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, lhe governing body of lhe supporled organization? — + « « ¢« v v v v s s e s e s s e e 11g(i)
(i) Afamily member of a person described in (i) above? - « « « ¢ 4 0. h bl n s s e s e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?  « « « « + o oL L L 11gliii)
h Provide the followinn information about the supporied organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organizalion {v) Did you nolity (vi) Is the (vii) Amount of monetary
organizalion (descnbed con lines 1-9 in col (i) hsted in your the organization in organization in col supporl
above or IRC sectien governing document? col (i) of your (i) organized in the
{see instructions)) support? us=?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 890-EZ.
EEA



MISSSEY INC.

26-4513862

Page 2

Schedule A (Form 990 or 990-EZ) 2013

Part lI

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y - - . . . 309,016 521,169 439,743 691,867 1,146,638 3,108,433
2 Taxrevenues levied for the
organization's benefit and eiither paid
to or expended on ils behall - . . . . .
3 The value of services or facilities
furnished by a governmental unil to the
organization without charge - . . . . .
4  Total. Add lines 1 through3 - - - . . . 309,016 521,169 439,743 691,867 1,146,638 3,108,433
5  The portion of lotal contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)y - - - - . - 283,493
6  Public support. Subtract line & from line 4 2,824,940
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 - - - . .- - . . . 309,016 521,169 439,743 691,867 1,146,638 3,108,433
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUTCES! & & WG &% & 5% 5 v 8 8 & a0 § g ¢
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon + + -« v o v .. s
10 Other income. Do nol incluoe gain or
loss from the sale of capital assets
(ExplaininPart IV.) - - « « « .« o oo,
11 Total support. Add lines 7 through 10 3,108,439
12 Gross receipts from related aclivities, elc. (see instructions) - = « « « « « v v o v Lo L Ll oL o 12 ]
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here T e A A S R W E WY »[]
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2013 (line 6, column (f) divided by line 11, column (f))  « « « « « « v o o v v v o L 14 90 .88 %
15  Public support percentage from 2012 Schedule A, Parl Il line 14« « v v« o o b v o i v oo 15 85.87 %
16a 33 1/3% support test - 2013. If the organization did nol check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « « « « « @ o v v i i b v bt e e e e e e e e > [
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ~ « + « « « « v v v v v bt v b b > [
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facls-and-circumsiances" test, check this box and stop here. Explain in
Part IV how the organization meels the "facts-and-circumslances” tesl. The crganization qualifies as a publicly supported
organ]za]ion ............................................................... > []
b 10%-facts-and-circumstances test - 2012, If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organizalion meets the "facts-and-circumstances" les!, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly
supporied Qrganiza[ion ......................................................... | 3 D
18  Private foundation. If ihe organization did notl check a box on line 13, 16a, 16b, 17a, or 17b, check lhis box and see
» [

instruclions

EEA
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Schedule A (Form 980 or 890-EZ) 2013 MISSSEY INC. 26-4513862 Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants ")
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relaled (o the
organization's tax-exempl purpose - - + +
3 Gross receipts from aclivities thal are not an
unrelated trade or bus. under sec 513
4 Tax revenues levied for the
organizalion’s benefil and either paid
lo orexpended onits behalf ~ + « « =« . &
5  The value of services or facilities
furnished by a governmential unit 1o the
organization withoul charge » « « = « « « « «
6 Total. Add lines 1 through 5« + « + « « « «
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - -« - « -
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b « « = = « « « « « v 0
8  Public support (Subtraci line 7¢ from
line 6 I
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 AmountsfromlingB « + « « « &+ v 4 . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - + » + =« .
C Addlines 10aand 10b « « « « + + + 0 0w
11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do nol include gain or
ioss from the sale of capital assets
(ExplaininPa V) « « - <« o v o v o
13 Total support. (Add lines 9, 10c, 11,
and 12_) .................
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - « - -« < s o o o i i i e e e e e e e e e e e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()) -« « + « « « « « o o o o . 15 %
16 Public support percentage from 2012 Schedule A, Part 1l line 15« « . v v v v o v o v v v v v b e e e 16 o,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (i)  « - - -« « o v v o v 17 %
...................... 18 %

18 Inveslment income percentage from 2012 Schedule A, Parl lll, line 17

19a 33 1/3% support tests - 2013. If ihe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization quzlifies as a publicly supporled organization . . . . . . . . .. > D
b 33 1/3% support tests - 2012. If the organization did nol 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors Bibie, s

(Form 990, 990-EZ,
2013

or 990-PF
r ) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Deparlment of the Treasury
Internal Revenue Service P Information about Schedule B {Form 890, 990-EZ, or 990-PF) and its instruclions is al www.irs.gov/form980.
Employer identification number

Name of the organization

MISSSEY INC.
Organization type (check one):

26-4513862

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempl charitable trusi not lreated as a private foundation
527 polilical organization
501(c)(3) exempt privale foundalion

Form 890-PF

4947(a)(1) nonexempt charitable trust irealed as a private foundation

O 0O O O

501(c)(3) taxable private foundalion

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

General Rule
[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parls | and I1.

Special Rules
For a section 501(c)(3) organization filing Form 990 or 990-EZ thal mel lhe 33 1/3% support lest of the regulations
under sections 509(a)(1) and 170(b){(1)(A)(vi) and received from any one contribulor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amouni on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1.

Complete Parls | and Il

D For a section 501(c)(7). (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, tola' contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Il

|:] For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ thal received from any one contributor,
during the year, contributions for use exclusively for religious, charitabie, etc., purposes, but these contributions did
nol tolal to mare than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, eic., purpose. Do nol complele any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, elc., contributions of $5,000 or

more during the year

Caution. An organizalion that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Parl IV, line 2, of its Form 880; or check the box on line H of its Form 980-EZ or on its
Form 890-PF, Part |, line 2, to certify that it does nol meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-FPF).

For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

EEA



Schedule B (Form 990, $90-EZ. or 990-PF) (2013)

Page 2

Name of organization
MISSSEY INC.

Employer identification number

26-4513862

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

(d)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ISABEL ALLENDE FOUNDATION Person I
Payroll O
116 CALEDONIA STREET 35,000 Noncash []
(Complete Part Il for
SAUSALITC, CA 94865 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 HEDGE FUNDS CARE Person 4
Payroll O
330 7th AVENUE, SUITE 2B 40,000 Noncash []
(Complele Part i for
NEW YORK, NY 10001 noncash contributions.)
(a) (b) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DEPT. OF JUSTICE, OFFICE OF Person i
Payroll O
810 SEVENTH STREET $ 96,230 Noncash []
(Complele Par Il for
WASHINGTON, DC 20531 noncash contributions.)
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 COUNTY OF ALAMEDA - DEPT. OF Person 4
Payroll O
2000 SAN PABLO AVE. 4TH FLR. $ 193,108 Noncash []
(Complete Part Il for
OAKLAND, CA 894612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 COUNTY OF LOS ANGELES, PROBATION Person ]
Payroll [
3965 S. VERMONT AVENUE $ 358,289 Noncash []
(Complete Parl Il for
LOS ANGELES, CA 90037 noncash conltribulions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 CITY OF OAKLAND Person i
Payroll ]
$ 185,500 Noncash []

150 FRANK OGAWA PLAZA, SUITE 4340

CAKLAND, CA 94612

(Complete Part i for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ. or 890-PF) (2013)

Page 2

Name of organization
MISSSEY INC.

Employer identification number

26-4513862

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

16

BUENAS VIDAS YOUTH RANCH

333 WEST SANTA CLARA STREET, 950

SAN JOSE, CA 95113

$ 26,745

Person X

Payroll il

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person O

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contribulions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0

Payroll O

Noncash []
(Complele Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person J

Payroll O

Noncash []
(Complete Part Il for
noncash contributions )

EEA

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

P Attach to Form 990. Open to Public
Depariment of the Treasury
Internal Revenue Service P |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MISSSEY INC. 26-4513862

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

{a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear . . . . . .. ... ..
2 Aggregale contributions to (during year) & g i g
3 Aggregale granis from (during year) - -+ + .+ . .
4  Aggregale value alend nfyear - - . « « . . o . .
5  Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - « « + -« v v o o v v oo D Yes D No

6  Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privale benefit?

Part il Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply).
D Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area
D Prolection of natural habitat D Preservation of a cerlified historic structure

D 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 lhe last day of the tax year. Held at the End of the Tax Year
a Total number of conservalion easements « « « =« ¢ ¢ o 0w a e L L L b s e n e e e 2a
b Total acreage reslricted by conservation easements — « « = =+ s b s e e e e s e e e e 2b
¢ Number of conservation easemenls on a certified hisloric struclure included in{a) ~ « - - + -+« + . 2c
d Number of conservalion easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in lhe National Register - - - « - -« .« v . G o na N BEGE 8IGS 2d

3 Number of conservation easements modified, fransferred, released, exlinguished, or terminated by the organization during the
tax year P
4  Number of states where property subject to conservation easement is located
5  Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violalions, and enforcement of the conservation easements it holds?
6  Staff and volunteer hours devoted to monilering, inspecling, and enforcing conservation easements during the year

L 4

[
7 Amount of expenses incurred in manitoring, inspecling, and enforcing conservation easemenls during the year
>3
8  Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(i) and section 170(hy(4)(B)(iy? - . . + - - e e e e e e e e e e e e e e e e e e e e e e e e e e e (] vYes

9 In Part XIll, describe how the organization reports conservation easements in ils revenue and expense slatement, and
balance sheet, and include, il applicable, 1he lext of the footncle 1o the organization's financial slalements thal describes the

organization's accounting for conservation easements.

DNo

{ Part lli { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elecled, as permilled under SFAS 116 (ASC 958), nol lo report in its revenue slatement and balance sheel
works of art, hislorical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Par XllI, the text of the footnote to ils financial statements that describes these items.

b If the organizalion elected, as permilted under SFAS 116 (ASC 958), lo report in ils revenue statement and balance sheel
works of art, hislorical freasures, or other similar assels held for public exhibition, education, or research in furtherance of

1a

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 890, Part VIll, line 1« + « « v« o o v v v i v b i i s s s s e e L
(i) Assetsincluded N Form 990, Part X« + « v v v v o b it e e e e e e e e e e e e e e e >3
2 Ifthe organization received or held works of arl, historical ireasures, or other similar assels for financial gain, provide ihe
following amounts required to be reporied under SFAS 116 {ASC 958) relating lo lhese ilems:
a Revenuesincluded in Foom 980, Part VIl line 1+« + - v v v o v v i v e e L
................. P 3

b Assetsincluded in Form 990, Part X  + v ¢ ¢ ¢ v v v v e v h e e e s e e i

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 950) 2013 MISSSEY INC. 26-4513862 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and olher records, check any of the following thal are a significant use of its

collection items (check all that apply):
a [:l Public exhibition d D Loan or exchange programs
b [J Scholarly research e [] Other
c I:] Preservation for fulure generations
4 Provide a description of the organizalion's collections and explain how they further the crganization's exemp! purpose in Part
X1
5  During the year, did ihe organization solicit or receive donations of arl, historical treasures, or other similar
assels to be sold lo raise funds rather than to be maintained as pan of the organizalion's collection?
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Is the organizalion an agent, trustee, cuslodian or other intermediary for contributions or olher assels nol

............. O Yes [] No

1a
included on Form 990, ParlX?  + « = o v vt e b e e e e e e e e e e e e e e e e e e e e e v--- [dYes []Neo
b Il "Yes " explain the arrangement in Parl XIIl and complele the following table:
Amount
c Beginn}ng DAIARA0ET v v owom s o mom ce m o woom m e m mn wodm w ces w0 gen m w0 sl & dee M de B SR % D W e ® fed W ic
d Additions during the YEar  « « + v« c c o b i e e e e e e e e e e e e e e e e e 1d
e Dislributions during the year — « - « « « o« 0 0t i e e e e e e e e e e e e 1e
f Ending Balanee: s v e 6 A & R ¥ E B R Bes R S0 36 $8 £ SIVEATER ST E s E N 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 .« « « « v o o v v v b e oL I [ yes [ No
b 1f "Yes," explain the arrangement in Parl XIll. Check here if the explanation has been provided in Part XI|| o S § B W W B S W NS W BE & |
PartV| Endowment Funds,.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - - . . . . ..
b Confributions + « « -« - o oo 0.
Nel investment earnings, gains, and
[0SSEBS + + v v « s s s 4 e e e e e e e e
d Granls or scholarships - -« « <« v o ..
Other expendilures for facilities and
Programs « + ¢ « ¢ v < 0 s v 0 s w0 e e
f Adminislrative expenses - -« . . . oL
g Endofyear balance - . .. ... .. ..
2 Provide the estimaled percentage of the currenl year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment » %
Temporarily restricled endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization lhat are held and administered for the
organizalion by: Yes | No
(i) unrelated organizalions  + + » & s e s w6 v e s e s mm w ey e e E e h s s B R a e E e e i ke s 3a(i)
(i) related organizalions  « = = = =+ + v o s e e e e e e e e e e e e e e e e e e e e e e 3alii)
...................... 3b

b If "Yes" to 3a(ii), are the related organizalions listed as required on Schedule R?
4  Describe in Parl XIll the intended uses of the organizalion's endowment funds.

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

Descriplion of property (a) Coslcr other basis (b) Cosl or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

L S <
b Buildings - -+ c e e e
¢ Leasehold improvements -+ - - - - . ... .
d Equipment - . .« .o oo oo oo o 3,240 3,240
e Other « ¢ «+ ¢ « o v 4 o o 0 v o o 0 o o s 3 o s s

Total. Add lines 1a through 1e. (Column (d) musl equal Form 990, Part X, column (B), line 10(c).)  + = + « « « = v v« . . >

EEA Schedule D {Form 990) 2013



26-4513862 Page 3

Schedule D (Form 9§0) 2013 MISSSEY INC.
Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a)} Descriplion of securly or category {b) Book value {c) Method of valuation
(including name of secunly) Cosl or end-of-year market value
(1) Financial derivalives  « « « = « =« + « v o o . . e
(2) Closely-held equity interesls . . . . . . v v v v v v u s
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) musl equal Form 90, Part X, col (B) ne 12 ) >

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

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

(a) Description ol investment

M
2)
3
4)
(5)
(6)
(7)
(8)
@
Total. {(Column (b) musl equal Form 880, Part X, col. (B) line 13 )

| Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{b) Book value

b

{a) Description

(1)
)
3)
(4)
5
(6)
@)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)  « « « v v v v i i i e ettt e e e e e e e e >
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descriplicn of liability
(1) Federal income taxes
(2) UNDISTRIB. GOVMNT.GRANT DESIGNATION 36,368

(3)
(4)
(5)
(6)
(7)
(8)
9
Tolal, {Column (b} mus! equal Form 990, Pan X, col (B) line 25) > 36,368
2. Liability for uncertain tax positions. In Part X|1I, provide the tex! of the footnote to the organization's financial stalements that reports the

organizalion's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the lexl of the footnole has been provided in Part XlII e D
Schedule D (Form 990} 2013

(b) Book value

EEA
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Schedule D (Form 990} 2013 MISSSEY INC.

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other supporl per audited financial statements - - - .« -« - . v v o o oo 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Nelunrealized gains ocninvestments - - -« -« v« oo ool s oo 2a
b Donated services and use of facilites - « - « -« -« o o oo oo 2b
¢ Recoveries of prioryear granis  « - - - < - - s s e e e e e e e e s e 2c
d Other (DescribeinPan XIIL) -« « « v v v v e v v i e v o w s 2d
e Addlines 2a [hrgugh Lo T R 1 R R Y Vo W D el W e m B W R W e 2e
3 Sublractline 2efromlined - - - « « ¢ v 4 0 v 0 e e e s s e e e e e e e e o 3
4  Amounls included on Foim 990, Part VI, line 12, but not on line 1:
a Investment expenses nol included on Form 990, Part VIIl, line7b - - - . . . . . . 4a
b OCther (Describein Part XII) « « « v v v v v v v v o m v v e i e 4b
AAdd lines 4a N 8l ¢ « x w o 5 s s 5w o w e s o w de moE E e e e w e b s W del x cer 8 Ten & L B el & 8w e & 4c
................. 5

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

Part Xll |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audiled financial statements -+ -+« « . o o Lo 1
2 Amounts included on line 1 bul not on Form 990, Part IX, line 25:
a Donated services and use of facilites -+ + -+« « v - v oo oL 2a
b Prioryearadjusiments - « « « < o 0o e s el e b n e s s e e 2b
C Olherlosses - - « ¢+« « 4 o v s o o o s 0 o 0 mx ma e s e e e e e e e . 2c
d Other (Describein Part XIL) = =+« v o o v v v i vt i v e s i e e e 2d
e Addlines 2athrough2d -« « - -+« « v o v e i s e e e e e e e e e e e e e 2e
3 Subtractline 2efromlined + « « « « & o« 4 s e 4w 0w e e e e e e e e e e e e N 3
Amounts included on Form §80, Part IX, line 25, but not on line 1:
a Investment expenses nol included on Form 990, Part Vil line7b « « « « « v o . 4a
b Other(DescribeinParl XIIL) « « « « v v v v v v bbb s s 4b
Addlinesd4aanddb « « « « ¢ s 0 0 s e e e e e e s e e e e e e e e e e e e e e e e e e e e e s 4c
................ 5

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

5
[Part XIll |

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Parl ll], lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; anc' Part X, lines 2d and 4b. Also complele this part to provide any additional informaltion.

EEA

Schedule D {Form 990) 2013



OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ

2013

organization entered more than $15,000 on Form 990-EZ, line 6a.

Atlach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service ¥ [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
MISSSEY INC. 26-4513862

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mail solicitations e [] Solisitation of non-government grants
b [] Internet and email solicitations f [ Solicilation of government grants
[ [:I Phone solicitations g D Special fundraising events
d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direclors, lrustees
or key employees lisled in Form 980, Part VII) or entity in connection with professional fundraising services? [J Yes
b If "Yes," list the ten highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated al least $5,000 by lhe crganization.

DNo

{v) Amount paid to

(iii) Did fundraiser have
custody or control of
contributions?

(i) Name and address of individual

or enlity {fundraiser) {ii) Activity

(iv) Gross receipts
from aclivity

(or retained by)
fundraiser listed in
cal. (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified il is exempl from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or $90-E2) 2013

EEA



Schedule G (Form 930 or 930-EZ) 2013 MISSSEY INC. 26-4513862 Page 2
Part i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List evenis with

gross receipts greater than $5,000.

(a) Event #1 (b) Evenl #2 (c) Other events (d) Total events
AUCTION GALA None (add col (a) through
(event type) (event type) (total number) col (c))
@
2 :
[ 1 Grossreceipts - « « « « o . . 34,788 75,753 110,541
@
Less: Contributions .+ - - . . . 8,715 37,404 46,119
3 Gross income (line 1 minus
ling2) « .+ .+« oo 26,073 38,349 64,422
4 Cashprizes - - -+ .+ . ...
5 Noncashprizes -« « « « « « « 20,518 20,518
& 6 Rentfacilitycosts -+« « « . .. 11,008 11,0098
:
g 7 Food and beverages - - - - - - 12,612 12,612
G
3] y
Fa 8 Entertainment .+ . . . .. ...
9 Other direct expenses « « « + . 11,111 708 11,819
10 Direct expense summary. Add lines 4 through 9incolumn (d) - - -+« « o v v o oo o b v oo oL > 55,958
11 Netincome summary. Sublract line 10 from line 3, column {(d) - - =« « « « « o v v v v v i b i e o b 8,464
[ Part lll j Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabsfinstant (d) Total gaming (add
g (2] Binga bingo/progressive bingo () St gamieg col. (a) through col (c))
[
g
1 Grossrevenue - « « « » « « « .
2 Cash prizes ..........
w
Q
2
21 3 Noncashprizes ... .. ...
i
§ 4 Renifacility costs - - - . - . -
5
5 Other direct expenses - - + . .
[0 Yes % | [] Yes % [:] Yes %
6 \Volunleerlabor . .. . . ... D No D No D No
7 Direct expense summary. Add lines 2 through S5incolumn{d) - - + « « « « « v v v v v v v oo o oL b
8 Net gaming income summary. Subtracl line 7 from line 1, column{d) - - - + + « « « &« v o o000 oL, L 4
9 Enler the state(s) in which the organization operales gaming aclivilies:
a [s lhe organization licensed lo operate gaming aclivities in each of these states? - - - - « « « « v v o o v b v o v oL D Yes [] No
b II"No," explain:
.......... [:] Yes I:I No

10a Were any of lhe organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain;

EEA Schedule G {(Form 990 or 990-EZ) 2013



SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,

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

OMB No 1545-0047

2013

Open to Public
Inspection

Internal Revenue Service

Name of the crganizalion

Employer identification number

MISSSEY INC. 26-4513862
[Part] | Types of Froperty
(a) (b) (. (d)
Check if Number of conlribulions or g%r;%anig f:; épgé“gg Method of determining
applicable items conlributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Ar-Worksofarl - - -« « + . . X 2 90 FMV
2 Art-Historical treasures . . . . .
3 Arl-Fractional interests - - - . .
4  Books and publicalions - - . .+ .
5  Clolhing and household
goods - - . e e e e e e e
6  Cars and other vehicles
7 Boalsandplanes - - - - - . . .
8 Intellectual properly » » « « « « .«
9  Securilies-Publicly traded
10  Securities-Closely held stock
11 Securities-Partnership, LLC,
orfrustinlerests - - » - - - - -
12 Securities-Miscellaneous
13 Qualified conservalion
contribution - Hisloric
slructures  « « « « « « ¢ & o .
14  Qualified conservation
contribution - Other .+ « . . .
15  Real estate-Residential . . . . .
16  Real estale-Commercial
17  Realestate-Other + « -+ « . . .
18 Collectibles - « - = + « « -« . .
19  Foodinventory - - « « « - . ..
20  Drugs and medical supplies - . -
21 Taxidermy « « « « « 0 0 0.
22  Historical arlifacts ~ + -« + - - .
23  Scienlific specimens - - - - . .
24  Archeological anifacls - - - - -
25 Other »(GOODS ) X 37 6,325 FMV
26  Other P(SERVICES ) X 1 600 FMV
27  Other P(EVENT TICK ) X 10 2,583 FMV
28 Other P(TRAVEL ) X 8 770 FMV
29  Number of Forms 8283 received by the organization during the lax year for contributions for
which the organization completed Form 8283, Parl IV, Donee Acknowledgement  « « « « « « « . v v v o L L 29
Yes | No
30a During the year, did the organization receive by contribulion any property reporled in Part [, lines 1-28 that
it must hold for at least three years from the dale of the inilial contribution, and which is not required lo be
used for exempt purposes for the entire holding period? .+ + -« « « o o ot L L L e e e e s e e e e e e 30a X
b If "Yes,” describe the arrangement in Par 1l
31  Does the organization have a gift acceptance policy that requires the review of any non-slandard
ContribULIONS?  « « ¢ v v 0 0t e e e e e e e e e e a e e e e e e e e e e e e e e e e e e e e e e e e e e s 31 b4
32a Does lhe organization hire or use third parties or related organizations to sclicit, process, or sell noncash
CONIEDIHONET w0 w s0' v oo w ar 5 for w coe v don @ ver % ey % a5 5 fo U0 % 90 % a8 3 S0 % G % W B W E T W AR R I Y G B4 £ % W R E5 8 & 32a X
b If "Yes." describe in Part Il.
33  If the organization did not reporl an amount in column (c) for a type of property for which column (a) is checked,

describe in Part [I.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(FRrRg0Gr §I0ER] Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 980-EZ.

Open to Public

Department of the Treasury i
Internal Revenue Service P |nformation about Schedule O (Form 880 or 980-EZ) and its instructions is at www.irs.gov/form980. |l15|396'tlon
Name of lhe organization Employer identification number
MISSSEY INC. 26-4513862

01. Amended return infomation

THE ORGANIZATION COMPLETED A FINANCIAL STATEMENT REVIEW WITH AN QUTSIDE CPA FIRM AFTER THE

ORIGINAL 990 WAS FILED FOR THE YEAR ENDING JUNE 30, 2014. THIS REVIEW RESULTED IN MATERIAL

CHANGES IN THE NUMBERS ORIGINALLY REPORTED,THUS THE REASON FOR FILING THIS AMENDED

RETURN.

THE FOLLOWING SECTIONS OF THE RETURN HAVE BEEN AMENDED:

PART I

PART ITT

PART VIIT

PART IX

PART X

PART X1

SCHEDULE A, PART II

SCHEDULE B

SCHEDULE D, PART X

SCHEDULE G, PART II

SCHEDULE O

02. Form 990 governing body review (Part VI, line 11)

THE BOARD FINANCE COMMITTEE AND EXECUTIVE COMMITTEE REVIEWS THE 990 BEFORE THE RETURN IS

FILED. ANY QUESTIONS THEY MAY HAVE ARE ADDRESSED BY THE EXECUTIVE DIRECTOR.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

THE ORGANIZATION IN CONJUNCTION WITH THE BOARD OF DIRECTORS REVIEWS AND UPDATES THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) (2013)

EEA



Page 2

Schedule O (Form 990 or 990-EZ) (2013)
Name of the organization Employer identification number

MISSSEY INC.

26-4513862

ORGANIZATIONS CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS. THE BOARD OF DIRECTORS AND

THE ORGANIZATION MONITOR AND ENFORCE THE CONFLICT OF INTEREST POLICY BY HAVING EMPLOYEES

AND BOARD MEMBERS DISCLOSE ANY CONFLICTS OF INTEREST ON AN ONGOING BASIS.

04. CEOQO, executive director, top management comp (Part VI, line 15a)

THE BCARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTORS SALARY ON AN ANNUAL BASIS.

05. Other officer or key employee compensation (Part VI, line 15b

THE ORGANIZATION HAS NO KEY EMPLOYEES.

06. Governing documents, etc, available to public (Part VI, line 19)

ALL FORMS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

07. List of other fees for services expenses (Part IX, line 1llg)

NATIONAL CENTER FOR YOUTH LAW 50,000
RASSEN & ASSOCIATES - INTERIM EXECUTIVE DIRECTOR 16,231
WEST END STRATEGIES - CONSULTANT 27,169
WL FUNDING - TEMPORARY STAFFING 52,931
GEMS 11,000
JANET HAZEN - PROVIDES PSYCHOLOGICAL COUNSELING TO STAFF 19,910
MY LIFE CHOICE 17,500
OTHER 43,860
TOTAL 238,601

08. General explanation attachment

A) PLEASE NOTE THAT DUE TO SPACE LIMITATIONS ON THE TAX FORMS, THE ORGANIZATION'S NAME HAS

BEEN LISTED AS MISSSEY, INC. THE LEGAL NAME OF THE ORGANIZATION IS:

FEA Schedule O (Form 990 or 980-EZ) (2013}



Page 2

Schedule O (Form 90 or 980-EZ) {2013)
Name of the crganizalion Employer identification number
MISSSEY INC. 26-4513862

INSPIRING, SUPPORTING AND SERVING SEXUALLY EXPLOITED YOUTH, INC.

MOTIVATING,

B) THE FOUNDING EXFCUTIVE DIRECTOR COF THE ORGANIZATION RESIGNED EFFECTIVE MAY 2, 2014. AN

INTERIM EXECUTIVE DIRECTOR WAS HIRED WHILE THE ORGANIZATION SEARCHED FOR A NEW ECEXUTIVE

DIRECTOR. THE ORGANIZATICN HIRED A NEW EXECUTIVE DIRECTOR ON NOVEMBER 3, 2014. THIS NEW

EXECUTIVE DIRECTOR HAS SIGNED THIS TAX RETURN.

Schedule O (Form 980 or 990-EZ) (2013)
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