' .m 990

Department of the

Internal Revenue Service

Treasury

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

P Do not enter social security numbers on this form as it may be made public. Open to Public
P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B cCheck i C Name of organization D Employer identification number
applicable:
cnge’ | N Y C MISSION SOCIETY
chinge | Doing business as 13-5562301
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fal 646 MALCOLM X BLVD 212-674-3500
ﬁrs?m_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 20,445 ,446.
rn®dl NEW YORK, NY 10037 H(a) Is this a group return
[_1fele= | £ Name and address of principal officer ELSIE MCCABE THOMPSON for subordinates? . [Jves [XINo
B SAME AS C ABOVE H(b) Are all subordinates included?DYeS I:] No
I Tax-exempt status: [X] 501(c)(3) [:I 501(e) ( )« (insert no.) l:l 4947(a)(1) or |:I 527 If "No," attach a list. (see instructions)

J Website: > WNW . NYCMTISSTONSOCIETY .ORG

H(¢) Group exemption number B

K_Form of organization: [ X ] Corporation [ | Trust [ | Association [ Other >

| L Year of formation: 181 2| M State of legal domicile: NY

|Part || Summary

P

o
=

Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: NYC MISSION SOCIETY IMPROVES THE
g LIVES OF FAMILIES IN THE CITY'S MOST UNDERSERVED COMMUNITIES.
g 2 Check this box P> l:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... 4 17
© | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . 5 782
2| 6 Total number of volunteers (estimate if necessary) 6 210
::3 7 a Total unrelated business revenue from Part VI, column (C), line 12 TSR I £ | {5
b Net unrelated business taxable income from Form 990-T, IN€ 84 ..ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) 8,070,540. 8,145,199,
at::) 9 Program service revenue (Part VIII, line 29) . . . . 0. 0.
é 10 436,823, 614,985.
11 -83,154. -72,611.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,424,209, 8,687,573,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) ... 7,879,114, 7,982,148,
2 | 16a Professional fundraising fees (Part IX, column (A), lne 11e) . 38,382, 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P> 524,840.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 2,180,059, 2, 002, 899.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 10,097,555, 9,985,047,
19 Revenue less expenses. Subtract line 18 from line 12 ... -1,673,346. -1,297,474.
Eg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, line 16) 43,604,757, 45,759,019.
%g 21 Total liabilities (Part X, line 26) ... ... ... 2,979,206. 1,695,437,
g[i 22 Net assets or fund balances. Subtractli 40,625,551, 44,063,582.

Under penalties

—
X

of perjury, | amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correcl, and compitte. Décl preparer (other than officer) i : atiph of which preparer has any knowledge.

4 e | 2 L] z0]8
Sign osoflicer SX/ Date | |
Here SIE MCCABE THOMPSON, PRE ENT
Type or print name and title /
check [ || PTIN

Print/Type preparer's name ;u(parer's signature Date
Paid AARON SHAPIRO

if

seiiempioyed [P01333816

Preparer |Firm'sname p LOEB & TROPER LLP

FirmsEINp 13-1517563

Use Only |Firm'saddressy, 655 THIRD AVENUE, 12TH FLOOR

NEW YORK, NY 10017

May the IRS d

iscuss this return with the preparer shown above? (see instructions)

632001 11-11-16

Phoneno.212-867-4000
RTTTTrTeTTIT II' Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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* Form 9§90 (2016) N ¥ C MISSTION SOCIETY 13-5562301 Page?
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any e in this Part 111 ..o e E]
1  Briefly describe the organization's mission:

SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrm 990 OF OO0-EZ7 e ettt ettt
If "Yes," describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... .. .. DYes @ No
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 3 7 8 5 9 7 7 4 8 e including grants of $ ) (Revenus $ }
SEE SCHEDULE O.

4b  (GCode: ) (Expenses $ 3 i 425 , 088. including grants of $ ) (Revenue $ )
SEE SCHEDULE O,

4c  (Code: ) (Expenses $ 4 3 8 7 3 0 1 s including grants of $ ) (Revenue $ )
SEE SCHEDULE O.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 7.723,137.

Form 990 (2016)
SEE SCHEDULE O FOR CONTINUATION(S)
2
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* Form 990 (2016) N ¥ C MISSION SOCIETY 13-5562301 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIGE SCRBAUIE A ____________\\\\\\\.oo.oocee oot ee oot 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, PArt I ...\ . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAITIIT ... oottt st b3t 32ttt sttt ee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | .......ccoiiiiiiiioiiisieieeee ettt r e st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V!, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,
Part VI s st s e T S B B SRS 11 v ve v ven e o RS S TSRS v er e veeneeor SRS 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill . e i b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . .. ... .. . i I1d | X
e Did the organization report an amount for other habllltles in Part X, I|ne 25'7 /f "Yes . comp/ete Schedu/e D PartX ,,,,,,,,,,,,,,,,,, 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI N0 X ;... i3t e oo B sisisiisiisems mas i S eSS T e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . .~ [12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... coveeiennnn. | 14b X
15 Did the organization report on Part {X, column (A), line 3 more than $5 OOO of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals®? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes, " complete Schedule G, Part 1| . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
Gomplete Schedtla G Part Il ., i oo i i i i e s g et s e st eas, | 19 X
Form 990 (2016)

632003 11-11-16
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' Form 990 (2016) N ¥ C MISSION SOCIETY 13-5562301 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule I, Parts land Il U 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ... ittt e et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 258 ... ... oo iisine oo fewn s e e oo e o ik s i S it it 55 e S S bt RS 10 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BB BXOMPE D OGS ? i e e e YR e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Part 1 oot oottt et et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBLE SCHEAUIB L, PAMT I |\ oo oot ettt ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 11l e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I/f "Yes," complete Schedule L, Part IV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREQUIE M | ... ... ... oo et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | o o e R S e e R e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I ..\ oo\t e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, N T oo oottt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)138)? .. i 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N6 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..., | 38 | X
Form 990 (2016)

632004 11-11-16
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* Form 990 (2016) N Y C MISSION SOCIETY 13-5562301 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. .. 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMErS? ...........cococoiiiiiciiieis ettt e {2 A A B 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 782
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... .. ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
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 sheiter transaction at any time during the taxyear? .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization fille FOrm B888-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . [ I - | X
b If "Yes," did the organization include with every solicitation an express statement that such contr|but|ons or glfts
were Not tax deduCtiDIB? ... s s e A BB R B2 oo ee e B G GRS e b Gos oS 6b
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 contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ..., s, sissiiicotn s OV Ta s s Aibed . SOV . L TTAGN, S AT SO P SRR, ) 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4%66? ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 _______________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 .. . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ..., | 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOM theM.) | i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... ... .. . ... e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . .. .. i 1180
¢ Enter the amount of reserves oN NaNd ...t 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © _............................ 14b
Form 990 (2016)

6320056 11-11-16
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* Form 990 (20186) N Y C MISSION SOCIETY 13-5562301 Page6
| Part VI | Governance, Management, and Disclosure For each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI .o ’_Y_'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIrnING DOAY? . .. ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVBIMING DOTY? it e e es s es et o2 et a et sttt st es 1t en e a ettt e ereres 8a | X
g8b | X

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... ... T 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. .. 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOw this WaS GONME ..., auiie ittt aiiciiie s issaasst e resrrreereseeessosesssns e ek RSSO GG St TH GRS S0r e R 12¢ | X
13 Did the organization have a wWritten WhistleblowWer BOlCY T 13 | X
14  Did the organization have a written document retention and destruction PoliCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YOar? . e e sy oot eemo oo SO o dloeseeoe e ERURTERERT 1+ oo, EGGESES e o CaERE N 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... | {16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
II] Own website [:] Another’s website - Upon request E:l Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
SHARADA STINGH - 212-674-3500
646 MAT.COLM X BLVD, NEW YORK, NY 10037

632008 11-11-16 Form 990 (2016)
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Form 990 (2016) N ¥ C MISSION SOCIETY 13-5562301 pPage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI ]:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o 1o crigsg'ggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é ‘2 2 (W-2/1099-MISC) organization
organizations| £ | = £ ga and related
below z £ 5 E gé 5 organizations
line) E|2|5| 2|88 2
(1) DEREK E, STEINHISER 3.00
CHAIR X X 0. 0. 0.
(2) MATTHEW W, MAMAK 3.00
VICE CHAIR X X 0. 0. 0.
(3) STANLEY H, RUMBOUGH 3.00
SECRETARY X X 0. 0. 0.
(4) JOHN U, MOORHEAD 3.00
TREASURER X X 0. 0. 0.
(5) JOHN BADER 2.00
BOARD MEMBER X 0. 0. 0.
(6) PEGGY BADER 2.00
BOARD MEMBER X 0. 0. 0.
(7) KIM BINGHAM 2.00
BOARD MEMBER X 0. 0. 0.
(8) LAURA FLAVIN 2.00
BOARD MEMBER X 0. 0. 0.
(9) LTC FRANCIS W, KARISON, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(10) NORMAN A, LEVY 2.00
BOARD MEMBER X 0. 0. 0.
(11) KATRINA PEEBLES 2.00
BOARD MEMBER X 0. 0. 0.
(12) TOMMIE PEGUES 2.00
BOARD MEMBER X 0. 0. 0.
(13) CHARLES O'BYRNE 2.00
BOARD MEMBER X 0. 0. 0.
(14) JAMES B PETERSON, JR, 3.00
BOARD MEMBER X 0. 0. 0.
(15) JEAN SHAFIROFF 2.00
BOARD MEMBER X 0. 0. 0.
(16) PATRICK VATEL 2.00
BOARD MEMBER X 0. 0. 0.
(17) COLBERT NARCISSE 2.00
BOARD MEMBER X 0. 0. 1
632007 11-11-18 Form 990 (2016)
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‘Form 990 (2016) N Y C MISSION SOCIETY 13-5562301  Page8
[ Part VI”. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title hﬁ\iler;ag:r o Cf;‘gks';'ggthan e Reportable Reportable Estimated
ox, unless person is both an compensation compensation amount of
woek officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | & . (W-2/1099-MISC) organization
organizations| = = e g and related
below I 25 & organizations
ine) |2 |E|£|5|8E| 5
(18) ELSIE MCCABE THOMPSON 40.00
PRESIDENT X 228,367, 0. 1,373,
(19) SHARADA SINGH 40.00
SVP OF FINANCE & ADMINISTR X 157,099. 0. 17,314.
(20) KENITA LLOYD 40,00
SVP OF DEVELOPMENT X 150,679. 0.] 17,314.
1D SUB-EOTAl ... oo 536,145. 0. 35,801.
¢ Total from continuation sheets to Part VlI, Section A 0. 0. 0.
d Total (add lines 10 and 16) oo 536,145. 0.] 35,801,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J Oor SUC INGIVIUB! __.................c....ccooeeiversreeeiee st s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual || ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON .....ooveevccviciiiciciieeiiiiiisieniecicicieies 5 X

Section B. Independent Contractors

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

n the organization's tax year.

(A)

Name and business address

(B)

Description of services

(C)
Compensation

PROFESSIONAL COMPUTER ASSOCIATES

3944 ROUTE 96, RED HOOK, NY 12571 COMPUTER MAINTENANCE 102,674.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1
Form 990 (2016)
632008 11-11-16
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‘Form 990 (2016) N ¥ C MISSION SOCIETY 13-5562301 Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL . i iiieeeeeveeeeeaeeieee i, |:|
(A) (B) (C) LD}
Total revenue Related or Unrelated Revenug excluded
exempt function business from tax under
revenue revenue gfft_'%”ﬂ
*‘é’ ‘2 1 a Federated campaigns ... ... 1a
g 3 b Membershipdues ... ... ... 1b
.,,‘E ¢ Fundraisingevents . . ... 1c 531,215,
gﬁ d Related organizations .. ... 1d
gg e Government grants (contributions) 1e 6,571,939,
.% 5 f All other contributions, gifts, grants, and
a5 similar amounts not included above . 1f 1,042,045,
E% g Noncash contributions included in lines 1a-1f: $
oa h Total. Addlines fa-1f ... T 8 145 199,
Business Code
g |22
3| o
|
a f All other program service revenue
q Total.Addlines2a-2f ... B
3 Investment income (including dividends, interest, and
other similar amounts) ., > 632,918, 632,918,
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties .......coocovverenn. R e s (I
(i) Real {ii) Personal
6a Grossrents ... 88,217,
b Less:rental expenses . .. 15153,
¢ Rental income or (loss) ... 73,064,
d Net rental iNCOMe O (I0SS)  .ovouieieeeiiiiiiiiiiriieiienineees > 73,064, 73 064,
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 11,507,845,
b Less: cost or other basis
and sales expenses ... 11 525 778,
¢ Gainor(loss) ... -17,933,
d Net gain or (I0SS) ....oooviiviieecieiecre e ez | 2 -17.933, -17,933,
o | 8 a Gross income from fundraising events (not
g including $ 531,215, of |
2 contributions reported on line 1c). See
s Part IV, ine 18 oo .. a 65,800,
£ b Less: direct expenses b 216,942,
2 ¢ Netincome or (loss) from fundraising events  ............... | 2 -151,142, -151,142,
9 a Gross income from gaming activities. See
Part IV, line 19 e a
b Less:directexpenses .. ... ... b
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances ..., a
b Less:costofgoodssold . . ... b
c_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 525100 5.467, 5,467,
b
c
d
e 5,467,
12 8,687 573 0 0, 542,374,

Form 990 (2016)

632009 11-11-16

9
16000131 733030 1797 2016.05040 N Y C MISSION SOCIETY 1797__01



‘Form 990 (2016)

N ¥ C MISSION SOCIETY

13-5562301 PageiO

| Part IX | Statement of Functional Expenses

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

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

20 Lotincluaepemeunirepoiiediontiines 60, Total e()égenses Progra(n?)service Mana ér%)ent and Funé?a}isin
7b, 8b, 9b, and 10b of Part VIll. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 603,797. 430,661, 173,136
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .........
7 Other salaries and wages ... 5,331,690.] 4,949,235, 244,264, 138,191.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9@ Other employee benefits .. ... . ... 1,444,351, 1,086,678, 336,942. 20,731.
10 Payroll taXeS ... o 602,310. 542,573, 35,872, 23,865,
11  Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting 56,000, 56,000,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees ... ... 280,486, 280,486,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 158,222, 74,274, 8,888, 75,060.
12 Advertising and promotion ... 695. 489, 206.
13 Office XPNSES . e 566,019. 416,117. 85,972. 63,930.
14 Information technology . ... ... 94,044, 63,770. 30,274,
15 Royalties | ...
16  Occupancy 106,722. 59,743. 22,997. 23,982.
17 TIYEL e, 70,429. 64,586. 5,010. 833.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... 170,899. 169,827, 1,072,
28 INSUIANCE s 165,791. 157,180. 5,571, 3,040-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLIENT NEEDS/INCENTIVES 216,004. 215,599. 405.
b FOOD 91,191. 78,716, 11,475, 1,000.
c
d
e All other expenses 26,397. 14,177. 12,220.
25  Total functional expenses. Add lines 1 through 24e 9,985,047, 7,723,137. 1,737,070. 524,840.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ :I if fellowing SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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‘Form 990 (2018)

N Y C MISSTON SOCIETY

13-5562301 Page 11

| Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearning .. .. . ... 361,346, 1 619,529,
2  Savings and temporary cash investments | 2,185,579. 2 3,742,690.
3  Pledges and grants receivable, Net . 981,885.] 3 1,310,062,
4 Accounts receivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@8 employees' beneficiary organizations (see instr). Complete Part It of Sch L . 6
ﬁ 7 Notes and loans receivable, Net e, 7
< 8 INVENtONES fOr SAlE OF USE e 8
9 Prepaid expenses and deferred Charges ..., 81,168.] o 32,369.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 3 7 734 - 379.
b Less: accumulated depreciation ... 10b 2,762,059, 1,043,538.] 10¢ 972,320.
11 Investments - publicly traded SeCUrties . . . 21,933,673.] 11 21,729,016.
12  Investments - other securities. See Part IV, line 11 . 12,363,184.| 12 12,058,219.
13 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible @SSets | .. ... s 14
15 Otherassets. See Part IV, ine 11 4,654,384, 15 5,294,814.
16 Total assets. Add lines 1 through 15 (must equalline 34) .................... 43,604,757.] 16 45,759,019,
17 Accounts payable and accrued eXpenses .. 699,232.] 17 673,123.
18 Grantspayable _ ... et 18
19 DEfOITEd TOVENUE . . oot 312,178.| 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 of Schedule L ..o 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties | ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChOAUIE D ..ot 1,967,796.] 25 1,022,314.
26 Total liabilities. Add lines 17 through 25 ..o 2,979,206.| 26 1,695,437,
Organizations that follow SFAS 117 (ASC 958), check here > IE and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net @SSetS e, 29,876,211.| 27 31,943,022,
g 28 Temporarily restricted net assets 985,267.| 28 1,716,057,
T |29 Permanently restricted net assets 9,764,073.] 29 10,404,503.
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ..., 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balances 40,625,551.] 33 44,063,582,
34 Total liabilities and net assets/fund balances 43,604,757.] 34 45,759,019,
Form 990 (2016)
632011 11-11-16
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‘Form 990 (2016) N Y C MISSION SOCIETY 13-5562301 Pagel2
Part X!| | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... et e e e L}_LI
1 Total revenue (must equal Part VI, column (A), N6 12) 1 8,687,573.
2 Total expenses (must equal Part IX, column (A), ine 25) | e 2 9,985,047.
3 Revenue less expenses. Subtract line 2 from liNe 1 ... 3 -1,297,474.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ... . . 4 40,625,551,
5 Net unrealized gains (l0Sses) ON INVESIMENTS 5 2,351,066.
6 Donated services and use Of faCIti©S 6
T INVESIMENT BXDENSES | i et eete ettt eee et e et e sttt eet ettt e st e et e et e s nan s naas 7
8 Prior period adUSIMENTS | ettt ettt ettt 8
9 Other changes in net assets or fund balances (explain in Schedule OY 9 2,384,439.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... 10 44,063,582,
| Part XlI| Fmanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1 ...t [z'

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated basis, or both: |
I_:I Separate basis [_1 consolidated basis I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
m Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
c lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAN A-TBB? oottt oa e bbb bbbttt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 (2016)
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" SCHEDULE A B : : OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tragsury > Attach to Form 990 or Form 990-EZ. Open to Public

L EnE TR B> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
. N Y C MISSION SOCIETY 13-5562301

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

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

1 [
2 []
3 []
a []

0 00 E0 0

10

11
12

[

[

A church, convention of churches, or association of churches described in section 170(b){1)}{(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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 509(a)(2). (Complete Part |l}.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:] Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c [:' Type Il 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.

d |:] Type Ill non-functionally integrated. A supporting organization operated 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

Enter the number of supported organizations ... |

functionally integrated, or Type |l non-functionally integrated supporting organization.

f
g Provide the following information about the suppor’(ed orqamzatlon{s)
(i) Name of supported (i) EIN (i) Type of organization A'V{)‘Srlnofefgﬁﬂ'zzf&'b[{fe[gf,) (v) Amount of monetary {vi) Amount of other
3 A in your g g
organization (described on lines 1-10 support (see instructions) | support (see instructions
¢ above (see instructions)) | _Yes No pport { ) | support )
Total ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-18  Schedule A (Form 990 or 990-EZ) 2016
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‘Schedule A (Form 990 or 990-£2)2016 N ¥ C MISSION SOCIETY 13-5562301 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 7,063,835, 7,626,250, 9,569,901, 8,070,540, 8,145,199, 40,475,725,

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

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

4 Total. Add lines 1 through 3 . 7,063,835, 1626250, 9,569,901, 8,070,540, 8,145,199, 40,475,725,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) v snassramemaaasi
6 Public support. Subtract line § from line 4. 40 475,725,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 20186 (f) Total
7 Amounts fromline4 . ... 7.063,835, 7 626,250, 9.569,901, 8,070,540, 8.145.199,] 40,475,725,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 492 ,782.| 516,146.| 542,084.| 608,356.] 721,135. 2 880,503,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 56,040.] 144,125, 200,165.

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

assets (Explain in Part VI) ... 23,902. 19,962, 12,253. 758. 5,467. 62,342.
11 Total support. Add lines 7 through 10 | . | 43 618 735,
12 Gross receipts from related activities, etc. (see inStructions) [ 12] 213,176.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(@3)

organization, check this box and stop here ... T —
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () __._..........ccoooorvcirirrrenn 14 92.79 %
15 Public support percentage from 2015 Schedule A, Part 1, line 14 e 15 92.54 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. .. ... » @

b 33 1/3% support test - 2015. 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 ... ... 4 |___]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... > [:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » [:I
Schedule A (Form 990 or 990-EZ) 2016
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'Schedulé A (Form 990 or 990-E2)2016 N ¥ C MISSION SOCIETY 13-5562301 Pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtiactline 7cirom line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2012 {b) 2013

9 Amounts fromline6 ... ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources __
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -----eeceee
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(c) 2014 (d) 2015 (e) 2016 (f) Total

L]

check this box and Stop here ...........ioiiiiiiiiiiiiiiiiiiiiiioiiiii ittt
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ._................ocooeiiiinn. 15 %
16__Public support percentage from 2015 Schedule A, Part lll, line 15 ....oooooooeneeneniininiinii. 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . ... 17 %
18 Investment income percentage from 20156 Schedule A, Part I, iNe 17 . ieiiieiiiieerereees 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > D
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 193, 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 . ... P [:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... :l

632023 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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'Schedule A (Form 990 or 990E2)2016 N ¥ C MISSION SOCIETY 13-5562301 Paged
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 checked 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 continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination [
under sections 501(c)(3) and 509(a)(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 supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(ifi) 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). 5a

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

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

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

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

¢ 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 detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
632024 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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'Schedule A (Form 990 or 990-E2)2016 N ¥ C MISSION SOCIETY 13-5562301 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? /f "Yes," explain in |
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 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 V| the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:I 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 all 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 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes | No

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. | 3b

632025 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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13-5562301 Pages

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type Il non-functionally integrated supporting 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

Dspreciation and depletion

O (W N |-

[0 04 I - (R | VI

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 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

1a

b

Average monthly cash balances

1b

c

Fair market value of other non-exempt-use assets

1c

d

Total (add lines 1a, 1b, and 1c)

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by .035

7

Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

® N3 0D

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

OB W [

(o220 [+ B BN [ /B N I P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

[__] check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 980£2)2016 N ¥ C MISSION SOCIETY 13-5562301 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) B
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempi-use assets

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

6

7

8

Other distributions (describe in Part V). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

a
b

¢ From 2013
d From 2014
e
f
[+]
h

From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: 3
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢
8 Breakdown of line 7:

V-

{3

o

(v]

a

b Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Part VI | Supplemental Information. Provide the explanations required by Part 11, line 10; Part i, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

MISCELLANEQUS

REFUND FROM VENDOR

TOY DRIVE

PENSTON INCOME

632028 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

(Form 990, 990-EZ OMB No. 1545-0047

or 990-PF) J P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenus Service its instructions is at www.Irs.gov/form990 .

Name of the organization Employer identification number
N ¥ C MISSION SOCIETY 13-5562301

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ’_TK] 501(c)( 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

l___] 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 contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

I_Y_‘ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and L.

|___| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I 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 received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year __._...............ccccoociiciiiiiiaiaenn » $

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 1o
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

N Y C MISSION SOCIETY

Employer identification number

13-5562301

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

NYC DEPARTMENT OF YOUTH AND COMMUNITY

DEVELOPMENT

161 WILLIAM STREET

$ 3,219,806.

NEW YORK, NY 10038

Person le
Payroll |___]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

NYC DEPARTMENT OF EDUCATION

52 CHAMBERS STREET

$ 3,253,419,

NEW YORK, NY 10007

Person Eﬂ
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:l
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:]
Payroll |:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

N Y C MISSION SOCIETY

Employer identification number

13-5562301

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

(a)

(c)

No. - = (o) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions) Date received
Part |

(a)

(c)

No. o (b) _ FMV (or estimate) (@
from Description of noncash property given (See instructions) Date received
Part |

(a)

(c)

No. . (b) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

No. ®) . FMV (or estimate) (d .
from Description of noncash property given (See instructions) Date received
Part |

(a) {c)

d

No. () _ FMV (or estimate) (@ .
from Description of noncash property given (See instructions) Date received
Part |

(a)

(c)

No. . ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

623453 10-18-16
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‘Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

N Y C MISSION SOCIETY 13-5562301
Part Il 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 cofumns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
If3|:'~1°rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!-"mT[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ior s
l;rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
gorﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. : . . OMB No. 1545-

SCHEDULE D Supplemental Financial Statements =S

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number

N Y C MISSTION SOCIETY 13-5562301

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

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

Total number atend of year . ... . ..o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ... ...
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? . ... :] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... s > . [___I Yes |:| No
Part Il [ Conservation Easements Complete |f the orgamzatlon answered "Yes“ on Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:' Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
[:I Protection of natural habitat I:l Preservation of a certified historic structure
:l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O H WON 2

day of the tax year. [ Held atthe End of the Tax Year
a Total NUMDEr Of CONSEIVALION BAS B N S ot oo teese e et ees e s er e e e e e e tee e s s e e a i aeaans 2a
b Total acreage restricted by conservation easements . et N 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... _...............ccee. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr . . . i ettt e ettt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? . . |:| Yes [:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservat|on easements during the year

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

» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

ANA SECHON T7OMNAIBIINT ... oo oot ooee oot [ ves [INo

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

. conservation easements.
Part I_I_I_l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 AR A S R B

(i) Assets included in Form 990, Part X . > $
2 If the organization received or held works of art, h|stor|ca| treasures or other S|m|Iar assets for flnan0|al gam prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, M6 b e e e e e s e > $
b_Assets included in Form 990, Part X ... e S P §
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016

632051 08-20-16
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'Schedule' D (Form 990) 2016

N Y C MISSION SOCIETY

13-5562301 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:] Public exhibition
b I:] Scholarly research
c I:] Preservation for future generations

d [:] Loan or exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the erganization’s collection?

|:| Yes

[ INo

| Part IV l 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON O GO0, P At X e ettt e e e e oo e e et a2 eee ettt e e a ey e e nn et d e s ee e eanbee

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

Beginning balance

Distributions during the year
Ending balance . ...

- 0o a 0

2a Did the organization rnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account l|ab|||ty’7 _______________
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XUl ...

AQAIEIONS AUING TN VORI ettt e et e e e ee e s e et h e e e

DNO

Amount

1c

1d

1e

1f

fPart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... ... 6,085, 956, 6,180,299, 6,251,121, 5.920 947, 5,626,081,
b Contributions ...
c Net investment earnings, gains, and losses 450,563, -84,724, -70,822, 556,194, 295,866,
d Grants or scholarships ...
e Other expenditures for facilities
and Programs it 226,020, 226,020, 1,000,
f Administrative expenses 45 919, 9,619,
g Endofyearbalance ... 6,264 580, 6,085,956, 6,180,299, 6,251,121, 5,920,947,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> 81.56 %
¢ Temporarily restricted endowment P> 18.44 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNFEIAted OFGANIZANIONS | . . .\ ot ieseeeeee oo eee st ee s bbbt esis s seninnnsemenencrnnsnones LOBLL) X
(ii) related organizatioNS | ... ..l iiiiiicicoiisisesisheiseismssisssibiiaiisis e iiasisseissharaen i a s e s e eSS e g e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land o 210,000. 210,000,
b Buildings 2,771,781, 2,133,581. 638,200.
¢ Leasehold improvements ...
d EQUIPIENT s 752,598, 628,478, 124,120,
e Other .

Total. Add s 1athrouqh 1e: rCo)‘umn (d) must eg__! Form 990, Part X, column (B), line 10e.) ... > 972,320,

632052 08-20-18
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‘Sehedule D (Form 990) 2016 N Y C MISSION SOCIETY

13-5562301 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

() LIMITED PARTNERSHIP

2,378,722,

END-OF-YEAR MARKET VALUE

() HEDGE FUNDS

7,973,668,

END-QF-YEAR MARKET VALUE

(¢) PRIVATE COMINGLED FUNDS

1,705,829,

END-OF-YEAR MARKET VALUE

D)

(E)

(F)

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

12,058,219.

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) p»

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) BENEFICIAL INTEREST IN PERPETUAL TRUST 5,294,814.

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, Col. (B) 1@ 15.) ......ocveovoioeiiiieiieiiciiiic i | < 5,294,814.
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

() ACCRUED PENSION COSTS 1,022,314.
3)
(4)
8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | 1,022,314,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII L_)a

632053 08-29-16
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Schedule D (Form 990) 2016 N ¥ C MISSION SOCIETY 13-5562301 pPaged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... | 1113,586,198.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 2,351,066.

b Donated services and use of facilities . ... .. |2b 211,511,

¢ Recoveries of prioryear grants ... |2

d Other (Describe in Part XIL) oo L2 | 2,384,439,

e Addlines 2athrough 2d ... eeosieeeeessosessessmsesesensssereennis s eesessessenennnne |26 | 4,947,016
8 SUDACT lING 2 FIOM NG T ..\t ees s ese s sss it sessens s ees st ereen s esas s ens e ssnsmenesennnes |3 8,639,182,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... [ 4a 280,486.

b Other (Describe in Part XIIL) o ) Lab -232,095.

c Addlinesdaand db ___ et B AT TSGR 4c 48,391.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) ... 5 8,687,573,

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

1 Total expenses and losses per audited financial statements 1 110,148,167,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of TaCilities . e 2a 211,511,

b Prior year adjUStMents i e e s 2b

d Other (DeSCriDe iN PArt XIIL) ... _o..ooouoooeooeeeeeies it eees et 2d 232,095,

e Addlines 2athrough 2d ... .. s i e e ey | |20 443,606.
3 SUDIACE NG 26 frOM NG 1 .. ... o¢uerersmonrassesssessassessersessessasessasssssssessssssisssssisiesisbaito aeisidionsasissnsthaiiansannsanssonss 3 9,704,561.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... . .. 4a 280,486,

b Other (Describe in Part XIIL) it s 4b

c Addlines4aand4b .. ... SOOI (... - 280,486,

Total expenses. Add Jmesaand 4c {Tms musr equa! Form 990 Pam' s IB) | [ 9,985,047.

] Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NEW YORK CITY MISSION SOCIETY HAS DETERMINED THAT THERE ARE NO MATERIAL

UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. PERIODS ENDING JUNE 30, 2014 AND SUBSEQUENT REMAIN

SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PENSION FUNDED STATUS LIABILITY ADJUSTMENT 1,744,0009.
GAIN ON BENEFICIAL INTEREST IN PERPETUAL TRUST 640,430.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,384,439,

PART XI, LINE 4B - OTHER ADJUSTMENTS :
632054 08-29-18 Schedule D (Form 990) 2016
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‘Schedule D (Form 990) 2016 N Y C MISSION SOCIETY 13-5562301 Pages.
[Part Xl | Supplemental Information (continued)

DIRECT COSTS OF SPECIAL EVENTS -216,942.
RENTAL EXPENSE -15,153.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -232,085.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COSTS OF SPECIAL EVENTS 216,942,
RENTAL EXPENSE 15,153,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 232,095,

SCHEDULE D, LINE 4

THE OVERALL OBJECTIVE OF THE ENDOWMENT IS TO MAINTAIN THE PRINCIPAL

ENDOWMENT FUNDS AT THE ORIGINAL AMOUNT DESIGNATED BY THE DONOR AND TO

GENERATE INCOME TO SUPPORT THE SOCIETY'S PROGRAMS.

6832055 08-28-16
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. ] . ] L OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

: :
aiEmalEE S uelecte P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

N Y C MISSION SOCIETY 13-5562301

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

‘ SCHEDULE G
(Form 990 or 990-EZ)

Open to Public
Inspection

a [ Mail solicitations e [__] solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did . (v) Amount paid i .
(i) Name and address of individual . i) oL, (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have ustody i EHi fundraiser to (or retained by)
¢ contributions? listed in col. (i) organization
Yes | No
L | R ——— | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 08-12-16
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‘Schedule G (Form 990 or 990E2) 2016 N Y C MISSION SOCIETY

13-5562301 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
HAMPTONS NONE §
add col. (a) through
GALA EVENT [EVENT R, e
° (event type) (event type) (total number) '
=}
[
[
8|1 Grossreceipts ... 576,376. 10,130. 586,506.
2 Less: Contributions ... 510,576. 10,130. 520,706.
3 Gross income (line 1 minus line 2) ... 65,800. 65,800,
4 Cashprizes .. ...
& Noncash prizes . .. ...
g
§_ 6 Rent/ffacility costs ... 61,646, 61,646.
>
|
B |7 Foodand beverages ... 64,096. 4,800. 68,896.
=
8 Entertainment 18,500. 18,500.
9 Other direct expenses ... 46,426. 1,173, 47,599.
10 Direct expense summary. Add lines 4 through 9 in column (d) 196 z 641.
11_Net income summary. Subtract line 10 from line 3, column (d) -130,841.,
Wart Il | Gaming. Complete if the organization answered "Yes' on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
Q
o
1 Grossrevenue ...
o |2 Cashprizes | ...,
&
3
8|3 Noncashprizes .. . ...
0l
9
2| 4 Rentffacility costs ...
a
5 Otherdirectexpenses ...
l:l Yes % || Yes % [ Yes %
6 Volunteerlabor . . [ Ino [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) e >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) .............oooooooeneiiinniniiinniins | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax Year? s

b If "Yes," explain:

[:l Yes D No

632082 09-12-18
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‘Schedule G (Form 990 or 990622016 N ¥ C MISSION SOCIETY 13-5562301 Pages

11 Does the organization conduct gaming activities with nonmembers Y D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | . . ... s [ Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY .. ... ... et ettt ettt ettt 13a %
b AN OUESIAE TACIIILY . ittt eh e e is etk ees bt es s e s s et h 2ot et s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

E:l Director/officer [ ] Employee |_—_| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rtain the STAtE GAMING HCBNSO? oottt e st ettt ea e bbbttt [ Tves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | )
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part I, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

832084
04-01-16
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"SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
_ N Y ¢ MISSION SOCIETY 13-5562301
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel E] Housing allowance or residence for personal use
[:l Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:I Discretionary spending account |__—] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... . . | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online 1a? | . .. ..o 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
@ Compensation committee [:] Written employment contract
[:] Independent compensation consultant IX] Compensation survey or study
@ Form 990 of other organizations [E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYMENT? it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... [ .. | X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ... ... | Sa X
b Any related organization? . |.5b X
If "Yes" on line 5a or 5b, descrlbe in Part Ill |
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OfganiZatIONT . ... cusstee. ee.sss. GG ovveriHen MR eeseossso i SERHBr1essvn s Moo ss VRN - EBISBBE 1 - HOREHENSAROATSH 6a X
b ANY 1Olated OTGANIZAtION? | . ..o oot e eess s st es bbbkt 6b X
If “Yes" on line 6a or 6b, describe in Part [ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 I "Yes," desCrie 1N Part Ll e 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? . s R e e e e s 9
LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S35

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intarnal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

N Y C MISSTON SOCIETY 13-5562301

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

THE NEW YORK CITY MISSION SOCIETY HAS BEEN ON THE FRONTLINES OF THE WAR

ON POVERTY FOR MORE THAN 200 YEARS. TODAY, OUR PROGRESSIVE PORTFOLIO OF

EDUCATIONAL, RESTORATIVE JUSTICE, CULTURAL ENRICHMENT, AND WORKFORCE

DEVELOPMENT PROGRAMS MAKE A POSITIVE, LONG-TERM IMPACT ON YOUTH IN THE

CITY'S MOST UNDERSERVED COMMUNITIES BY PROMOTING ACADEMIC ACHIEVEMENT,

COMBATING VIOLENCE, AND PROVIDING CAREER OPPORTUNITIES.

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

YOUNG ADULT PROGRAMS

AT THE HIGH SCHOOL LEVEL, THE SOCIETY PROVIDED CAREER AND WORKFORCE

DEVELOPMENT SUPPORT TO MORE THAN 1,350 HIGH SCHOOL STUDENTS IN OUR

LEARNING TO WORK (LTW) PROGRAM AND MORE THAN 700 YOUTH IN THE SUMMER

YOUTH EMPLOYMENT PROGRAM (SYEP). ACROSS PROGRAMS, MORE THAN 1,000 HIGH

SCHOOL STUDENTS WERE PLACED IN INTERNSHIPS. ADDITIONALLY AT OUR LTW

SITES, 80% OF ALL ELIGIBLE STUDENTS GRADUATED HIGH SCHOOL.

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

YOUTH AND FAMILY PROGRAMS

THE SOCIETY HAS A RICH HISTORY OF COMMUNITY INVOLVEMENT. IN FISCAL YEAR

2017, 5,146 YOUTH AND ADULTS PARTICIPATED IN FAMILY LITERACY AND

ACADEMIC SUPPORT, FITNESS AND/OR ARTS PROGRAMMING, AND WE HOSTED 80

EVENTS FOR THE COMMUNITY. ADDITIONALLY, WE ENGAGED MORE THAN 200
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

N Y C MISSION SOCIETY 13-5562301

VOLUNTEERS IN QOUR EXCITING PROGRAM EXPERIENCES INCLUDING HOLIDAY EVENTS

AND OLYMPIC DAY, AN ANNUAL FESTIVITY OF OUTDOOR TEAM SPORTS AND GAMES

FOR MORE THAN 1,000 ELEMENTARY AND MIDDLE SCHOOL STUDENTS.

AT OUR FAMILY SUPPORT CENTER, 39 FAMILIES WERE PROVIDED SERVICES AND

THERE WAS A 0% FOSTER CARE PLACEMENT.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PREVENTIVE SERVICES PROGRAMS

WE ARE COMMITTED TO EQUIPPING STUDENTS WITH THE SOCIAL AND EMOTIONAL

RESOURCES THAT WILL EMPOWER THEM TO THRIVE IN COLLEGE, THE WORLD OF

WORK, AND ADULTHOOD. FOR EXAMPLE, 93% OF POWER ACADEMY PARENTS AGREE

THEIR CHILD WAS ABLE TO CONTROL THEIR EMOTIONS BETTER SINCE JOINING

MISSION SOCIETY.

AMONG MISSION SOCIETY LTW HIGH SCHOOL PARTICIPANTS, 85% OF STUDENTS

EXPRESSED THAT THEY ENJOYED GOING TO SCHOOL MORE DUE TO MISSION SOCIETY

PROGRAMMING. ADDITIONALLY, 94% OF HIGH SCHOOL STUDENTS FELT BETTER

PREPARED FOR COLLEGE AND 96% FELT BETTER PREPARED FOR THE WORLD OF

WORK.

FORM 990, PART VI, SECTION A, LINE 2:

JOHN BADER AND PEGGY BADER HAVE A FAMILY RELATIONSHIP.

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

THE BOARD OF DIRECTOR'S POLICY EFFECTIVE AS OF JULY 1, 2008 - PRESENT: (A)

PRIOR TO FORM 990 BEING SUBMITTED TO THE IRS, THE AUDIT COMMITTEE OF THE

BOARD MET WITH MANAGEMENT AND THE EXTERNAL AUDITORS TO REVIEW A DRAFT OF

THE FORM 990. FOR EACH APPLICABLE PART OF THE FORM COMPLETED, THE AUDIT
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

N Y C MISSION SOCIETY 13-5562301

COMMITTEE WAS PROVIDED WITH THE SUPPORTING DETAIL OF THE INFORMATION

CONTAINED IN THAT SECTION. THE AUDIT COMMITTEE MADE ALL NECESSARY INQUIRIES

QOF MANAGEMENT AND THE EXTERNAL AUDITORS IN ORDER TO COMPLETE THEIR REVIEW.

(B) AFTER COMPLETING ITS REVIEW, THE AUDIT COMMITTEE APPROVES THE FORM 990

AND SENDS A COPY TO THE FULL BOARD.

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

THE CONFLICT OF INTEREST FORMS ARE DISTRIBUTED ON AN ANNUAL BASIS TO THE

BOARD OF DIRECTORS, OFFICERS, AND KEY EMPLOYEES AS REFERENCED WITHIN FORM

990 AND ARE REQUIRED TO BE COMPLETED AND RETURNED TO THE EXECUTIVE OFFICE

FOR REVIEW, WHERE AFTER THE EXECUTIVE DIRECTOR REVIEWS THEM TO ENSURE

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. IF THERE IS A POSSIBLE

CONFLICT, THE BOARD MEMBER EXCUSES HIMSELF/HERSELF FROM THE VOTING PROCESS

RELATING TO THE CONFLICT.

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

THE EXECUTIVE COMPENSATION AND PERFORMANCE IS REVIEWED BY THE BOARD CHAIR

AND THE CHAIR OF THE HUMAN RESOURCES COMMITTEE. THE BOARD DETERMINES IF THE

SALARY IS WITHIN THE RANGE OF SIMILAR NOT-FOR-PROFIT HUMAN SERVICE CEO'S

BASED ON THE RESULTS OF A SALARY ANALYSIS. THE EXECUTIVE COMMITTEE

PERIODICALLY OBTAINS A SALARY SURVEY BY AN INDEPENDENT THIRD PARTY. A

SALARY SURVEY WAS PERFORMED IN FISCAL 2015. THE BOARD CHATIR REPORTS TO THE

ENTIRE BOARD THE DETERMINATION OF THE EXECUTIVE DIRECTOR'S SALARY AND

PERFORMANCE. THE BOARD VOTES TO MAKE ADJUSTMENTS TO THE SALARY BASED ON THE

RECOMMENDATION OF THE BOARD CHAIR AND HR COMMITTEE CHAIR. THIS PROCESS IS

EXECUTED DURING THE EXECUTIVE SESSION OF THE BOARD MEETING. AS FOR OTHER

OFFICERS AND KEY EMPLOYEES THIS PROCESS IS PERFORMED BY THE PRESIDENT.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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N ¥ C MISSTON SOCIETY 13-5562301

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

THE ORGANIZATION MAKES AVAILABLE ALL FINANCIAL DOCUMENTS UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSTION ADJUSTMENT 1,744,0009.
GAIN ON BENEFICIAL INTEREST IN PERPETUAL TRUST 640,430.
TOTAL TO FORM 990, PART XI, LINE 9 2,384,439.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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