Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2017

T * Do not enter social security numbers on this form as it may be made public. Open to Public
Iitemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
7/01 , 2017, and ending 6/30 , 2018

A For the 2017 calendar year, or tax year beginning

B Check if applicable:

] Address change
|| Name change
Initial return

Final return/terminated
L Amended return

Application pending

c

Motivating Inspiring Supporting and
Serving Sexually Exploited Youth
424 Jefferson Street

Oakland, CA 94607

D Employer identification number

26-4513862

E Telephone number

510-251-2070

G Gross receipts $

1,816,933,

F Name and address of principal officer: Ann Terranova
Same As C Above

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?

Yes
Yes

X No
No

If ‘No," attach a lisl. (see inslructions)

I Taceemptstatus  [X[501)3) | [501¢c) ( )< (insertno) [ [4947Ga)1)or | [527
J Website: » www.misssey. org H(c) Group exemption number B
K Faorm of erganizalion: E{_l Corporalion I_l Trust U Association I_| Other ™ | L vear of formatien: 2006 I M Stale of legal domicile: CA
{Part] |[Summary
1 Briefly describe Ihe organization s mission or most significant activities;MOTIVATING, INSPTRING, SUPPORTING AND
o|  SERVING SEXUALLY EXPLOITED YOUTH, INC. (MISSSEY, Inc.) advocates and facilitates __
£|  the empowerment and inner transformation of sexually exploited youth by
£ holistically addressing their specific needs. . _________________________
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).............. ... ... ... 3 7
"g 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 7
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .......................... 5 25
Z| 6 Total number of volunteers (estimate if necessary)......................o 6 21
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... .. ............ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34......... ... ... ... .. ... . i .. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th)............ T e 1,350,887. 1,775,418.
2| 9 Program service revenue (Parl VIIL line 2g) ... 4,750. 39, 950.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ....................... 195.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 424, 1,565.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,356,256. 1,816,933.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 277,291, 304, 640,
14 Benefits paid to or for members (Part IX, column (A), line &) .........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 860,426. 793,897.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) » 27,527.
ul 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). ........................ 194,151. 369,178.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). ............ 1,331,868, 1,467,715,
19 Revenue less expenses. Subtract line 18 fromline 12........ . .................. ... 24,388. 349,218.
8 § Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, e TB) ..ottt e e 465, 882. 716,480.
fg 21 Total liabilities (Part X, IN8-26Y v v s vervns s vnmsm 6908 ss iy s £4m S i mi s 84 Las s 267,7178. 169,158,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ...................oo's. 198,104, 547,322.
[Part Il |Signature Block

Under penallies of perjury, | declare thal | have examined this return, including accempanying schedules and slatements, and 1o the besl of my knowledge and beliel, it is lrue, carrecl, and

complete. Declaration of preparer (olhe

officer) is based on all information of Wparer has any knowledge.

s ]
)2

et

y_ C W —r
Slgn Signature of officer Iy 4 [l
Here p Ann Terramova Board President

Type or pnnt name and ttle

PrnnU/Type preparer's name Preparer's signature Dale Check EI it PTIN
Paid Harmon Burstvyn Harmon Burstyn self-employed P00855188
Preparer |Fimsname > HARMON BURSTYN CPA
Use Only |fimsaddess ™ 1012 HACIENDA DR Fims EIN * 68-0228024

WALNUT CREEK, CA 94598-4710 Phoneno.  (925) 286-3522

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

m Yes

|_|No

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

TEEAQT13L 08/08/17

Form 990 (2017)



Form 990 (2017) Motivating Inspiring Supporting and 26-4513862 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111, ... ... .. .
1 Briefly describe the organization's mission:

See Schedule O

Form 990 or 990-EZ7 . ... ... .......... sty sl sy e sy sy sRs M o 24 SSRGS ST D Yes No
If "Yes.' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these changes on Schedule O,

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

43 (Code: )} (Expenses $ 584, 910. including grants of $ 289,968. ) (Revenue § )

4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses & 275,421 . including grants of  $ 14,673.) (Revenue $ )
4 e Total program service expenses P 1,339,258.

BAA TEEAQID2L 12/0517 Form 990 (2017)



Form 990 (2017) Motivating Inspiring Supporting and 26-4513862 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SONBUUIE Brisnises o s s s somRoRIeIesss £ RGeS WHORAT B3 SOPNBTEIE BN S SO SET DO S RS B G R B 3 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ............. N 3 X
4 Section 501(c)(3) organizations. Did the organizaticn engege in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il .. .. . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Partill . ... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= S O 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ....................... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV, . . 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... .. Y vy 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI e T T1a] X
b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl . ..., .. ....... el o T T 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
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. .. ... .. . . . . . i, Me X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . .. .. .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1Me X
f Did the organization's separate or consolidated 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, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for lhe tax vear? If 'Yes,' complete
Scheduie D, Parts X1 and Xl . . . . 12a| X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? If 'Yes,* and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X! and X! is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E. .. .. ... ... ...... ... .. 13 X
14a Did the organization maintain an office. employees, or agents outside of the United States?.... ... ........ ... ... 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities oulside the United States, or aggregate foreign investments valued
at $100,000 or maore? If 'Yes,' complete Schedule F, Parts | and IV . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.. ... ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts llf and IV ... .. . . . . . . 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). ...................... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7? If 'Yes,' complete Schedule G, Part Il ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part Il .. .. . 19 X

BAA TEEAQI03L 08/08/17 Form 990 (2017)



Form 990 (2017) Motivating Inspiring Supporting and 26~4513862 Page 4

[PartIV_[ChecKlist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... ... ... .. ... .....| 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ..... ... .. ... 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il... . .. ... .. .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If Yes,' complete Schedule I, Parts land IIf. ... ... ... . .. ........... e 22 X
23 Dud 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 highes! compensated employees? If 'Yes,' complete
SChedUIE J. ... 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘gotoline25a....... ... ...................... S 8 T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.......... ...... | 24d
25a Section 507(c)3), 501(c)}(4), and 501(c)29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part /... ... ... .. ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. ... e 25b X
26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employzses, or disqualified persons?
If Yes, complete Schedule L, Part 1 . . . 26 X
27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f Yes,' complete Schedule L, Part lll.. .. ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV, .............. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schediile Ly Part IVacs v oy om vomns 5o 55000050 130 5505 58, E5 0 v s somsisen 1ame omeiesirmg coaimiomtincs 5 s e etasestmats seon sortorace o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. ... .. ... ... ... ....... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... .. ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M, ... .. ... . . i 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part [ . ... .. . . . .. . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ill, or 1V,
and Part V, N8 1. . o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0bY(13)7. ... ... oo .. 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... .. ............ ...... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. .. P 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... .. . e 38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) Motivating Inspiring Supporting and 26-4513862 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any ling in this Part V. . ... . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings 10 Prize WiNNers?, .. .. wee e | Tl X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes," has it filed a Form 930-T for this year? If ‘No' to fine 3b, provide an explanation in Schedule O .. ... ... .. ... oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ..... .. | 4a X
b If "Yes, enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ........ .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5h, did the organization file Form B8B6-T 7. .. ... .. it e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... . ... . ... ... . .. ... 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible Z. . . 6hb
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the-Payordcn v wos vount oo sives PREvEERis G50 S50 Sods BIE NS 258 BRI S5 E10 E00 00 b s s e sanin 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ...... ... ... ............ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2827 5 vovmy mvs siims b 5o 555 5505 BE00 £00 T0.000 B0 B0 o 50 B0 00 B0 B8 00 B soneerons mendl sonnr se somegens siuis stegmincs orae o 7c X
d If Yes, indicate the number of Forms 8282 filed duringtheyear.......................... \ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f X
g lf the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .......... . S U RS B LR OVE O PO DNO A B AN S0 AT G SR e st s 3 | 74q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form J008 -7 o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. .. ... ... ... .. . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)....... ... 11h
123 Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ... ... ... . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... . ..... ... . ... .. .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans,. .......... .. e 13b
¢ Enter the amount of reserves on hand ... . o i 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b
BAA TEEAQ105L 08/08/17 Form 990 (2017)



Form 990 (2017) Motivating Inspiring Supporting and 26-4513862 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI .. ... e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. .. .| 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherily to an executive commiltee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ....... ... P 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? .......... ... ......| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders?. . ... ... o i e 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more
members of the governing Body 7 . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. . e R i ARSI SR AT SRR B STE S50 BN 7b X
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
the following:
a The gOVEIMING DOUY 2. ... o o 8a| X
b Each committee with authority to act on bebhalf of the governing body?. . ... ... ... . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O........... ... ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... ; : oo, | 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters afflllates and branches to ensure thew
operations are consistent with the organization's eXempt PUIBOSES? . .. .. L o 10b
11 a Has the organization provided a complete copy of this Form 590 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. gge Schedule o
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.. . ... . . . . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t6 SONTICIS T e e snin oo s 505 500050 500 PR ERNIT 155 T840 Cas moeogint mamse mmtomstest fa8t DAttt s Femiatt ommtcs Soptecamcntss fess ni 12b| X
¢ Did the organization regularly and consistent § monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ... See. Schedule Q. 12¢, X
13 Did the organization have a wrltten whistleblower policy 7, .. ... 13 X
14 Did the organizalion have a written document retention and destruction pollcy? ..................................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. .......... ... ... . .. .. . . .. . ... .. .. ... ... 15a X
b Other officers or key employees of the organization. .. ... . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. .. . 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its
partlupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?.. ... ... .. . .. 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > ca_

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request Other (explain in Schedule ) See Sch. O
19  Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Elizabeth Longfellow 424 Jefferson Street Oakland CA 94607 510-251-2070
BAA TEEADT06L 08/08/17 Form 990 (2017)




Form 990 (2017) Motivating Inspiring Supporting and 26-4513862 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI1. ... D
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received moere than $100,000
of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(©)
A B | e o) () Q)
Name and Title Average 1s both an officer and a Reporlable Reportable Estimaled
hours direclorftrustee) compensation from compensalion from amount of other
per —_ the organization related organizalions compensalion
week |2 35 > < (;;: g X g'f (W-2/1099-MISC) (W-2/1099-MISC) from lhe
Gistany la 9 &) |2 13§ 3 organizaton
hours for |3 3] Elo 3 =] o B and relaled
relaled % i<t § - S |2 el organizations
organiza-[9 = S o
tions gl = = %
below wl & &
et | 8% :
g
_M Ann Terramova _ ___________ c
Board President 0 X X 0. 0. 0.
_@ Ana Cruz___ __________ _2_
Board Member 0 X 0. 0 0
_® Leigh Frazier ____________ _2
Treasurer 0 X X 0. 0. 0
_@ Aisha Mays = _____ -
Board Member 0 X 0. 0 0
_®) Holly Joshi ______________ 2
Board Member 0 X 0. 0 0.
_® Marisa Raya = ____________ _2
Board Member 0 X 0. 0 0
_(_Kelly Paschal-Hunter _______ _2 _
Board Member 0 X 0. 0 0
@ ] —
e __ T
(10) o
A o
a S
(13) I
(14)

BAA TEEAQ107L 08/08/17 Form 890 (2017)
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26-4513862

Page 8

[Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©)
A
(A) Axerage édo notichecismg?e lhban”?ne (D> (E) (F)
. rs X,
Name and fitle w%%k O?ficeurnaisdsapggfggﬁf lrﬁSlﬁg; comggﬁg;haobn[efrom camggnpgar}%_}rlnelr??m am%ﬁgrlnoafl?)?her
oy 2 A O [F [BES| woBRRes | “hdngee | coppeste
hours 1. 9 == =< 'Q% = organization
rergtred 2 =2 5 ‘?D ~ e and related
organiza §'°_’ g "..'é o 2 organizalions
- tions Sl < %
below &5 g a
dlotte)d ?{%‘ 2 g
ne.
“ 2
qas e __]
(16) _
an o __ ]
ae L __d___
a9 o __o___]
@
ey 4
e o ____ -,
@
[ I
@) o _______
DbSUBZAOTAL s i smcomm v e soeimsnems S0 Soee ol Sweom S0 SR B9 ST D0 - 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.. ... ................ .. - 0. 0. 0.
dTotal (add lines Thand T€). ...ttt e e - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... . . . . . . 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 $150,0007 /f 'Yes,' complete Schedule J for
suchindividual ... ... ... .. 0 . . . . ... IR SR RO F ST SRS M ST SR S, TR L S S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.................c.ccviiviin.. 5 X

Section B. Independent Contractors

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

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

A)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQD108L 08/08/17

Form 990 (2017)



Form

990 (2017)

Motivating Inspiring Supporting and

26-4513862

Part Vlll| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(3]
Revenue
excluded from lax
under sections
512-514

and Other Similar Amounts

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

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

¢ Fundraising events............

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

e Government grants (contributions) . . . .

1,133,678.

f All other contributions, gifts, grants, and
similar amounts not included ahove . , . 1f

641,740.

g Noncash contributions included in lines 1a-1f; &

44,889,

h Total. Add lines 1a-1f............... ..

" 1,775,418,

Program Service Revenue Contributions, Gifts, Grants

Business Code

900099

39,950,

39,950.

[e]

e

f All other program service revenue. .,

g Total. Add lines 2a-2f

" 39, 950.

Other Revenue

3 Investment income (including dividends
other similar amounts) ................

4 Income from investment of tax-exempt
5 Royalties.......... ..................

, interest and

bond proceeds .*>

(i) Real

(ii) Personal

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

b Less: rental expenses

¢ Rental income or (foss) . . .

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

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss). .......

d Nat GainioE (6858} mm socmmes s o

8 a Gross income from fundraising events
(not including. §
of contributions reported on line 1¢).

9 a Gross income from gaming activities.

10a Gross sales of inventory, less returns

See Part IV, line 18................ a
b Less: direct expenses.............. b
c Net income or (loss) from fundraising events .. .. .....

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

and allowances. ................... a
b Less: cost of goeds sold. ........... b
¢ Net income or (loss) from sales of inventory. . ...... ..

Miscellaneous Revenue

Business Code

11a Qther

900099 1,565.

1,565.

d All other revenue . .................

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

1,565.

"l 1,816, 935,

41,515.

0

BAA

TEEAQTO9L 08/0817

Form 990 (2017)
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[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX......... ... ... o T——— R 1]

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Pregram service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
See.Rart IV, line2luma: con vun o, gy 500 vvns ;s

2 Grants and other assistance to domestic

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ... .. .......

Compensation of current officers, directors,
trustees, and key employees . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3YBY. .. ... ... ........

Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions)............ ..

Other employee benefits |

Payroll taxes . .............................

Fees for services (non-employees):
aManagement............... .. ... ...

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

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion. ... ..............

Office expenses........... S D TR BN
Information technology. . ..
Rovalties............. ... .. ... it
CCCHDATIE s wwsn pmp sieems o oo A58 M |
TEENBL:  wsiman i s s cin s e s

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................... ... ... ...

Conferences, conventions, and meetings. . ..
Interest . ...
Payments to affiliates. ......... ‘S s S

Deprecialion, depletion, and amortization. . ..

INSUFANCE: momwy som son, i 450 00 o 3V s
Other expenses. Itemize 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.) .................

304, 640.

304, 640.

0

0

0.

793,897.

733,563.

37,040.

23,294.

71,736.

16,440,

55,281.

15.

1,372.

748.

624.

14,410.

13,993.

269,

148.

1,630

391.

1,008.

230.

67,097.

63,208.

1,958,

1,933.

21,216.

21,200,

16.

10,231,

49,931,

39.

261.

100,352,

100,352,

44,889,

44,889.

16,080.

16,080.

9,892.

8,970.

652.

270.

Total functional expenses, Add lines 1 through 24e. . . .

10,273.

5,601.

3,936.

736,

1,467,715,

1,339,258,

100,930.

21,527,

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP:98:2 (ASE 998:720)k: wos somsns s voiins

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) Motivating Inspiring Supporting and 26-4513862 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... [:I
) ®
Beginning of year End of year
1 Cash — non-interest-bearing............... ... 37,191.| 1 200,111,
2 Savings and temporary cash investments. ............ .. ... .. 2
3 Pledges and:grants receivable: mel c: s s s smmas co e o st 3
4 Accountsireceivablesnel. oo con v simsmnn s e s o s s 398,744.| 4 503, 066.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ..................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . .. 6
21 7 Notesand loans receivable; mol: - o vpnwsy pumeesns sve sveds £0s v e 2o 1 7
§ 8 Inventories forsaleoruse........ ... ... e 8
<< | 9 Prepaid expenses and deferred charges.......... ... ..o 19,142.| 9 13,303.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 3,239.
b Less: accumulated depreciation. .................., 10b 3,239. 10c
11 Investments — publicly traded securities. ... ......... ... ... ... . 1
12 Investments — other securities. See Part IV, line 11........ ... ... ... ..., 12
13 Investments — program-related. See Part IV, line 11.. ... .. .. ... . ... ... ... 13
14 Intangible assels. .. ......... ... ... SIS S eSS 14
18 Ofther assets: SeePart iV, life Tl e smmens srmasn s smeem e suswgyg 055 5 10,805.[15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 465,882.|16 716,480,
17 Accounts payable and accrued expenses....... ..................... ST S 4 259,623,117 169,158,
T8 Grants payable . ... o 18
19 Deferred revenue .. ... . 7,120,119
20 Tax-exempt bond liabilities . ... .. ... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties, . ................ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17 2«13). Complete Part X of Schedule D. 1,035.|25
26 Total liabilities. Add lines 17 through 25. ... ... ... .. . . . . .. . . . 267,778.|26 169,158,
& Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
E| 27 Unrestiicted net assels:. .. .o vus comumome o vmsins sos s s s momsisn s nosion 158,902.| 27 474,858.
:t._g 28 Temporarily restricted netassets..............c.. 39,202.|28 72,464,
|29 Permanentlyrestricted neliassels.. v vwomsan smume s s o e o 2 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
IE and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. ........... . ... . ... ... ... 30
® | 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 3
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances. . ...........o... i 198,104. 33 547,322.
34 Total liabilities and net assets/fund balances. .............. ... ... .. ... 465,882.|34 716, 480.
BAA Form 990 (2017)
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Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) ... 0o e e 1 1,816, 933.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 1,467,715.
3 Revenue less expenses. Subtractline 2 from line T..... .. .. 3 349,218.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 198,104.
5 Net unrealized gains (losses) on investments....... ......... ... { PG VU AN SV U0 R SRR 00 He nw e s 5
6 Donated services and use of facilities. . ................... ... S S0 SRR URNTR S B TR T e e v 6
7 AN 115 (10 B ) SRS ORI SR ———————————— 7
8 Priorpenod. adjusImemtSmess mm semn on susmmsas o s o orn o fes Sem e WSS 26 WIS DRI 5 8
9 Other changes in net assets or fund balances (explain in Schedule O} ...................... B 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B))it 05 5500 55 500 5508 vnr somsins 1omip Somiio s s0e soricsiess wints <t adacstes, aoges ofn ek aidls Sossbtimpintits gt SOsbhrtmcts sroiain 10 547,322.

Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. ... ... .. ... ... .. ...,

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... .. ... . ...

If "Yes,' check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis DComsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee lhat assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _......... .. .. ...

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

Audit Act and OMB Circular A-1337 .

b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............. .. ....... .

2b| X

3a X

3b

BAA
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