990 OMB No, 1545-0047
Form

e, oy 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except privale foundations) ——
Depariinent of the Treasury » Do not enter sociat sectirity numbers on this form as it may he made public,
Internat Reverue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
A Forthe 2019 calendar year, or tax year beginning  7/01 y 2619, and ending 6/30 y 2020
B  Check if applicable; C D Employer identificallon number
| |Address change  IMOTIVATING INSPIRING SUPPORTING AND 26-4513862
| _|Mame changa ggﬁV§ggF§E§g§Lg¥RE§$LOI TED YOUTH E Telephone number
MR A OAKLAND, CA 94607 (510) 251-2070
L final refurn/terminaled
|| Amended return G Gross receipts 1,893,280.
|| Application: pending F Name and address of principal officer; JENNIFER LYLF H{a) Is this a group relurm for subordinates?| lyeg %Nn
SAME _AS C_ABOVE b el o tedhuctang L Yes LNe
I Taxeramptsatus  [X[501@)@) | [501(0) ( )< (insertno) | [4%41@)0yor | 527
J Websiter » Wi . MISSSEY . ORG Hi{c) Group exemplion numbar
K Form of organization: 'EI Corperalion U Frust Ll Association |_| Cthar™ | i. Year of formation: 20306 I M State of lagal domicile: CA
[PartT_[Summary
1 Briefly describe the organizalion's mission or most significant aclivities: MOTIVATING, INSPIRING, SUPPORTING AND
o|  SERVING SEXUALLY EXPLOITED YOUTH, INC. (MISSSEY, INC,) ADVQCATES AND FACILITATES
2 THE EMPOWERMENT AND INNKR TRANSFORMATTON OF SEXUALLY EXPLOITED YOUTH BY
£ BOLISTICALLY ADDRESSING THEIR SPECIFIC NEEDS. _ _ _ ___ __ ___________________
% 2 Check this box » D if the organization discontinued its sperations or disposed of maore than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a)............. .. ... ... ... .. 3 4
‘:‘; 4  Number of Independent voting members of the governing body (Part VL iine 1b). ............. .. ... .. 4 A
ﬁ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ..............oo 0, 5 25
2 6 Total number of volunteers (estimale if NECESSaIY) . ... i i i i i i i i e i 6 4
E 7a Total unrelated business revenue from Part VI, column (), ine 12 ... o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39, ... ... i 7h 0
! Prior Year Current Year
° 8 Contributions and grants (Part VI, line Thy. ... o oo 1,549,107. 1,870,076,
2| 9 Program service revenue (Part VI, line 2g) ... 26,950, 21,575,
% 10  Investment income (Part VI, column (&), lines 3,4, and 7d}...........ooo it 932, 1,629,
i | 11 Other revenue (Part VIII, column {A), lines 5, &€d, 8¢, 9¢, t0c,and 11e)................
12 Total revenus — add lines 8 through 11 {must equal Part VIil, column (A}, line 12)... .. 1,576,989, 1,893, 280.
13  Grants and similar amounts paid (Pari IX, column (A), lines 1-3)......... ... L 115, 700. 68, 608.
14 Benefits paid to or for members (Part [X, column (A), line 4) ... ...t
m 15 Salaries, other compensation, employee benefits (Part IX, column {A}, lines 5-10) .. ... 838,199, 814,906,
g 16a Professional fundraising fees (Part IX, column (A}, line 1led. ... .o n...
&| b Total fundraising expenses (Part X, column (D), line 25) » 27,101. _ . i
i 17 Other expenses (Part IX, column (A), lines Hla-1id, 11f-24e). .............oocinn s 300, 909. 505,317.
18 Total expenses. Add iines 13-17 (must equal Part IX, column ¢A), line 253, ,........... 1,254,808, 1,488,831,
19 Revenue Jess expenses, Sublract line 18 fromline 12, ... oo it 322,181. 404,449,
5 § Beginning of Curent Year End of Year
28 20 Total assets (Part X, N T8 ..\ v ire ettt ettt et e 949, 262. 1,474,772,
ﬁf 21 Total lahilities Part X, line 26) ... ... o 79,759, 200, 820.
35 22 Net assets or fund balances, Subtract line 21 fromline 20.......... .o oo o 869,503, 1,273,852,
[Part]l. [Signature Block
Under penalties of perjury, | declare 1}'{'3% | g ye examined this"regyrn;jinéluding accompanying schedules and stalerments, and to the best of my knowledge and belief, it is true, carreet, ang
complete, Declaratien of preparer (c};her b m“c‘#ﬂi(-zﬂwlfygased &n all information of which preparer has any knowledge. . /
\ 7/ TS
Sign Signature of ofn};ér;_; Dafe ’
Here } JENNIFER/ LYLE EXECUTIVE DIR.
Type or prinl najte and title
Print/Type preparer'§ name Preparer's signalure Dale Check LJ it {PTIN
Paid IRYNA ORESHKOVA, CPA IRYNA ORESHROVA, CPA 3/18/2) seif-employed PO0842584
Preparer |Fimsname > IRYNA AC
Use Only |eims eagress > 1000 BROADWAY, 200-G Firm's EIN > 20-4994635
OAKLAND, CA 94607 Phonena. (510) 467-9506
May the IRS discuss this return with the preparer shown above? (568 INSIUSHONS) . oo\ oe e rs e e e eeenanns [] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEARIOIL 01/21/20 Form 890 (2019)




Form 890 (2019) MOTIVATING INSPIRING SUPPORTING AND 26-4513862 Page 2
Partilll ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote foany lineinthis Part L. oo 0 o o |:|
1 Briefly deseribe the organization's mission:

THE ORGANIZATION COLLABORATES TO BRING ABOUT SYSTEMIC AND COMMONITY CHANGE TC PREVENT

FOM 990 08 990-EZ7 ...t [ ] Yes No
if "Yes," describe these new services cn 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 thase changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section B01{c)(3) and B01{c}(4) organizations are required to report the amount of grants and allocations to others, the ictal expenses,
and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 789,462, Including grants of 5 68,607, ) Revenue 3 )
CASE MANAGEMENT -~ CASE MANAGERS WORK TOGETHER WITH CLIENTS BY DEVELOPING PERSONAL

4h (Code: ) (Expenses S 425,888, including grants of $ } (Revenue  $ )
YOUTH PROGRAM ~ CASE MANAGERS WCRK TOGETHER WITH CLIENTS BY DEVELOPING PERSONAL GOALS

4 ¢ (Code: ) (Expenses $ 15,204 . including grants of ) (Revenue S 21,575.)
TRAINING AND PREVENTION - OFFERS GROUP OR INDIVIDUAL INSTRUCTION FOR COUNTIES AND

4 d Other program services (Describe on Schedule G.)
(Expenses  § including grants of  § } (Revenue $ )
4 Total program service expenses ™ 1,230,554,
BAA TEEARI02L  07/31119 Form 980 (2019




Form 920 (2019}  MOTIVATING INSPIRING SUPPORTING AND 26-4513862 Page 3

[Part IV. | Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundalion}? If 'Yes,' complele
Schedde A

Did the organization engage in direct or indirect political campaign activilies on hehalf of or in opposition to candidates
for public office? If 'Yes,' complele Schedule C, Fart |

Section 501(c)(3) organizations, Did the organizaticn engacqe in lobbying activities, or have a section 501({h) eleclion
in effect during the tax year? If 'Yes,” complete Schedule C, Part 1. . . . . e

Is the organization a section 501(c)(4}, 501(c)(B), or 501({c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 if 'Yes,' complete Schedule C, Parl it ... ..

Did the organization maintain any donor advised funds or any similar iunds or accounts for which donors have the right
tPG prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D,
art

Did the organizaticn receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complefe Schedule D, Parf 1. ... .....................

Did the organizatien maintain coliections of works of art, historical treasures, or other similar assels? If 'Yes,'
COMPIEte SehedUle B, Part 1 . i e e e e
Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credif counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complefe Schedule D, Part IV . .. . e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quast endowments? If 'Yes, complate Schedule D, Part V.. . e e

If the organization's answer to any of the following questions is 'Yes', then complste Schedule D, Parts VI, VI, VLI, X,
or X as applicable,

a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, iine 107 If "Yes,’ complete Schedule

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

D, Part Ve e Ma, X
b Did the organization report an amount for invesiments — other securities in Part X, line 12, that is 5% or more of iis tolal
assets reperted In Parl X, line 167 Jf 'Yes,' complete Schedule D, Part VI .. ... ... . . . . i, b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... . ¢ X
« Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If Yes,' complete Schedule D, Part LX . . i e Td X
e Did the organization report an amount for other lighilities in Part X, line 257 If 'Yes,' complete Schedufe D, Part X...... Te X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If 'Yes,' compleie
Schedule D, Parts Xl and Xl o et e e e e 12ai X
b Was the organization included in consalidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, FParts Xl and Xil is optional. . ............... 12b X
13 s the organization a school described in section 1T70(0X1YAYIDN? I 'Yes,' complete Schedule E....................... 18 X
14a Did the organization maintain an office, employees, or agents oulside of the United Stades?.............. ool 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $190,000 or more? If Yes,' complate Schedule F, Parts [ and IV, o 0 0 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,00C of grants or other assistance 1o or for any
foreign organization? If 'Yes,’ compiete Schedule F, Paris Hl and IV . . 15 X
16 Did the erganization report on Part IX, column (A), line 3, mare than $5,000 of agaregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 11 and IV . . . i e 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 & and t1e? If 'Yas,' complete Schedule G, Part | (see Instructions). ............ oot 17 X
18 Did the organization report mere than $15,000 tofal of fundraising event gross incame and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. .. . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, {ine 9a? If 'Yes,’
complete Schedule G, Part 1l . . e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............... ... oo, 20a h4
b If "Yes' to line 20a, did the organization attach a copy of ils audiled financial siatements to thisreturn? .............. .. 20h
21 Did the organization reporl more than $5,000C of granis or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 I 'Yes,' complete Schedule |, Parts Tand ... ................... 21 X
BAA TEEAGIO3L 07431119 Form 990 (2019)



Form 990 (2019) MOTIVATING INSPIRING SUPPORTING AND 26-4513862 Page 4
[Part1V. ||Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts Tand . ... . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
z‘asn(% f(gn}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele ) X
Lo =1 11 I 3

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

complete Schedule K. I 'INO, ‘G0 10 18 258 . . .. .. . i o e e e 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temperary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease

any tax-Xem Pt DONAS 7 . e e 24c
d Did the organizaticn act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. | 24d

25a Section 501(c)(3), 501(c){4), and 507(c)29) organizations. 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 organizalion 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 930 or 990-EZ? If 'Yes,' complele
SONEAUIE L, Part L. ettt e e e e e e e 25h X

26 Did the organization report any amount on Part X, line b or 22, for receivables from or payables io an%J curreni or
farmer officer, director, trustes, key employee, creator or founder, substantial contributor, or 35% conbrolled entity
or family member of any of these persons? If 'Yes," complete Schedule L, Parfll...... . ... 0 oo, 26 X

27 Did the organization provide a grant or other assisiance o any current or former officer, director, lrustee, key
employee, creatar or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? I "Yes,' complete Schedule L, Part 1l . . e 27 X

28 Was the organization a par%y {0 a business transaction with one of the following parlies (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? {f

'Yes,' complete Schedule L, Part IV, . . e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complefe Schedule L, Part M. ...................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complate Schadule L, Part IV . . . i e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 [id the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete Schadule M . .. . . . e e e e e 30 )4
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Sohadule N, Part L e e e e s 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, Part L. .. . . e s a3 X
34 Was the organization related lo any lax-exempt or taxable entity? If 'Yes,' complele Schedule R, Fart I, Ill, or IV,
AN Pl VN8 1o e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(bY(13)?................. .o, 35a X

hIf '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 B12(0)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 ... ............... ..., 35h

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempi non-charitable related
organization? If 'Ves,' complete Schedule R, Parl V, line 2. . . 36 X

37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is

freated as a parlnership for federal income tax purpeses? If 'Yes,' complele Schedule R, Part Vi, ...... 37 X

38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule G, . o o 38 X

Part'V {Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response ornote to any lineinthisPart V... o o o

1a Enter the number reported in Box 3 of Form 1096. Enter -G- if not applicable. ............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla ........... ib

¢ Did the organization comply with backup withhelding rules for reporiable payments to venders and reportable gaming
(gambling) winnings 1o prize WinNers? . o e e e

BAR TEEAGIOAL 07131719 Form 990 (2019)




Form 990 (2019) MOTIVATING INSPIRING SUPPORTING AND 26-4513862 Page 5

[Pait V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reporied on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

25|

Yes | No

b If at least one is reported on ling 2a, did the organization file ali required federal employment tax returns? .............
Note: If the sum of lines 1a and 2a is greater than 250, you may bhe required to e-file (see instruclions)

4 a Al 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)? . ........

b if 'Yes,' enter the name of the foreign country™

4a| X

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? ............... ...

6 a Doas the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b if *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contributicn and parily for goods and

5a .X

5h X
5c
6a X

services provided 10 TN DaYOr Y. Lo e e 7a X
hIf Yes,' did the organization notify the donor of the value of the goods or services provided? . .............. ... . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required lo file

RO 157247~ O 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... ... ..o n, | 7d! -

g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
as required?

i If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10087 . . e et e e e e s

8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time during the year?. ... o i i e

9 Sponsoting organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ........... . . v

10 Section 501(c)(?) organizations, Enter:

a Initiation fees and capital contributions included on Part VIl line 12, ... ... oot 18a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. ... . e tla
h Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... oo T1h
12 a Section 4947(a)(1) non-exempt chatitable frusts. Is the organization filing Form 9906 in lieu of Form 10412, ...........
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I '}2b|

13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed 1o issue qualified health plans in more thanone state? . ... ... ..o o
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 siates in
which {he organization is licensed to issue qualified health plans. .......... ... oo 0 13b

13a

¢ Enter the amount of reserves on hand .. ... . o o i i e e s 13¢

If 'Yes,' see instructions and fite Form 4720, Schadule N,

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

14a X
14b

BAA TEEAQLO5L 0731719

Form 980 (2019)




Form 930 (2019) MOTIVATING INSPIRING SUPPORTING AND 26-4513862 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to iines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O, See instructions.

Check if Schedule O contains a response or note to any fineinthis Part V...

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the lax year. . .. .. Ta
If there are material differences in voting righis among members
of the governing hody, or If the governing body delegated broad
authority to an executive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.. ... 1h 4

2 Did any officer, director, trustee, or key employee have a family relationship or a busiriess relationship with any other
officer, director, trustee, or Key amiployee? e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of efficers, directors, 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

gince the prior Form 000 was filad . .. .o e e e e 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 slockholders 2, L . i i e e [ X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint ¢ne or more

membars of the QovernIng DoAY 7 . .. e e e 7a X

h Are any governance decisions of the organization reserved to (or subject to approval hy) members,

8 Did the organization contemporanaously decument the meetings held or written actions undertaken during the year by
the following:

b Each committee with authorily to act on behalf of the governing body 2. .. .o i i i e e eees gh| X

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Scheduwle Q............................ 9 X

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

Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... ... 1¢a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
aperations are consistent with the organizalion’s eXemIDt BUTDOSESY L Lo i i e 10b
11 a Has the organization provided a complete copy of this Form 930 te all members of its governing body before filing the form?. .. .......

N AL
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gEE SCHEDULE O |0 1o
12 a Did the organization have a written conflict of interest policy? If No,"go toline 13. .. ... ... .. . ... ... ... ... ... ...... 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTl T S T L L e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in

IEA Rt

Schedule O how this was done ... SEE . SCHEDULR O 12¢
13 Did the organization have a writien whistleblower policy?. ... .. 13
14 Did the organization have a written document retention and destruction policy?. ... ... .. i 14

15 Did the process for determining compensation of the following persons inciude a raview and approval by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direclor, or top management official, . SEE . SCHEDULE. .O....................... 154
b Other officers or key employees of the organizalion. ... ... . 15b X

If *Yes' 1o line 15a or 15b, descrihe the process in Schedule O (see instructions),
16a Did the erganization invest iy, contribute assets to, or participate in a joint venture or simifar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organizatien o evaluate its
participation in joint venture arrangements under applicable federal tax law, and iake steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... . .

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed » Ca

18 Section 6104 requires an organization to make its Forms 1023 S1024 or 1024-A, if applicabie), 990, and 990-T (Section 5G1(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

D Own webslte Another's websile Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whethar (and if so, how) the organization made its governing dacuments, conflict of interest policy, and financial statements avaijahle 1o
the public during the tax year. SEE SCHEDULE 0O

20 Stale the name, address, and telephene number of the person who possesses the organization's books and records >

IMANYI LOTT 424 JEFFERSON STREET OAKLAND CA 94607 (510) 251-2070
BAA TEEAO106L 07/3119 Form 990 (2019)




Form 990 (2019) MOTLIVATING INSPIRING SUPPORTING AND 26-4513862 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduie O contains a response or nate to any lineinthis Part VIl ... .. o i D

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

1 a Complete this table for ail persons required 1o be listed. Report compensation for the calendar year ending with or within the
organizatien's tax vear,

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

® List all of the organization's current key employees, if any. See instruclions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highast compensaled employees who received more than $100,060
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 reporiable compensation from the organization and any related organizations,

See instructions for the order in which to list the persons above.

|:| Checl this hox if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
" y (B) | oo o e rone (D) (E) (F)
ome and e Moroge | isbghanoiesranda | Repoloble | copnerotbie | Estimated amoun
per SE— ke organizalion related organizations tian from
week (8 3 O Z5 18 T TV (W-2/1099-MISC) CN-2030-MISC) e organioation
rﬁgﬁ'rf?é’r % Z a% % ‘(“D S 23 and reiated
& ) < @ izal
o;ellaar%iezda- % gl % 23; 3 § ® crganizalions
& il |
ity @ % g

_(O_JENNIFER LYLE ____________ _40_

EXECUTIVE DIR, G X 123, 663. 0. 0.
_@ KYM JOHWSON _l

PRESIDENT 0 X X 0. 0, 0.
8 JYOTSHNA KANSAKAR L

TREASURER 0 X X 0. 3] 0
_“ KELLY PASCHAL 1

BOARD MEMBER 0 X 0. 0 g
_® HOLLY JOSHT _ 1

BCARD MEMBER 0 X 0. 0 0
® L
G L
® o
e L
a ] R
ay e
a2 ] N
as N

a4

BAA TEEAQIO7L 0731119 Form 890 (2019)



Form 290 (2019) MOTIVATING INSPIRING SUPPORTING AND 26-4513862 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

B) ©)
Posill
{A) Aﬁerage tEdo m'tlchec?(s'lrrg?)lr]eIlhgmt l_Icrne (D) (E) )
" it OX, i85S persen Is
Narne and title ;E%: oﬁ)i(c;nansd e’nj direclor.'lrgsiei,? Ccl)hmgglgg;tl?cbrif_fmm c?lringr?gar%iac;?r!ef{pln EStim&t%?hae a;noun%
N i) ey rela grganizations .
wlew R S F1Q| (8 8]41| waithoiiso | “waldshise” | el o
for = g €3 |e |&8 ?D and related
related % I R= _g ?o) bt organizalions
o ol B |€08
below B E & &
dotted & o é
liney ® 2
(=X
88 ] ——
a8
O
a8 ...
a9 ]
Q0 ]
ey 4
2
L A
ey .
G S IS
ThSUBtOtal . .. > 123,663. 0. a,
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal{add lines Thand 1c). ... . ... oo > 123,663, Q. G.
2 Total number of individuals (including but not fimited to those listed above} who received more than $108,000 of reportable compensation
from the organization ™ 1

I Yes i No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee s
on line 1a? If 'Yes,' complele Schedule J for such Individual, . . . o e e e e _

4 For any individual listed on ¥ine 1a, is the sum of reportable compensation and other compensation from
the ﬁrggnizg%iojn and related organizations greater than $150,0007 If 'Yes,' complete Scheduile J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the crganization? f 'Yes,’ complete Schedule Jfor such persor........... 00 it

Section B. Independent Contractors

T Complete this able for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

C

(A) . (B) . ©
MName and business address Description of services Compensation

2 Total number of independant contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization ™ @
BAA

TEEAD108L. 07/31/19 Form 999 (2039)'



Form 990 (2019)

MOTIVATING INSPIRING SUGPPORTING AND

26-4513862

RPart VIl 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

excluded from 1ax
under sections
B12.514

Contributions, Gifts, Grants
and Other Simikar Amounts

1a Federated campaigns......... 1a
b Membership dues............. | 1h
¢ Fundraising events. ........... ¢
d Related organizations......... 1d
& Government grants (contributions) .... | Te
f All other contributions, qifts, grants, and
similar amounts not ingluded above ... | 1§
¢ MNencash contributions included in
lines ta-¥f.. .. ..o, 1g

1,202,029,

668,047,

h Total, Add lines ta-1§..................

1,870,076,

Program Service Revenue

2a PROGRAM SERVICES

Business Code

21,575,

21,575,

b

c

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f............. .

> 21,575,

Other Revenue

10a Gross sales of inventory, less.. ...

3 Investment income {including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds.. ™

5 Royalties................... ..o,

1,629,

1,629.

) Real

6aGrossrenls........ i6a

h Less: rental expenses | 6h

¢ Rental income or {10ss) |6¢

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

e
7 a Gross amount from {O Securities

(i) Other

sales of assets
other than inventol

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)......

dNetgainor(floss).............oovvet

8 a Gross income from fundraising events
(not including S
of contributions reparted on line Te).

SeaPart IV, line 18 ............

8a

b Less: direct expenses......

8h

¢ Net income or (loss) from fundraising events.. . .......

9a Gross income from gaming activities.
See Part IV, fine 19,

9a

b Less: direct expenses......

9hb

¢ Net income or (loss) from gaming aclivities. ..........

returns and allowances

i0a

h Less: cost of goods sold. ...

Fab

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

Business Code

Miscellaneous
Revenue

~| 1,893,280.]

21,575,

1,629,

BAA

TEEAQTOOL  07/31119

Form 990 (2019)




Form 990 (2019)

MOTIVATING INSPIRING SUPPORTING AND

26-4513862

Page 10

[Pa

rIX:

Statement of Functional Expenses

Section 50

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

Check if Schedule O contains a response of nete to any line in this Part {X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(&)
Total expenses

(B)

Program service

expenses

)
Management and
eneraj expenses

®)
Fundraising
axpenses

1

10
1

Grants and other assistanice to domestic
organizations and domestic governments,
SeePart iV, line21........................

Grants and other assistance to domestic
individuais. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 156 and 16

Benefits paid to or for members............

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

Compensation neot included above to
disqualified persons (as defined under
section 4958(H)(1)) and persens described

int section 4958(C)3B). ...

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

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

Other employee benefits...................

Payrofltaxes. ... v

Fees for services {nonemployees):
aManagement....... ... ... ..ol

dlabbying...... ...
e Professional fundraising services. See Part [V, line 17. .,
{ Investment management fees..............

¢ Othar. (I line 110 amount exceeds 10% of line 25, column

12
13
4
15
16
17
18

19
20
21
22

23
24

25

(A) amount, fist line 11g expenses on Schedule 0). . ...
Advertising and promotion........... ... ...

Office eXPaNSES .. ... it e
Information technology. .. ..................
Rovalties. .. ... s

Payments of travel ar entertainment
exgla)enses for any federal, state, ar local
publicofficials. . ............ o
Conferences, conventions, and meetings. ...
Interest . ........ ...
Payments fo affiliates. . ............. ... ..
Depreciation, depletion, and amortization. . ..

INSUFENCE .. e e e

Other expenses. ltemize expenses not
covered above (List miscellangous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column SAP amount, fist line 24e
expenses on Scheaule O} .................

PROGRAM SUPPLIES AND MATERIALS

68,608,

68, 608.

127,630,

98,531.

16,156,

12,943.

0.

0.

658,798,

612,962,

45,836,

58,995,

54,267.

4,128,

69,483,

63,914,

5,568,

40.

25,

i4.

61,192,

37,982,

23,111.

109, 546,

31,7171,

18,175,

34,674,

34,335.

336,

22,567,

5,964,

16,171.

432,

63,089,

63,089,

25,029,

21,243.

2,791,

995.

2,450,

2,450.

44,308,

44,280,

31,228,

31,061.

6,167,

All other expenses... ..ot
Total functional expenses, Add fines 1 through 24e. . ..

o o0 oo
451
—
e
3
521
3
[s)
=
=
=
[*p]
=
=
o
)
3]
<
=
oy
]
)
=
i
=
—

35,735,

22,464,

11,427,

1,844,

14,567,

13,012.

1,377,

178,

25,870,

4,722,

17,628.

3,520.

1,488,831.

1,230,554,

231,176.

27,101,

26

Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a cembined educational
campaign and fundraising sclicitation.
Check here » if following

SOP 98-2 (ASC 8b8-720). . ........ooiie e

BAA

TEEAONIOL 07731119

Form 990 (2019)



Form 990 (2019)

MOTIVATING INSPIRING SUPPORTING AND

Part X Balance Sheet

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

A
Beginning of vear

B
End {02 year

@1 P W M =

8

7
8
9
0

Assets

1

11
12
13
14
15
18

a Land, buildings, and equipment: cost or other basls,

b Less: accumulated depreciation. ...................

Cash -~ non-interest-heating. .. ... e e
Savings and lemporary cash investments, .. ... o
Pledges and grants receivable, net.. ... ...
Accounts receivable, net

l.oans and ather receivables from any current or former officer, director,
trustee, key employes, creator or jounder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loans and other receivatiles from other disqualified persons {as defined under

section 4958(H (1Y), and persons described in sectien 4958C)EYB) . ............
Notes and loans receivable, nel. ... ...
Inventories for Sale Or USE. ... .. . i i e
Prepaid expenses and deferred charges. ... ... e

Complete Part VI of Schedule D

580,158,

762,812,

357,692,

651,147,

Tmlw|p) =

W oo~ Gy

Invesimenis — publicly traded securities. ... ... ..
Investments — other secwrities. See Parl iV, fine 11
Investmenls — program-related, See Part IV, ine 11. ... ... ol
Intangible assels. . .. e e e
Other assets. SeePart IV, line 11, ... o e
Total assets. Add lines 1 through 15 (mustequal fine 33)................... ...

13

14

15

949, 262,

1,474,772,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants DAYADIE .. . e e
Deferred revenUE .. ... ... o e s
Tax-exempt bond liabilities. ... o
Escrow or custedial account liability. Complete Part iV of Schedule ... ... ...

Loans and other payables to any current or former officer, director, truslee,
key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of these persons................. ...

Secured mortgages and netes payable to unrelated third parties............. ...
Unsecured notes and loans payable to unrejated third parties...................

Other liabilities (including federal income tax, payables lo related third pasties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D,

Total liabilities, Add lines 17 through 25, . ... ... o i

79,758.

17

139,188,

18

19

61,631.

25

27
28

29
30
3
32
33

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions. ... o o i e
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33,

Capital stock or trust principal, orcurrent funds. .......... ... o oo

Paid-in or capital surpius, or land, building, or equipment fund............. .. ...
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. .. ... .. o
Total liabilities and net assetsffund balances. ... ... ... . i

766,229,

1,082,122,

103,274

191,830

29

30

N

869,503,

32

1,273,952,

849, 262.

33

1,474,772,

=l
>
>

TEEAGITIL 07/3119

Form 990 (2019)




Form 990 (2019)  MOTIVATING INSPIRING SUPPORTING AND 26-4513862

Page 12

4 Reconciliation of Net Assets
Check it Schedule O contains a response or nofe to any lineinthis Part XL oo,

1 Total revenue (must equal Part VI, column (A), e 12). 0o oo 1 1,893,280,
2 Total expenses {must equal Part IX, column (A), ine 28)........ooooo e 2 1,488,831,
3 Revenue less expenses, Sublract line 2 fromline 1. . e 3 404, 4489,
4 Net assets or fund balances at heginning of year (must equal Part X, line 32, column (Ap).................. | 4 869,503,
5 Net unrealized gains (osses) oninvestments. ... o e 5
6 Donaled services and use of facilities. .. ... . ]
A LNt T £ QoY =Y o - 7
B Prior period adjustments . ..o e e e 8
g Other changes in net assets or fund balances (explain on Schedule O). ... .. o 9 0.
108 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Parl X, line 32,
ORI By L ittt e e 10 1,273,952,

Financial Statements and Reporting

Check if Scheduie O centains aresponse ernote toany lineinthisPart XH... ... oo

1 Accounting method used to prepare the Form 998: DCash Accrual DOther

if the organtzation changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule C.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...................
If "Yas,' chaeck a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis I_—_]Consolidated hasis DBoth consolidated and separate basis

b Were the organization's financial stalements audited by an independent accountant?. ... ..o o

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountand? . ...

If the organization changed either its oversighl process or selection process during the tax year, explain
on Schedule O,

3a As a result of a federal award, was the erganizalion required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1387 i i e et e e 3a X
b If *Yes,' did the organization undergo the required audit or audits? if the organization did not uridergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ....................00000 3b
BAA TEEAOTIZL 01/21/20 Form 990 (2019)




SCHEDULE A

Public Charity Status and Public Support oV fo, 1995907

{Form 990 or 980-EZ) Complete if the organization s a section 501(0)(3? organization or a section 201 9

Dapariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a)(1) nonexempt charitable trust.
» Attach to Forin 980 or Form 990-EZ.

Name of the organization MY TYATING INSPIRING SUPPORTING AND Evployer Heneation nmber

SERVING SEXUALLY EXPLOITED YQUTH 26-4513862

]Ea‘xt'__lg_i:;-] Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation hecause it is: {(For lines 1 through 12, check only one box.)

1

B oo B

10

11
12

a

b

[

¢ []

e

A church, convention of churches, or association of churches described in section 170(b)(THAX().

A school described in section 170{bY(1)(AXII). (Attach Schedule E (Form 99C or 990-E2).)

A hospilal or a cooperalive hospilal service crganization described in section T70(b){1)(AXiii).

A medical research organization eperated in conjunction with a hospial described in section 170(b)(1)(A)jii). Enier the hospital's
nama, city, and state:

An organization operated for the benefit of a college or universily owned of operated by a governmental unit described in
section 170(bY1XAXIV). (Complete Part Il)

D A federal, slate, or local government or governmental unit described in section T70(b)1)}A)wv).

An erganization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170bYT(AY VD). {Complete Part 11.)
A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

D An agricullural research organization described in section 170(b){1XA)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant coltege of agriculture (see instructions). Enter the name, city, and state of the coflege or
university:

, ]:l An organization that normaily receives: (1) mare than 33-1/3% of its support from conbributions, membership fees, and gross receipts

from activities related 1o its exempt functions—-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)2). (Compiete Part 1l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supporled organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3}. Check the hox in
lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and i2g.

Type |. A suppaorting organization operated, supervised, ar controlied by its supported organizatien(s), typicaily by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting erganization. You must
complete Part IV, Sections A and B,

|:| Type II. A supporting organization supervised or controllad in connection with its supporied organization(s), by having control or

management of the supporting organization vested in the same persons that cortrol or manage the supported organization(s). You
must compiete Part IV, Sections A and C.

Type Hl functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated, A suppotting organization aperated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a writien determinatien from the IRS that it is a Type |, Type (I, Type 1l functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... i i e e l:l

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

() Name of supported organization (iHEWN {ilf Type of organization i) Is the (v} Amount of monetary (vi) Amount of ather
{described on [ines 1-10 organization listed |  support (see instructions) support (see Instructions)
above {see instructions)) in your governing

document?
Yes No

)]

(B)

©)

)

(E)

Tolal :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 890-E2) 2019

TEEAQ4QIL 07/03N19




Schedule A (Form 990 or 990-EZ) 2019 MOTIVATING INSPIRING SUPPORTING AND 26-4513862 Page 2

1Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
{Complele only if you checkad the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part 1l If the
crganization fails to qualify under the tests listed below, please compiete Part Il1.)

Section A, Public Support

gggggg?;gyﬁf)f (or fiscal year (2)2015 (b} 2016 (c) 2017 (d) 2018 {e) 2019 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusuai grants.). . ... 905,176.11,350,887.11,775,418,[%,549,107.(1,821,076.; 7,401,664,

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

3 The value of services or
facilities furnished by a
governmeniat unit {o the
organization without charge .. . Q.

4 Total. Add lines 1 through 3. .. 905,176.11,350,887.11,775,418,|1,549,107.(1,821,076,| 7,401,664.
5 The portion of total : 5
contributions by each persan
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount

shown on line 11, column (.. 91,858,
8 Public support. Subtract line b
fromlined................... 7,309,806,
Section B, Total Support
g:;ﬂﬂﬁ:g%? ’('or fiscal year (a) 2015 (h) 2016 {c) 2007 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4.......... 905,176.|1,350,887.{1,775,418.|1,549,107.(1,821,076.; 7,401,664,

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

similar sources.............., 200, 185, 932Z. 1,629, 2,956,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ofi. ..o s 0.

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

capital as (Fxplain i

SRRt R 467. 424, 1,565, | 2,456.
11 Total support. Add lines 7 | :

through 1Q...........ooont Pl o _ 7,407,076.
12 Gross receipts from related activities, ete. (see instructions). ... oo o | 12 123,838,
18 First five years. If the Ferm 99G is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and StOP Rere. .. . L e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ..., 14 98.69%
15 Public suppert parcentage from 2018 Schedule A, Part ll, line 14 .. ..o 15 906,70 %

16a 33-1/3% support test—2019, If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supparted organization. .. ... i >

b 338-1/3% support test—2018, 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 ............co o > |:|

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and {ine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization aualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, cr 17a, and line 15 is 10%
of more, and if the organization meets the 'facts-and-circumsiances’ test, chack this box and stop here. Explain in Part Vi how the
organization meets the Tacts-and-circumsiances' test. The organization gualifies as a publicly supported organization >

18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H

BAA Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-£2) 2019 MOTIVATING INSPIRING SUPPORTING AND 26-4513862 Page 3

1Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the crganization failed 1o qualify under Part I, If the organization
fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 {d) 2018 (&) 2019 (f) Total
1 Gifts, grants, contributions,
and membershxp fees
recejved. (Do nol Irclude
any 'unustal grants.h.........
2 Gross receipls from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipls from aclivities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefil and
elther paid 1o or expended on
tshehalf.....................
5 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge ...

6 Total. Add lines 1 through 5. ..

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

h Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear...................

¢ Addlines 7aand 7b. ..........

8 Public support. (Subtraci I1ne
7c from line 6.). .

Section B. Total Support

Calendar year (or fiscal year heginning in) > (a) 2015 (b) 2016 (cy2017 {d) 2018 (e) 2019 (f) Total
9 Amounis from line6..........

10a Gross iscome from interest, dividends,
payments received on sesurities loans,
reats, rovalties, and incoma from
similar sources . ... . L
b Unrelated business {axable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,
¢ Add lines 10aand 10b........
11 Netincoms from unrelated business
activities net included in line 10b,
whether ar not the business is
regularly carriedon. ... ......... ..
12 Other income. Do not include
gain or loss from the sale of
capltal assels (Explaln in
Part VI.)...
13 Tofal support (Add hnes 9
10c, 11, and 120 ..., .o

14 First five years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop Bere. .. . .. e e > D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column {f), divided by ling 13, colurn (). 15 %
16 Public support percentage from 2018 Schedule A, Part 1], line 16, ... .o oo oo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column {f), divided by line 13, column (). ................. .. 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 ... ... o oo 18 %
19a 33-1/3% support tests—2019, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . > D
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
20 Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions. . ... H

BAA TEEAD403L 7/0319 Schedule A (Form 890 or 990- EZ) 2019



Schedule A {Form 990 or 990-£4) 2019 MOTIVATING INSPIRING SUPPORTING AND 26-4513862 Page 4
Parti1V. | Supporting Organizations
(Complete only if you chacked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you chacked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain.

2 Did the organization have any supported organization thal does not have an IRS defermination of status under section
509(a)(1) or {(23? If 'Yes,' explain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1; or (2).

3a Did the organization have a supported organization described in section 501{c)(4), (6), or (6)? If "Yes,' answer (b)
and (c) below,

b Did the organization confirm thal each supported organization qualified under section 501{c)(4), (B), or (6) and
satisfied the public support tests under section 508(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 178()(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization pul in place to ensure such use.

Aa Was an% supperted organization not organized in the United States (forelgn supported organization’}? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b} and {c) below.

h Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despile being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supparted organization that dees not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what conlrols the organization used to ensure that
afl support to the foreign supported arganization was used exclusively for section 170(c}(2)(B} purposes.

5a Did the organizalion add, substilute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and {c) below {if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supported
organizations added, substifuted, or removed; (il) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typeor Type H only. Was any added or substituted supported organization part of a class already designaied in the
organization’s organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(CY), a family member of a substantial conlributor, or a 35% conirelled entity with
regard to a substantial conlributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 950-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if 'Yes,'
complete Part | of Schedule L ¢(Form 930 or 990-EZ).

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))7
if 'Yes,' provide detall in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controfiing interest in any entity in which the
supporling organization had an interest? If Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit from,
assels in which the supporting organization also had an interest? )f 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess businass holdings rules of section 4943 because of section 4943(f) {regarding
certain Type |{ supporling organizations, and all Type i non-functionatly integrated supporting organizations)? If 'Yes," [==+
answer 10b below. 10a

b Did the organization have any excess husiness noldings in the tax year? (Use Schedule C, Form 4720, fo determine B
whether the organization had excess business holdings.) 10b

BAA TEEAG4GAL 07103019 Schedule A (Form 980 or 950-E2Z) 2019




Schedule A (Form 990 or 990-E7) 2019 MOTIVATING INSPIRING SUPPORTING AND 26-4513862

Page 4

Part:1V: | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Suppoerting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's governing documenis?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, desciibe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization thal does not have an IRS determination of stalus under section
509a)(1) or (2)7 If 'Yes,” explaln in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the erganization have a supported organization described in section 501(c)(4}, (B), or (B)? If 'Yes,' answer (b)
and (c) below,

b Did the organizaiion confirm thal each supporied organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tesls under section 509¢a)(2)? If 'Yes, describe in Part VI when and how the organization
made the delermination.

¢ Did the organization ensure that all support to such crganizations was used exciusively for section 170(cH2)(B)
purposes? If 'Yes,  explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supporied organization not organized in the United States ('foreign supported organizationy? If 'Yes' and
if you checked 12a or 12b in Part i, answer (b) and (¢} below,

b Did the organization have ultimale contral and discrelion in deciding whethar to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organizalion had stich conirol and discretion despite being controfled
or supervised by or in connection with fls supported crganizations.

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

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If 'Yes,' answer (b)
and (¢) below (if applicable). Aiso, provide detail in Part VI, including (D the names and EIN numbers of the supported
organizations added, substiluted, or removed; (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action; and {iv) how the aclion was accomplished (such as by
amendment to the organizing documenit),

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substifution the result of an event beyond the crganization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial coniributor, or a2 35% controiled entity with
regard to a substantial contributor? If 'Yes,' complele Part | of Schedule L (Form 996 or 990-E7).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and crganizations described in section 509(@)(1) or (2)?
If Yes,’ provide detail in Part VI,

b Did one or more disqualifiad perscns (as defined in line 9a) hoid a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detait in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detall in Part VI,

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of seclion 4943(f) (regarding
certain Typebll supporting erganizations, and all Type Il non-functionally integrated supporting organizations)? /¥ 'Yes,'
answer 10b below.

b Did the organizalion have any excess business holdings in the 1ax year? (Use Schedule C, Form 4720, lo determine
whether the organizaltion had excess business holdings.)

Yes

No_

10a

10b

BAA TEEAQ4Q4L 07/0319
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[Part IV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and () below, the
governing body of a supported organization?

Yes

No

b A family member of a person described in (a} above? 11h
¢ A 35% controlled entity of a person desciibed in (a) or {b) above? If Yes' fo a, b, or ¢, provide detail in Part VI ¢
Section B, Type | Supporting Organizations
Yes | No

1 Did the directors, irustees, or membership of one or more supported organizations have the power to regularly appoint
or elect al least a majerity of the organization's diveclors or truslees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effeclively operated, supervised, or controlled the organization's aclivilies.
if the organization had more than ohe supported organization, describe how the pewers to appoint and/or remove
directors or fruslees were allocated among the supported organizalions and what conditions or restrictions, if any,
applied to such powers during the lax year.

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

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors or trustees
of each of the organization's supported organization{s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persans that controiled or managed the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization&s) or (i) serving on the governing body of a supported organization? If 'No, ' explain in Part VI how
the organization mainlained a ciose and continuous working relationship with the supported organization(s).

3 By reason of ihe relationship described in (2), did the organization's supparted organizations have a significant
volce in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Checlc the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complele line 2 below.

h EI The organization is the parent of each of its supported organizations. Complele line 3 below.

¢ D The organization supported a governmental entity. Describe In Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identily those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
respensive to those supported organizations, and how the organization determined that these aclivities consiftuted
substantially all of ifs aclivities.

b Did the activities described in (@) constitute activities that, but for the organization's involvemnent, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supportfed organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer {a} and (b} below.

a Did the organizaticn have the power to reqularly appoint or elect a majority of the officers, directors, or {rustees of
each of {he supported organizations? Provide details In Part Vi,

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

Yes

No

3b

BAA TEEAD4C5L  07/03119
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Schedule A (Form 990 or 990-E2Z) 2019

MOTIVATTING INSPIRING SUPPORTING AND

26-4513862 Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-funclionally integrated supperting organizations must complete Sections A through E,

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W=

Sy [T D=t

Paortion of operaling expenses paid or incurred for production ar collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions}

7

Other expenses (see instructions)

~l| &

8

Adjusted Net Income (sublract lines 5, 6, and 7 from fine 4)

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1  Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair markat value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1g)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Mulliply line 5 by .035. (3
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Currenl Year
1 Adiusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of fine 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Celumn A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temperary reduction (see Instructions). 6 :
7 EI Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization
{see instructions), ‘
BAA
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[Part V. i Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid 1o perform activity that direcily furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approvat required)

Other distributions (describe in Part VI). See instruciions.

Total annual distributions. Add lines 1 through 6.

Distributions to atlentive supported organizations to which the organization is responsive (provide delails

in Part V). See instructions.

Distributable amount for 2019 from Saction C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

it (iii
Underdigtgibutions Distribu)table
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior 1o 2019 (reasconable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

a

From2014 ... ............

bFrom2015...............

cFroma20iG6...............

dFrom 2017 ... ...

eFrom23&...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions}

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distribulions for 2012 from Section D,
line 7:

a

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3¢ and 4a from line 2. For result greater than
zero, explain in Parl VI, See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zere, explain in Parl V6. See
instructions.

7 Excess distributions carryover to 2020, Add lines 3j and 4c.

8 Breakdown of line 7:

2 Excess from 201b.... ...

b Excess from 2016.......

4

Excess from 20017.......

d Excess from 2018.......

e Excess from 2019.......

BAA
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Schedule A (Ferm 990 or 930-EZ) 2019 MOTIVATING INSPIRING SUPPORTING AND 26-4513862 Page 8
{1 Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17h;Part LY, tine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4, 4c, ba, 6, 9a, b, 9¢, T1a, 11h, and {1¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, fines 2 and 3; Part iV, Section £, lines 1c, 2a, 2b, 3a, and 3b; Part V, line {; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.
(See instructions.)

PART Il, LINE 16 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
OTHER INCOME $ 1,565. 8 424. 3 467.
TOTAL $ 0. 8 0. % 1,565, % 124, § 467,

BAA TEEAQMO8L 07/03/19 Schedule A (Form 990 or 990-E2) 2019



Schedule B ‘ OME No, 1545-0047
Schedule of Contributors
{Form 980, 980-E2Z, 201 9
gzpigg;’:f 3f e Tromss » Attach to Form 980, Form 990-EZ, ar Form 990-PF.
internal Fevenus Service > Go to www.lrs.gov/Form980 for the latest information.
Name of the organizatlon MO-TIVAT ING INSPTRING SUPPORTINKG AND Employer identificalion number
SERVING SEXUALLY EXPLOITED YOUTH 26-4513862

Organization type (check one):

Filers of: Sectiom

Form 990 or 990-EZ

E3

501 3 ) (enter number} organization

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

Form 990-PF 527 political organization
501(c)(3) exempt private foundation

4947¢a}(1) nonexempi charitable trust treated as a private foundation

O OO0

501{c){3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay
or property} from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Speclial Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ thal met the 33-1/3% supporl test of the regulations
under sections 50%=)(1) and 170()(13(AYVI), that checked Schedule A (Form 990 or 930-E2), Part I, line 13, 16a, or 16b, and thai
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line Th; or i) Form 99C-EZ, line 1. Complete Parts | and il.

Ij For an organization described in section 501(e)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contribulor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, sciendific, literary, or educalional
- purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

I:l For an organization describad in section 501(e){7), (8), or (10) flling Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contribulions totaled more than
$1,000, if this box is checked, enter here the lotal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Bon't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during the year . -3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Farm 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, {o certify that it doesn't meet the filing requirements of Schedule B {Form 920, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form §99, 990-EZ, or 999-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2019)
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019}

1 1 Page 2

Name of organizalion

MOTIVATING INSPIRING SUPPORTING AND

Ewmployer identification number

26-4513862

i1 ] Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

()
Name, address, and ZIiP + 4

(c)
Total
contributions

@@
Type of contribution

1 |ALAMEDA CO SOCIAL SERVICES AGENCY Person
2 Payroll D
(1111 JACKSON ST P 259,439.| Noncash [ ]
Complete Parl |l for
(OAKLAND, CA 94€07 e r(mncapsh contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Totat Type of contribution
contributions
2 |cITY OF omRLAND Person
. Payroli D
ONE FRANK H. OGAWA B ____ 382, 914.| Noncash ]
Complete Part |l for
|OAKLAND, CA 94612 ___________ goncapsh contributions.)
(a) {b) () @
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |CALIFORNIA OFFICE OF EMERGENCY SERV Person
2 Payroll D
3650 SHRIEVER AVE . ____ 591,752.| Noncash B
Complete FPart Il for
MATHER, CA 95655 Slogcapsh gon?nbutlons }
b c d
gtac)). Name, addregg, and ZIP + 4 TE)t)af Type of c(o%tribution
contributions
4 |CALVERT FOUNDATION B Person
2 Payroll D
7315 WISCONSIN AV, SUITE 1060 " __ 160,000.| Noncash []
Complete Part I f
|BETHESDA, MD 20814 .. r(mncapsh con?rrlbuilc?és }
a b c d
glc):. Name, addre{ss), and ZIP + 4 Tf)t)a! Type of c(or)atrihulion
contributions
5 |MAGIC CABINET - Person
S Payroll []
\P.O. BOX 21448 P 99,015.] Noncash L]
Complete Part §l for
| SEATTLE, WA 98113 . E]oncapsh contributions.)
@ (b) © @
0. Name, address, and ZiP + 4 Total Type of contribution

contributions

o

NOVO FOUNDATION

Persoh
Payroli D
Noncash D

{Complete Part |f for
noncash contributions.)

BAA
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Schedule B (Form 950, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

MOTIVATING INSPIRING SUPPORTING AND

Employer identification numbay

26-4513862

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

{ayNo.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(h

c
FMV (or(e)stimate)
{See instructions.)

(d)
Date received

{a) No.
from
Part 1

(€
FMV (or estiimate)
(See instructions.)

)
Date received

{a) No.
from
Part |

©
FMV (or estimate)
{See instructions.)

{
Date received

{a) No,
from
Part 1

C
FMV (or(e)s{imate)
(See instructions.)

()
Date received

(a) No.
from
Part |

)
FMV (or eslimate)
{See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ7G3L  08/0319




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4

Name of organization

MOTIVATING INSPIRING SUPPORTING AND

Ensployer identification nurber

26-4513862

Partlll'| Exciusively religious, charitable, etc., coniributions to organizations described in section 501(c)(7), (8),
or (10 that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For erganizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate coples of Part [} if additional space is needed.
@ o © o
NcF)’. frolm Purpose of gift Use of gift Description of how gift is heid
art
N/A e
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
@ ky (&) .
N% frolm Purpose of giit Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a m) ¢y N .
N% from Purpose of gift Use of gift Description of how gift is held
artl
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (. {c) | T
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
&)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 930-EZ, or 990-PF) (2019}

BAA

TEEAD704L  08/9/19



SCHEDULE D Supplemental Financial Statements ONS No. 19450047

(Form 990) > Complete if the organization answered 'Yes’ on Form 930, 201 9
Part IV, line 6, 7, 8, 9, 18, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 980.

Dapariment of the Treasury » Go to www.irs.gov/Form890 for Instructions and the latest information. ﬁ,’;ﬁgéﬁo’f{*""c -
Nanse of the arganization Eriployer identlflcation numbar
MOTIVATING INSPIRING SUPPORTING AND
SERVING SEXUALLY EXPLOITED YQUTH 26-4513862

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, iine 6.

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

Tolal number atend of year. ...............

Angregate value of sentributions to (during year}, ... ...

Agaregale vialue of grants from (during yeard ....... ..

Agaregate value atend of year.............

a1 bW o=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?.............. ... ooilh [:]Yes |:| No

6 Did the organization inform all grantess, 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
IMpermissibie Private BEMEfit? .. .. . e e s [ lves [ jnNo
Partll | Conservation Easements.
Complete if the organization answered *Yes' on Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by lhe organization {check all that apply).
Preservation of land for public use (for example, recreation or educaticn) Preservation of 2 historically important iand area
Prolection of natural habitat HPreservation of a certified historic structure
Preservalion of open space

2 Complete lines 2a through 2d if the organization heid a quaiified conservation contribution in the form of 2 conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservalion easemenis. ... . . . i e 2a

b Total acreage restricted by conservation easements. ... i 2b
¢ Number of conservation easements on a cerlified historic structure included in @y......... ... 2¢
d Number of conservation easements included in (¢) acguired afler 7/25/06, and not on a historic
structure listed in the National Register ..o e e eei s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »

Number of states where properly subject fo conservation easement is located »
5 Does the organization have & written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... .o oo DYGS D No
6 Staff and volunteer hours deveted to manitoring, inspecting, handling of violalions, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easementls during the year

-5

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170¢h) @) (B) ()
and SEGHON T70MNYAYBYIN. . .- . et e e et e [Jyes [ JNo

9 |n Part XlIl, describe how the organization reports conservation easements in its revenue and expense slatement and batance sheet, and
include, if applicable, the texi of the footnote 1o the erganization's financial statements that describes the organization's accounting for
conservation easements,

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

Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and bafance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Parl X!l the text of the footnole to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, line 1. oo 5

(i) Assets included in Form 990, Part X ... >3

2 |f the organization received or held works of art, historical treasures, or other similar assels for financial gain, previde the following
amounis required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, e .. ettt e e e >3

b Assels included iIn Form 990, Part X, . o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIZ0IL 822119 Schedule D (Form 990) 2019




Schedule D (Form 950) 2016 MOTIVATING INSPIRING SUPPORTING AND 26-4513862 Page 2

[Partlli_ | 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 that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Erovic)%ﬁl? description of the arganization's collections and explain how they further the organization's exempt purpose in
art .

5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNo

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
Tl T I U O [Ives [ INo

hIf 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
C BEgINMING DalANCE . . . e e e Te
d Additions during the Year .. .. i e e e Td
e Distributions during the year. ... ... te
f ENdING balance. . ... . e T

2 a Did the crganization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If *Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIiL .................. ..

‘Part V. | Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part |V, fine 10.

(a) Current year (h) Prier ysar (c) Two years back {ct) Three years back (&) Four years back

1 a Beginning of year balance. .....

h Contributions. ............ .. ...

¢ Net investment earnings, gains,
candlosses ...

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

e Other expenditures for facilities
and programs . ..o

f Administrative expenses.......

¢ End of year balance............

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The parcentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() Unrelated organizations .. ... oo 3a(p
(i) Related organizalions .. .. ... 3a(i)

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

4 Describe in Part X!l 1he inlended uses of the organization's endowment funds,

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

Descrintion of property (a) Cost or olher basis (b&Cqst or other {c) Accumulated {d) Book value
(investment} asis (other) depreciation
Taland. o B

bBuldings. ..o e

¢ Leasshold improvements. ... ............. ..

dEquipment....oo 49,000, 2,450, 46,550,

eOther. ... i
Total. Add lines 1a through le, (Column (d} must equal Form 990, Part X, column (B), fine 10c.)......... ..., » 46, 550.
BAA Schedule D (Fonm 998) 2019

TEEAIZ02L 822119




Schedule D (Form 890) 2019 MOTIVATING INSPIRING SUPPORTING AWND 26-4513862 Page 3

Part:Vll | Investiments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 930, Part X, line 12.
(a) Dascription of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year markel value

{1) Financial derivatives. ........................ ...
(2) Closely held equity interests................co00o
(3) Other

Total. (Columin (h) must equal Form 990, Part X, column (B) line 12.}. . . ® Safnoainey

PartVill | Investments — Program Related. /A )
Complete if the organization answered 'Yes' on Form 990, Part |V, fine 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
&)
3)
1G]
&)
®)
@
®
©
a9
Total, (Column (b) must egual Form 330, Part X, column (B} ling 13) .. ™ e
PartiX: | Other Assets, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {h) Book value

Q)
2)
3)
@
)
)
)
)
)]
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... . 0 0 0 s >
PartX | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 17e or 111, See Form 980, Part X, line 25.
1. (a) Description of liability (b) Book value
(1} Federal income taxes
&
3
4
®)
(6}
)
@&
9
(10)
an
Total, (Column (h) must equal Form 990, Part X, column (B) Wne 25). . . . o o e ii i »
2, Lishility for uncertain 1ax positions, In Part Xill, provide ihe text of the footnete to the organization's financial statements that reports the organization's liability for uncertain
tax positians under FASB ASC 740. Check here if the text of the foatnole has baen provided in Part XHE .. ..o SEE. RPART XIII. X

BAA TEEAIZ03L 82219 Schedule D (Form 990) 2019




Schedule D (Form $90) 2019 MOTIVATING INSPIRING SUPPORTING AND 26-4513862 Page 4
{Part Xi: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ...l 1 1,893,280,
2 Amounts inciuded on line 1 but nel on Form 930, Part VIl line 12: ae :

a Net unrealized gains (jossesy oninvestments. . ... ... . oo 2a

b Donated services and use of facilities . .............o o o 2h ;

¢ Recoveries of prior vear granis .. ... e s 2¢ :

d Other (Describe in Part XIL) ..ot e e 2d

e Add lines 2a through 2d. .. . o e e R 1
3 Subtract lIne 2e from lINe T. .. i i e e e 3 1,893, 280.
4  Amounts included an Form 990, Parl VI, line 12, bl nat on line 1: E

a Investment expenses nol included on Form 290, Part Vill, line 7b. ... .......... da

b Other (Describe in Part XHLY oo 4hb

C A INES Ba AN Ab . .o oo e e e s

5 Total revenue, Add lines 3 and 4¢. (This must equal Form 930, Part |, line 12.). ... ... i o
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes' on Form 996, Part 1V, line 12a.
1 Total expenses and losses per audited financiat statements .. ... o 1 1,488,831.

1,883,280.

2 Amounts included on line 1 but not on Form 998, Part IX, line 25:
a Donated services and use of faciiities . ...
b Prior year adjustmenis.. ... ... o
C O Nl 0S8, . v e e
d Gther Describe in Part XIL) ..o
e Add fines 2a through 2d. ... .. .

3 Subtractline Z2efromline T ... .. o 1,488,831.
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pari VIl line 7b.............. 4 a

b Other (Describe in Part X1 . ..o e 4b .

C A lINes Aa and A .. .o e e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, ine 18.).............. .00 1,488,831.

[Part:XlI] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4h. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE CRGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM FEDERAL INCOME
TAX ON INCOME {UNDER SECTION 501 (C) (3} OF THE INTERNAL REVENUE CODE AND FROM STATE
FRANCHISE TAX UNDER CALIFORNIA REVENUE AND TAXATION CODE SECTION 23701 (D). HOWEVER,
INCOME FROM ACTIVITIES NOT DIRECTLY RELATED TO ITS TAX-EXEMPT PURPOSE IS SUBJECT TO
TAXATION AS UNRELATED BUSINESS INCOME, THERE WAS NO TAX ON UNRELATED BUSINESS INCOME
FOR YEAR ENDED JUNE 30, 2020.

EFFECTIVE OCTORER 1, 2009, THE ORGANIZATION ADOPTED ACCOUNTING FOR UNCERTAINTY TN
BAA Schedule D (Form 990) 2019

TEEA3304L 8/22119



Schedule D {Form 990) 2019 MOTIVATING INSPIRING SUPPORTING AND 26-4513862 Page 3

[Part XII}:| Supplemental [nformation (continuead)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

INCOME TAX GUIDANCE IFASB ASC 740 - ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.
ACCORDINGLY, THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY
WHEN THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE ORGANIZATION
BELIEVES THE ADOPTION OF THIS GUIDANCE HAD NO MATERIAL IMPACT ON THE ORGANIZATION'S

FINANCIAL STATEMERTS.

BAA

TEEAS303. 8/22119 Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15456047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Depariment of the Treasury > Go to www.irs.gov/Form890 for the latest Information.

Internal Revenue Service ST g Wbt g

Name of the arganization MOTIVATING INSPIRING SUPPORTING AND Employer idenlification number
SERVING SEXUALLY EXPLOITED YQUTH 26-4513862

FORM 990, PART VI, LINE T1B - FORM 990 REVIEW PROCESS

FORM 990 IS FIRST SUBMITTED TC THE BOARD TREASURER AND ONCE APPROVED IT IS SUBMITTED
TO THE FULL BOARD ¥OR REVIEW

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS AND ORGANIZATTON'S MANWAGEMENT EMPLOYEES REVIEW AND UPDATE THE
CONFLICT OF INTEREST POLICY ANNUALLY. EACH YEAR THE MEMBERS OF THE BOARD SIGN THE
CONFLICT OF INTEREST POLICY WHICH ASKS THEM TO DISCLOSE ANY CONFLICTS OF INTEREST OR
POTENTIAL CONFLICTS Cf" INTEREST. FOR ANY CONFLICTS DISCLOSED, THE BOARD HAS A
CONVERSATION WITHOUT THAT BOARD MEMBER PRESENT TO DISCUSS HOW TO HANDLE THE
CONILICT. RESOLUTION CAN INCLUDE THAT BOARD MEMBER NOT BEING ABLE TO PARTICIPATE IN
DISCUSSIONS ABCUT OR VOTE ON ISSUES RELATED TO THE CONFLICT, OR IT COULD INCLUDE
THAT BOARD MEMBER NOT BEING ABLE TO SERVE IN AN EXECUTIVE ROLE ON THE BOARD. THIS
ANNUAL PROCESS DOES NOT PRECLUDE THE BOARDS RESPONSIBILITY TO HANDLE AND DISCUSS ANY
CONFLICT OF INTEREST THAT COULD ARISE DURING THE YEAR. THAT CONFLICT WQULD BE
HANDLED IN THE SAME MANNER, WITH THE CONFLICTED BOARD MEMBER NOT PARTICIPATING IN
THE DISCUSSION,

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BCARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S ANNUALLY USING
COMPARABLLITY DATA AND INCLUDE THE SUBSTANTIATION OF ITS DECISION IN THE MINUTES.
THE ORGANIZATION HAS NO OTHER KEY EMPLOYEES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATIONS MAKES ITS GOVERNING DOCUMENRTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TG THE PUBLIC UPON REASONABLE REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. TEEA49D1L  08/19/19 Schedule O (Form 930 or 990-EZ) (2019)




TAXABLE YEAR . : ST FORM
California Exempt Organization e
2019 Annual Information Return . 199
Calendar Year 2019 or fiscal year beginning (mmiddivyyy) 7/01/2019 . andending (mmiddiyyyy)  6/30/2020 -
Corperation/Organizalion name MOTTVATTNG INSPIRTNG SUPPORTING AND California corporation number
SERVING SEXUALLY EXPLOITED YQOUTH 2943439
Additional Informalion. See instructions. FEIN
26-4513862
Street address {suite or room) PMB no.
424 JEFFERSON STRELT
City State Zip code
QAKLAND CA 94607
Foreign counlry name Fareign province/statelcounty Forelgn postal code
A CFIStREWM oo oo, Yos J1f exempt under R&TC Section 23701d, has the
B Amended Ret organization engaged in political activities?
mended RElEmm. ... ® | |Yes Sea SUBtONS . ..ot e o Ives [Xlno
C 1R Section 4947(a)(1) tust . ... ooos o | | ves
D Final information Return? o . )
® D Dissolved D Surrendered (Withdrawn) ]:l Merged/Reorganized K Is"tile oﬂrganlzatlon exempt u'nder R&TC Section 23701¢2. .. @ DY&S No
If "Yes," enter the gross receipts from
e E?terkdalei {mtl'“/ dd/ %‘g}’g) ® RONMENTBE SOUMSES . . .. .\ ee e, $
IBCK actouniing metnod: L If organization is a public charity exempt under
1 [Jcash 2 [x]Acoreal 3 [ ]other R&TG Section 23701d and imeets the filing fee
F Federal return filed? 1 © Dgg{)‘r 20 DQQO-PF 3e [___]Sch H (990) exception, check box, No filing fee is required . ......... @
41X Other 990 series M s the arganization a Limited Liability Company?. .. .. .. .. e DYes No
G Is this a group filing? Ses instruetions .................. o[ ]ves No | N Did the organization file Form 100 or Form 108 1o report
taxable income? . ... ... o © DYes No
H s this arganization in a group exemption .. .. .............. |:| Yes Mo | O s the organization under audit by the IRS or has the IRS
if "Yes," what is the parent's name? audited ina proryear?, . L ® DYes No
P Is federal Form 1023/1024 pending? .. ............... s, Dves No
I Did the organization have any changes io ils guidelines Date filed with iRS
not reported to the FTB? Ses instructions. . .............. ® I:] Yes Ne
Part! Complete Part | unless not required to file this form, See General Inforimation B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I}, line 8. .................... o 1 23,204,
. 2 Gross dues and assessments from members and affiliates................. ol
Re;ﬁ‘ ts | 3 Gross contributions, gifts, grants, and similar amounts received. . ..........
Revenues | 4 Tolal gross receipts for filing requirement test, Add line 1 through line 3. o
This line must be completed, If the result is less than $50,000, see General InformationB.. e | 4 | 1,893, 280.
5 Costof goods SOld, ... ..ttt e, 5 B i o
6 Cost or other basis, and sales expenses of assets sold. ... .. e B
7 Totafcosis. Addline B and line G. ... . e
8 Total gross income. Subtractline 7 from lined. ... ... ... ... ... . . . .. ... . . ... .. ... e 8§ 1,893,280.
Expenses 9 Total expenses and disbursements, From Side 2, Part 1§, line 18, ................. oL, e| 9 1,488,831,
10 Excess of receipts over expenses and disbursements. Subtract ine Sfrom line 8 ........... e| 10 404,449.
T Total payments. ... e e| 11
12 Use tax. See General INformation K. ..o o e e e| 12
18 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11............. e| 13
Filing 14 Use tax balance. if line 12 is more than line 11, subtract line 11 from line 12................ ol 14
Fee 15 Fiting fee $10 or $25. See General Information F. ..o it i e e 15
16 Penalties and Interest. See General Information L .. ... i 16
17 Balance due. Add line 12, ling 15, and line 16 Then subtraci lire 11 fromtheresult. ... ..................... ®, 17 0.
. Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, # is true,
Sign correct, and complele. Daclaration of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge.
Here . Title Dale & Telephane
gnature e
of afficer EXECUTIVE DIR. {510) 251-2070
> ) Date Cr;tfack if ® PTIN
P J sell-
Paid sgnatore. . TRYNA ORESHKOVA, CPA sn8m Sioses ™ [ | |po0ga2984
] Fimvs FEIN
B;eepg!;.ﬁ;s Firm's name - IRYNA AC ° e
e ioved 1000 BROADWAY, 200-G 20-4994635
and address OAKLAND, CA 94607 © Telephane
(510) 467-9506
May the FTB discuss this return with the preparer shown above? See instructions.................... ® Yes D No

CACAIIIZL 1213119 059 | 3651194 | Farm 199 2019 Page




MOTIVATING INSPIRING SUPPORTING AND 26-4513862
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross recelpts — complete Part |l oy furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions...............o 00 e | 1
o =Y =Y S P R e | 2 1,628.
) S 1Yo =120 P e| 3
E‘gmﬂpts A GIOSS FBNIS. L ottt e e e 4
Other B GroSs TOYAIHES. . oottt et e e e e e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions) . ... oo i e | 6
7 Other income. Attach schedule .. ... SEE. STATEMENT 1 o | 7 21,575.
8 Total gross sales or receipts from other sources. Add line 3 through line 7. Enter here and on Page 1, Part§, line 1. .. . .. 8 23,204,
9 Contributions, gifts, grants, and similar ameunts paid. Attach schedule . ... ... SEE, STATEMENT 2 e | 9 68, 608.
10 Dishursements 10 o7 for Members. ..o e |10
11 Compensation of officers, directors, and trustees, Attach schedule ... e |11 127,630,
12 Other Salaries and WagES. . ..ottt it e e e e |12 658,798,
E;:Senses T 10 (1= A e | 13
DS hUESE- | T XS, . ottt it ottt s e e e e e e e e | 14 69,483,
ments 1B RIS ..o\ e\t sttt ettt |15 63,089.
16 Depreciation and depletion (See instructions). . ....... ..o i o e |16 2,450,
17 Other Expenses and Disbursements, Attach schedule ............... SEE, STATEMENT 3 o [ 17 498,773.
18 Total sxpenses and dishursemants. Add line 9 through line 17. Enter here and on Page 1, Part [, line9............... 18 1,488,831,
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assels _ 16)] I {0 {d)
N 7| 580,158, 762,812,
2 Netaccountsreceivable....................... 357,692, 651,147,
3 Netnotesseceivable . ..................oois.
A dnventeries ... e
5 Federa} and state goverament chligations . .........
6 Investmentsinotherhonds....................
7 lovestmentsinsiock. ... ...
8 Mordgageloans . ... ...... ... . i,
9 Other investments, Attach schedule .............. :
10a Depreciable assels. . ... ..o, ' : . 49,000.1
b Less accumulated depreciation. . ............ ... 2,450,
11 Lad
12 Other assels. Attach schedule. .. ....... .. STM 4
13 Totalassels........... .o ciiiiiins
Liabilities and net worth L
T4 Accounis payable. . ... 139,189,
15  Contributions, gifts, or grants payable. . ...........
16 Bonds and notes payable............. ... ...
17 Morgages payable. . .. ... i
18 Other lizbilities. Attach schedule. .. .... ... STM. 5 61,631,
19 Capital stock or pringipa fund . ........ ... ..., 869,503. d 1,273,952,
20 Paid-in or capital surplus, Atlach reconciliation. . .. .. d
21 Relained earnings or income fund. ... ... .. .. ..., ®
22 Total liabilities and networth .. ........... 949, 262.| 1,474,772,

Schedule M-1 Reconciliation of income per books with income per retun
Do not complete this schedule if the amount on Schedule L, fine 13, column {d), is less than $50,000

1 Metincome perbooks ... © 404,449.] 7 Income recorded on books this year net included |
2 Federalincometax ....... ..o © i this return. Attach schedule .. ..........
R Excess of capital losses over capital gains. . . ... .. i Deductions in this return not chargad
4 Incame not recorded an books this year, against hook income this year.
Aftach schedule. ...t hd Mtach schedule. .. ....................
5 Expenses recorded on books this year not deducted | Total, Add line 7and line & ..............
in this return, Attach schedule . ... ............. © Net income per return, :
6 Total. Add line 1 through line 5. .............. 404,449, Subtract line 9 from line 6.,........ 404,449,
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Schedule B CALIFORNIA COPY OMB No. 15450047

(Form 900, 990-EZ Scheduie of Contributors

gsz?tg::ler the Treasur » Attach to Form 920, Form 990-EZ, or Form 990-PF. 201 9

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organizalion MO‘TIVATING INSPIRING SUPPORTING AND Emglayer {dentification number
SERVING SEXUALLY EXPLOITED YOUTH 26-4513862

Organization type {check cne):

Filers of: Section:

Form 990 or 990-EZ BRI} 3 ) (enter number) organization

D 4947 (23(1) nonexempl chariiable trust not treated as a private foundation
Form 690-PF [] 527 politicat arganization

|:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust trealed as a private foundation

D B01{c}{3) taxable private foundation

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

General Ruje

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one conltributor. Complete Parts 1 and 11, See instructions for determining a coniributor's total contributions.

Special Rules

For an organization described in section 501{¢}(3) filing Form 998 or 990-EZ that met the 33-1/3% support test of the requlations
under sections 509¢a)(3) and 170(b) (13{A}vi}, that checked Schedule A (Form 986 or 980-E2), Part Il line 13, 16a, or 169, and that
received from any one contributor, during the year, lotal contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 998, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |1,

D Fer an organization described in section 501(c}7), (8}, or {10) filing Form 990 or 890-EZ that received from any one coniributer,
during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, filerary, or educational
purposes, or for the prevention of cruelty to chiidren or animmals. Gomplete Parls |, Il, and .

D Far an organization described in section 501{)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions tolaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it receivad nonexelusively religious, charitable, efc., contributions totaling $5,000 of more during the year . ™8

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980, 930-EZ, or
890-PF), but i must answer No' on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 950-EZ or on ils Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF},

BAA For Paperwork Reduction Act Nofice, see the instructions for Form 990, 90-EZ, or 990-PF, Schedule B (Forin 980, 990-EZ, or 990-PF) (2019)

TEEAQ7OIL  08/02/19



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page?2
Name of organization Employer identification number
MOTIVATING INSPIRING SUPPORTING AND 26-4513862
rt | | Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.
() ) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ALAMEDA CO SOCIAL SERVICES AGENCY Persan
""" "/"/"7/>"/"7/"¥7/"¥7/¥7/ 7/ 7/ 7/ 7/ /T TTTr Payroll D
(1111 JACKSON ST 259,439.| Noncash L]
Complete Pari |l for
Q_E}K_L_AEQL QA _9 il on _________________________ Eloncapsh contributions.}
I&a (h) (©
0, Name, address, and ZiP + 4 Total Type of contribution
contributions
2 |cITY OF OAKLAND Porson
. Payroll ]
|ONE FRANK B. OGAWA _ _ _ 382,914, Noncash U]
Complete Part |l for
(OAKLAND, CA 94612 _ _ __ __ . __ rgoncapsh contributions.)
a b) c d
I(\Ig, Name, addre(ss, and ZiP + 4 Ts)t?al Type of c(or)xtribution
contributions
3 |CALIFORNIA OFFICE OF EMERGENCY SERV Person
e Payroli D
3650 SHRIEVER AVE_ ___ . |5 591,752.| Noncash [ ]
Complete Part Il for
\MATHER, CA 95605 L _________ |<10ncapsh con?ributions.)
a b (% d
i(\lg. Name, addre(ss), and ZIP + 4 Tgt)al Type of c(o%iribulion
contributions
4 CALVERT FOUNDATION Person
E Payroll [
7315 WISCONSIN AV, SUITE 1000 |F | 160,000.| Noncash Ll
Complete Part 1l for
ﬁE?}@@Dﬁ& ,,MDﬁ 2 Q"8ﬁ1é ________________________ r{mncapsh centributions.)
a h c d
l(\lg. Name, acidre(ss?, and ZiIP + 4 Tgtzell Type of c(or)ﬂribution
coniributions
5 |MAGIC CABINET Person
e Payroll L]
P.O. BOX 21448 R 99,015.| Noncash il
Complete Part i for
|SEATTLE, WA 98111 o ____ goncapsh contributions.)
I&a {b) () @
o. Natne, address, and ZIP + 4 Total Type of contribution
contributions
6  |NOVO FOUNDATION Person
RS A Payroll [ ]
401 STATE STREET BROOKLYN 8 - 75,000.| Noncash [ ]
Complete Part i for
\NEW YORK, NY 11217 gioncapsh coentributions,)

BAA

TEEAD702L  08/09119

Schedule B (Form 980, 990-EZ, or 930-PF) (2019}



Schedule B {Form 990, 990-E7, or 990-PF) (2019)

1

1 Page 3

Namea of erganlzation

MOTIVATING INSPIRING SUPPORTING AND

Employer Identlfication number

26-4513862

i+ ] Noncash Properly (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No.
from
Part|

(b)
Descrintion of noncash properly given

(c)
FIMV (or estiimate)
{See instructions.)

{d)
Date received

{a) No.
from
Part i

b

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
{See instructions.)

(d)
Date received

(a) No.
from
Part!

()
FMV (or estimate)
{See instructions.)

(d)
Date received

{a) No.
from
Part i

(c)
FMV (or estimate)
(See Instructions.)

)
Date received

{a) No.
from
Part 1

(c)
FMV (or estimate)
{See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organizalion Employer Identitication nunsher
MOTIVATING INSPIRING SUPPORTING AND 26-4513862

Partlll| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and

the followirg line entry. For organizations completing Part |1, enter the total of exclusively valigious, charilable, eic.,

contribulions of $1,000 or less for the year, (Enter this information once. See instructions). . ........ .. L N/A
Use duplicate coples of Part lll if additional space is needed. 7777

@ k) () | T ) .
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/ e
(e}
Transfer of gift

Transferee's name, address, and ZiP + 4

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

BAA

Sche
TEEAQ7OAL  08/03NG

dule B (Form 990, 990-EZ, or 990-PF) (2019)






