990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer identification number
applicable:
cnge | N ¥ C MISSION SOCIETY
e Doing business as 13-5562301
Favien Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
v | 646 MALCOLM X BLVD 212-674-3500
Hogm City or town, state or province, country, and ZIP or foreign postal code G Gross racaipts $ 16,834,717.
endedl NEW YORK, NY 10037 H(a) Is this a group return
[__1Age"°2 | F Name and address of principal officer ELSIE MCCABE THOMPSON for subordinates? . [ Ives [(XINo
Ezang SAME AS C ABOVE H(b) Are all subordinates included'iClYeS D No
| Tax-exempt status: (X] 501(c)(3) [ ] 501(c) ( )< (insert no.) I:I 4947(a)(1) or [ Is07 If "No," attach a list. (see instructions)
J Website: pr WWW . NYCMISSTIONSOCIETY.ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation | | Trust [ | Association [ | Other > | L Year of formation: 181 2| m State of legal domicile: N'Y

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: NYC MISSION SOCIETY IMPROVES THE
% LIVES OF FAMILIES IN THE CITY'S MOST UNDERSERVED COMMUNITIES.
g 2 Check this box P> L__I 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 tay ... .. 3 14
3 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 14
@ | 5 Total number of individuats employed in calendar year 2015 (Part V, line2a) ... ... . . . . 5 903
£ | 6 Total number of volunteers (estimate if necessary) ... 6 319
::3 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form S90-T, iNe 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 9,569,901. 8,070,540.
€| o Program service revenue (Part VIl line 2g) ......... i 20,850, 0.
é 10 investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... ... 31,094,212. 436,823.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) -75,796. -83,154.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 40,609,167. 8§,424,209.
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), lined}y ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,098,626. 7,879,114.
g 16a Professional fundraising fees (Part X, column (A), line11e) . 0. 38,382.
Qo b Total fundraising expenses (Part IX, column (D), line 25) P> 583 ; 366.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,597,490. 2,180,059,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 10,696,116, 10,097,555,
19 Revenue less expenses. Subtract line 18 from e 12 _..........ooocviivoooiiiooi 29,913,051. -1,673,346.
EE Beginning of Current Year End of Year
22120 Totalassets (Part X, ine 16) . . 47,481,047, 43,604,757,
<5| 21 Total liabilities (Part X, ine 26) ... . 2,600,157, 2,979,206.
23 Net assets or fund balances. Subtract line 21 from iNe 20 ..........ooooovoiiiiiiiiiien, 44,880,890.] 40,625,551,

LPart Il | Signature Block-

Under penaltigs of pt:Mslar
true, correct, and complete. Decl

8 examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

on of preparer (other than officer) is base mfoupaﬁn of which preparer has any knowledge,

b5 e & [ 3[20]17
Sign C Stgnf ure of officer Es/ Date [ {
Here ELSTE MCCABE THOMPSON, PRESIDENT

Type or print name and litle &

Print/Type preparer's name Préparer's signature Date 5"“" L_I] PTIN
Paid AARON SHAPIRO seiemployed [P01333816
Preparer | Firm'sname p LOEB & TROPER LLP FirmsENp 13-1517563
Use Only |Firm'saddressy, 655 THIRD AVENUE, 12TH FLOOR

NEW YORK, NY 10017 Phoneno.212-867-4000

May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] yes D No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 890 (2015) N Y C MISSION SOCIETY 13-5562301 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... iieeie e EI
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
106 PHIOT FOMM 890 OF O90-EZ? ______.......co.. oo eees oot oot oo [Ives [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. ... |:]Yes @ 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
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 7 7 4 7 7 5 7 7 e including grants of $ ) (Revenue$ ]
SEE SCHEDULE O.

4b  (code: ) (Expenses $ 3 F 6 7 7 I 5 3 8 « including grants of $ ) (Revenue $ )
SEE SCHEDULE O.

4c (Code: ) (Expenses $ 9 1 3 7 6 3 0 s including grants of $ ) (Revenue $ }
SEE SCHEDULE O.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ _)Jljevenue $ }
4e__Total program service expenses P 8,338,745.
- Form 990 (2015)
12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) N Y 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)?
IF MYES," COMPIBTE SCRBUUIE A ... oo oot es oot ettt et et 1| X
2 Is the organization required to compiete Schedule B, Schedule of Contributors? .. . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part ] . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il oo 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . . ... .. .. ... ... 5 X
6 Did the 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
SCROAUIE Dy PAIt I ...\ o\ oo oo oo e 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 custodlan 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 | .. ... e 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. i 10 | X
11  [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAME VI oo e 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 . i aitaee e 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 VIl || | . e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e, 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . ... ... 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 X1 GNG XI ... oo ieste st 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 Xl and Xll is optional .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ . ... ... 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, fundraising, business,
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 1and IV || ... ... e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 | . .. ...ttt 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChEAUIE G, Part Il ||| ..ottt et ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
COIDIOTE SONBIUIE . Part M e cieciacoiine e v s oy e o e s e s e e 19 X
Form 990 (2015)
532003
12-16-15
3
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Form 990 (2015) N ¥ C MISSION SOCIETY 13-5562301 Paged
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 this return? __  |20b
241 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, 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 27 If "Yes," complete Schedule |, Parts 1and Il e 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 ... ..ottt ket 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 INE 258 | .. .. ...\ oo i eee st ee ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-@XEMPE DONGST | . oot e i st e ettt b et h ekt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... ... [24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. ... ... e 25a X

b s 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
SCREAUIB L, Part! .o it v oo a0 S o She S B e en vl B bt i oo BB B s o0 55 RS 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? If "Yes,"
COMPIEE SCHEAUIE Ly PAIEIl .. ...\ oo\ oottt 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 Il 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? If "Yes," complete Schedule L, Part IV ... . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 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 . ... ... ... e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEIIDULIONS? /f YES,  COMDIOtE SCNOAUIE M e et an i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cOmplete SCRETUIE N, Part I ...\ oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIB N, PAIT I | oo oeese ot eeeeeee et eess sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e ettt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, ill, or IV, and
PartV,line 1 . ... . |34 X
35a Did the organization have a controlled ent|ty wnthm the meanmg of sectlon 512(b)(1 3) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on’?
If "Yes, " complete Schedule R, Part V, M€ 2 . ... ... ettt 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 ... 3ag | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) N Y C MISSION SOCIETY 13-5562301 PageS
[ﬁart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv. [:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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 WINNEIS? .. .. ittt ettt e e e e eyttt e e n e 1c

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 903

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 shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . e Sc

B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as charitable contributions? . e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEIE MOt TAX AOAUCH IO e e e et 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? . . ... b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tO file FOIM B2B27?  .....o..ceeenseroneersmentansrmisnmesrrmerassess smsrest s s AN S e s S e S R Ry 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year .. . .. ... iiiiiiinn, 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? 79
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? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . P 1 [ |
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles ey | L1OB
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Ileu 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 Is the organization licensed to issue qualified health plans in more than one state? . .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. ... . ... 13b

c Enterthe amount of reservesonhand . ... ... . i 118e
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’? ________________________________________ R 14a X

b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _..................c.o....... 14b

Form 990 (2015)
532005
12-16-15
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Form 990 (2015) N Y C MISSION SOCIETY 13-5562301 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VI ..o @
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 M
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line ta, above, who are independent ... ... 1b 14
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? . . oo 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|S|on
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 StOCKNOIAEIS? ettt et ae e e ra e 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 GOVEIMING DOGY? . ... . .. .o oot ie e es s ottt bt 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? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
@ TR GOVEIMING DOGY? ... . o oot e bt ettt 8a | X
g8 | X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . .. s 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 complate 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? /f "No," go to line 13 .. ... 122l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
iN SCREAUIE O NOW LIS WES TOME ...\ \\ ¢\ oo ooeeeseeee et eee s s e esesens s ettt an et 12c | X
13  Did the organization have a written whistleblower POICY? e 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 .. ... 165a | X
b Other officers or key employees of the organization . . e e 15b | X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
EXADIE BNy QUING N YOI et e sttt st ne s s aenannaenes 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? ... i eiianse | 16D

Section C. Disclosure

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

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.
[ZI Own website D Another’s website m Upon request |:| 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: >
SHARADA SINGH - 212-674-3500
646 MALCOLM X BLVD, NEW YORK, NY 10037

532006 12-16-15

Form 990 (2015)
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Form 990 (2015) N Y C MISSION SOCIETY 13-5562301  Page?
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 VIl s D

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
® | ist 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 receivad, 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) (©) (D) (B) (F)
Name and Title Average | .o cfe gksmggkhan — Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for E " E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations| = | = B and related
below 2 é 5 £ gé = organizations
line) 2|2|E|& |85 e
(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) MARY AMOR 2.00
BOARD MEMBER (UNTIL OCT 2015) X 0. 0. 0.
(6) JOHN BADER 2.00
BOARD MEMBER X 0. 0. 0.
(7) PEGGY BADER 2.00
BOARD MEMBER X 0. 0. 0.
(8) KIM BINGHAM 2.00
BOARD MEMBER X 0. 0. 0.
(9) LAURA FLAVIN 2.00
BOARD MEMBER X 0. 0. 0.
(10) LTC FRANCIS W, KARISON, JR, 2.00
BOARD MEMBER X 0. 0. 0.
(11) NORMAN A, LEVY 2.00
BOARD MEMBER X 0. 0. 0.
(12) KATRINA PEEBLES 2.00
BOARD MEMBER X 0. 0. 0.
(13) JAMES B PETERSON, JR, 3.00
BOARD MEMBER X 0. 0. 0.
(14) JEAN SHAFIROFF 2.00
BOARD MEMBER X 0. 0. 0.
(15) PATRICK VATEL 2.00
BOARD MEMBER X 0. 0. 0.
(16) ELSIE MCCABE THOMPSON 40.00
PRESIDENT X 254,208. 0. 2,407.
(17) SHARADA SINGH 40.00
SVP_OF FINANCE & NISTRATIO X 146,926. 0. 18,151.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) N Y C MISSION SOCIETY 13-5562301 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (3] (F)
Name and title Average (do not Crigfziggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ = (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below ERR . HEE organizations
(18) CAMILLE CHIN-KEE-FATT 40.00
SVP OF HUMAN RESOURCES X 145,476. 0.l 10,990.
(19) KENITA LLOYD 40,00
SVP_OF DEVELOPMENT X 142,253. 0. 11,003,
(20) MARTA ORENGO 40.00
SVP_OF CONTRACTS & COMPLIANCE / DIR, X 126,063. 0. 6,741.
D SUB-LOTAI | ..o erecs oo eseeses s > 814,926. 0. 49,292.
¢ Total from continuation sheets to Part VII, Section A . N 0. 0. 0.
d Total (add lines 16 and 16) ... oot B 814,926. 0. 49,292.
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 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indiVIQUal || ... ... ... 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 PEISON ....ovovveieeineicieieeieccisiicee i 5 X

Section B. Independent Contractors

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

(A) (8) (€
Name and business address Description of services Compensation
PROFESSIONAL COMPUTER ASSOCIATES
3944 ROUTE 96, RED HOOK, NY 12571 COMPUTER MAINTENANCE 198,971,
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 P 1
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) N Y C MISSION SOCIETY 13-5562301  Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL ... D
(A) (B) (C) LD)
Total revenue Related or Unrelated R?fgﬁq”tafﬁ%gfd
exempt function business sections
revenue revenue s
og ‘2 1 a Federated campaigns ... 1a
g é b Membe.rs.;hlp dues ... ib
A< ¢ Fundraisingevents . .. ... 1ic 492,047
g_'@ d Related organizations ... 1d
;,:':‘_E e Government grants (contributions) 1e 7,170,957,
g‘; f All other contributions, gifts, grants, and
_.::_;’-5 similar amounts not included above 1f 407,536,
gg g Noncash contributions included in lines 1a-1f: $ 22767,
O&| h Total.Addlinestatf . o __a 8 070 540,
Business Code|
g | 2o
58| o
| e
a f All other program service revenue . ...
g Total. Addlines2a:2f ... ... ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 608 356, 608 356,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ..... e | <
(i) Real (i) Personal
6 a Grossrents ... 58,067,
b Less:rental expenses . 14 733,
¢ Rental income or (loss) ... 43 334,
d Net rental income or (10SS)  ....oooooiiieiiecieene N 43 334, 43 334,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 8 052 321,
b Less: cost or other basis
and sales expenses . 8,223 854,
¢ Gainor(loss) . ... -171,533,
d Net gain or (I0SS) ........ccoooovieiiineiiiiniincie iz | -171,533, -171,533,
o 8 a Gross income from fundraising events (not
g including $ 492 047, of
cq:; contributions reported on line 1c). See
5 Part WV, line 18 ... a 34,375,
g- b Less:directexpenses ... ... b 171.921.,
¢ Net income or (loss) from fundraising events  _.............. =3 -137,546, -137 546,
9 a Gross income from gaming activities. See
PartIV,line19 .. ... a
b Less:directexpenses ... b
¢ Net income 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 ... B>
Miscellaneous Revenue Business Code
11 a MISCELLANEOQOUS 525100 11,058, 11 058,
b
c
d Allotherrevenue ... .. . ...
e Total. Addlines 11a-11d ... > 11,058,
12 Total revenue. See instruclions. ... | < 8,424 209 0, 0, 353 669,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

N Y C MISSION SOCIETY

13-5562301 Page10

[ 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 lineinthisPart IX ...

Ll

Do not include amounts reported on lines 6b, (A) (8) . (C) D)
75, 8b, 95, and 10b of Part Vil Bt nany il I i Fé‘?ééﬁ'?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 441 " 100. 441 P 100.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ..., 6,109,854.| 5,712,347, 37,307. 360,200.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 624,214. 509,347, 49,977. 64,890.
10 Payroll taxes ..o, 703,946. 638,875. 34,538. 30,533,
11 Fees for services (non-employees):
a Management e
b Legal e 23,835, 23,835.
C ACCOUNtING e, 116,450, 116,450.
d Lobbying .. ...
e Professional fundraising services. See Part IV, ling 17 38,382. 38,382.
f Investment managementfees .. ... 138 7 939. 138 P 939,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 184,709. 81,048. 99,447. 4,214.
12  Advertising and promotion . ... 693, 278, 415.
13 Office @XPENSES . o 538,867. 392,206, 94,024. 52,637.
14 Information technology .. .........................
16 Royalties | | ...
16 OCCUPANCY | e 343,089. 262,737. 63,858. 16,494.
17 TTVEl s 93,201. 84,325, 7,591, 1,285.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 INtOrest | . 192. 192.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization ... 258,662. 228,151, 29,439. 1,072.
23 INSUMANGE e 134,674. 116,807. 14,742, 3,125,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. [fline
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule G.) ...
a CLIENT NEEDS/INCENTIVES 230,520, 222,991. 7,.529.
b FOOD 87,210. 72,076. 12,439. 2,695.
¢ STAFF DEVELOPMENT 11,936, 11,827, 109.
d
e All other expenses 17,082, 5,730. 11,151. 201.
25 Total functional expenses. Add lines 1through24e | 10,097 ,555.] 8,338,745. 1,175,444. 583,366.
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 Jp» [:| it foliowing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

N Y C MISSION 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 .......oociiiiiii i

L]

(A) (B)
Beginning of year End of year
1 Cash - NON-NtEresSt-D aTING e s 177,475, 1 361,3 46.
2 Savings and temporary cash investments . 6,952,321, 2 350,985,
3 Pledges and grants receivable, net 3
4 ACCOUNtS reCeivabIe, NBL 2,364,604. 4 981,885.
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 10f SChedUle L ettt 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Partliof Sch L , . 6
ﬁ 7 Notes and loans receivable, Net . .. . i 7
< | 8 Inventories forsale OrUSe ... ____.__.......ommiiisiiiiieiin 8
9 Prepaid expenses and deferred charges i 113,774.] 9 81,168.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 3,634,698,
b Less: accumulated depreciation ... 10b 2,591,160. 1,284,426.] 10c 1,043,538,
11 Investments - publicly traded securities ... 24,962,747, 11 23,768,267.
12  Investments - other securities, See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6,594,966. 12 12,363,184.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . i 14
15  Other assets. See Part IV, l|ne11 5,030,734.| 15 4,654,384.
16 Total assets. Add lines 1 through 15 (must equal line 34) .................. 47,481,047.] 16 43,604,757,
17 Accounts payable and accrued eXpPenSes ..., 937,051.] 17 699,232.
18 Grants Payable | . 18
19 Deferred reVenUe . . 375,139.| 19 312,178.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | ... 21
4 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L. ... 22
< |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D oot 1,287,967.] 25 1,967,796.
26 Total liabilities. Add l|nes17throuqh 25 i 2,600,157, 26 2; 979,206,
Organizations that follow SFAS 117 (ASC 958), check here P - and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net @SSetS e, 33,660,857, 27 29,876,211.
T |28 Temporarily restricted MOLASSELS __...........oocuvesnirisrsiorsries o 1,079,610.| 28 985,267.
T |29 Permanently restricted Net @SSetS e, 10,140,423.] 20 9,764,073,
2 Organizations that do not follow SFAS 117 (ASC 958), check here » I:I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..., 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . . ... 32
Z | 33 Totalnetassets or fund balances e, 44,880,890.] 33 40,625,551.
34 Total liabilities and net assets/fund balances ... 47,481,047.] 34 43,604,757,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) N ¥ C MISSION SOCIETY 13-5562301 Pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 .. @
1 Total revenue (must equal Part VIl column (A), ine 12) e s 1 8,424,2 09.
2 Total expenses (must equal Part IX, column (A), fine 25) e |2 10,097,555,
38 Revenue less expenses. Subtract line 2 from ne 1 s 3 -1,67 3 .3 46.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 44, 880,890.
5 Net unrealized gains (ilosses) on investments ... ... ... e 5 -1,446,666.
6 Donated services and use of facilities | ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1,1 35 ; 327.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... OSSOSO e =W | I [0 40,625,551.
Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ... E
Yes | No

1  Accounting method used to prepare the Form 990: |:| Cash IE Accrual I:] 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:
|:| Separate basis D Consolidated basis |:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . L2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS,
consolidated basis, or both:
[Z] Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and 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 O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE N OMB GINCUIAT Ar1B37? 1, uuoymisisnssiivesssisssiss s ossvs eissasses st 3o ls amyiossy 5 N s os s s 4o do s s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ............................... | 3b| X
Form 990 (2015)
532012
12-16-15
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SCHEDULE A ) - . OMB No. 1545-0047
{F orm356 or 556521 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
S P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

N Y C MISSION SOCIETY 13-5562301

[ Part u 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 11, check only one box.)

1
2 []
3 ]
a []

00 RO O

10
11

il

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 Ii.)

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 |1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 lIl.)

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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:I Type l. A supporting organization operated, supervised, or controlled 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 [:I 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 |:I Type lll 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 D Type Il 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 I, Type Il, Type [l

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported organizations . ... .. ... st |

f Ent
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization |(iv) l‘.{ the organization| (v) Amount of monetary {vi) Amount of
organization (described on fines 1-9 listed 'cr; Y ™ support (see other support (see
above (see instructions)) {22¥STING FocuMen instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 N ¥ C MISSION SOCIETY

13-5562301 Page 2

| Part Il | 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 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6,157,699, 7,063,835, 7,626,250, 9,569,901, 8,070,540, 38,488 225,
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 through3 . 6,157,699, 7,063,835, 7,626,250, 9,569,901, 8. 070 540, 38,488,225,
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 ()
Public support. Subtract line 5 from line 4. 38 488 225,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 ... 6,157,699, 7,063 835, 7,626,250, 9,569,901, 8,070,540,/ 38,488 225,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources | 663,082.| 492,782.| 516,146.| 542,084.] 608,356. 2 822 450,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 2,180.] 56,040.] 144,125, 202,345,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 19,177.| 23,902.| 19,962.] 12,253. 758.1 76,052,
11 Total support. Add lines 7 through 10 41,589,072,
12 Gross receipts from related activities, etc. (see instructions) . e 12 | 243, 426.
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 S0P NEre ... [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ...........ccoovoviovciinn 14 92.54 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 . 15 92.49 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014, 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

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the 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 - 2014. 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 .........

532022
09-23-15
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Schedule A (Form 990 or 990-E2)2015 N ¥ C MISSION SOCIETY

13-5562301 Pages

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part I.)

Section A. Public Support

(d) 2014

(e) 2015

(f) Total

Calendar year (or fiscal year beginning in) p» {a) 2011 (b) 2012 (c) 2013
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 section 513

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. (Subtmctline 7e from ling §)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (e) 2013

(d) 2014

(e) 2015

(f) Total

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

c Add lines10aand10b ... ...

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 V1) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and StOP NEIe ... e e e »[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ...._.................... |15 %
16 _Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column [17) 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, line 17 . . .. i 18 %

19a 33 1/3% support tests - 2015. 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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990 or 990-E2)2015 N ¥ C MISSION SOCIETY 13-5562301 Pagea
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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
¢ 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")? If
"Yes," and if you checked 11a or 11b 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? If "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. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if)) 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 (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or 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-E2). 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? /f "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 |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "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
532024 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990€2) 2015 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
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
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? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the 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 |l 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 (i) 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 sither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's 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 VI 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 [ 1The organization satisfied the Activities Test. Complete line 2 below.
b |__—l The organization is the parent of each of its supported organizations. Complete line 3 belfow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

trustees of each of the supported organizations? Provide details in Part VI. 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

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2)2015 N ¥ C MISSION SOCIETY 13-5562301 Pages6

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

o bW IN =

Depreciation and depletion

e G |h W N =

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) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use ts 1c

Total (add lines 1a, 1b, and 1c¢) 1d

© o0 |T |

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

1]

Acquisition indebtedness applicable to non-exempt-use assets 2

w

W

Subtract line 2 from line 1d

»

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

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

Multiply line 5 by .035

~ (O [th

Recoveries of prior-year distributions

8

® (N | |O; B

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount 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

GBI N (=

income tax imposed in prior year

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type ii supporting organization (see
instructions).

532028
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Schedule A (Form 990 0r990E2)2015 N ¥ C MISSION SOCIETY 13-5562301 rage?
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
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 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

[~ O || |W

M (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

F@ (™o ia|o|c|w

instructions).

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o a0 |T |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990£2)2015 N ¥ C MISSTION SOCIETY 13-5562301 Pages
| Part VI ’ Supplemental Information. Provide the explanations required by Part I, line 10; Part II, 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 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)
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Schedule B Schedule of Contributors
£,Fr°5§,"o?§g)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury P g : .
Internal Revenus Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2015

Name of the organization

N Y C MISSION SOCIETY

Employer identification number

13-5562301

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

Form 990-PF

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

Joood

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

[:' 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

D—i__' 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-E2), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,

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

D 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 |, 11, and IIl.

I: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. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not 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 ... ...

> s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on 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, to

certify that it does not 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) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF YOUTH AND COMMUNITY
1 | DEVELOPMENT Person [ X
Payroll |:]
161 WILLIAM STREET 3,565,374, | Noncash [ _]
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYC DEPARTMENT OF EDUCATION person [ XI
Payroll |:|
52 CHAMBERS STREET 3,160,936. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NYC DEPARTMENT OF PROBATION Person  [X]
Payroll l:l
33 BEAVER STREET 21ST FLOOR 327,147. | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10004 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:I
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |____|
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 880-PF) (2015)

Page 3

Name of organization

N Y C MISSION SOCIETY

Employer identification number

13-5562301

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

(a)
(o)
e L (b) . FMV (or estimate) (d .
from Description of noncash property given i i Date received
(see instructions)
Part |
(a)
(c)
f:lo:,‘ D o 1 () h . FMV (or estimate) Dat (d) ved
escription of noncash property given (see instructions) ate receive
Part |
(a)
()
f:lo(:;l Description of - h i FMV (or estimate) Dat r(d():eived
escription of noncash property given (see instructions) ate re
Part |
(a)
(c)
No. o (b) _ FMV (or estimate) (a) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
s L ®) . FMV (or estimate) (d) .
from Description of noncash property given i . Date received
(see instructions)
Part
(a)
(c)
No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

523453 10-26-15

08290313 733030 1797

23

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

2015.05050 N Y C MISSION SOCIETY

1797__01



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

Page 4

Name of organization

N ¥ C MISSION SOCIETY

Employer identification number

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 columns (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. (Enler this info. once.) » $

Use duplicate copies of Part ||l if additional space is needed.

(a) No.
I;rort'nI (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.
g:rﬂ (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.
'gl;:_f{ll (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.
If3raorTl (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
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Fo_rm‘990. . . pen tq uplic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
N Y C MISSION 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 .. ...
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 l___| 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
imperimissible private’benefit? s arinaninta s s s i G e [ 1ves [ Ino
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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) |:| Preservation of a historically important land area
l:l Protection of natural habitat |___] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N HhWN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... .. 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 | . ...t 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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it HoIdS? |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBIINT ... o ettt ettt [ ves [ InNo

9 In Part Xlll, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, 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 Xlil,
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 .. ... P8
(i) Assetsincluded in FOrm 990, PArt X || ..ottt ettt et en s > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL e T oo, PP B
b_Assets included in Form 990, Part X ..o e » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
%2
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Schedule D (Form 990) 2015

N Y C MISSTION SOCIETY

13-5562301 Page2

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

3

a
b

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):
[ Public exhibition
D Scholarly research

d [:l Loan or exchange programs

e [:l Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . [:l Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part v, line 9, or
reported an amount on Form 990, Part X, line 21,
ia s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2 . e T r——— [ ves
b If "Yes," explain the arrangement in Part XIll and complete the following table:

I:]Na

Amount
c Beginning balance | . sassimrimmi s i i s s T T T s S s e R ic
d Additions during the year 1d
e Distributions during the Year ... s e | 1€
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ...

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 6,180,299, 6,251,121, 5,920,947, 5,626,081, 5,791,171,
b Contributions
¢ Net investment earnings, gains, and losses -209 015, -70,822, 556,194, 295,866, -164 080,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs -138,403, 226,020, 1,000, 1,000,
f Administrative expenses ... 23,731,
g Endofyearbalance . ... ... 6,085,956, 6,180,299, 6,251,121, 5,920,947, 5,626 081,
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 P> 83.96 %
¢ Temporarily restricted endowment p 16.04 %
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
(1) unrelated OFQANIZALIONS || ... ... ... i iiiiiiiiiiiieeiiieeisiesesassissssesssseseessmeasssesessse e s es s aems e em e e eneoes e eames e d e e a s e e e s st st e s st 3ali) X
(i) related OrganiZatioNS || ........iiicsasssissiistiesiss siicisinsssmmessi s s e ios S s S s boxs i idasmms 3o S 0 ko BF S SRR ERSPHNENSEROSY 3a(ii) X
b f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | . 3b

4 Describe in Part Xlll 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e 210,000. 210,000.
b, [BUIHINGS] e 2,727,096.  2,016,113. 710,983.
¢ Leasehold improvements .. ...
d Equipment .,....us. . ieedscitisiinasiass 697,602. 575,047. 122,555.
e Other ..
Total. Add Imes 1athrouqh 1e (Cofumn (d) mustegua!Form 990, Part X, column (B), line 10c.) . . T 1,043,538.
Schedule D (Form 990) 2015
6320562
09-21-15
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Schedule D (Form 990) 2015 N Y C MISSION SOCIETY

13-5562301 Page3

| Part VIl| Investments - Other Securities.

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

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

(b) Book value

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

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

(A LIMITED PARTNERSHIP 6,711,979.] END-OF-YEAR MARKET VALUE
(8l HEDGE FUND 3,925,307.] END-OF-YEAR MARKET VALUE
(¢ PRIVATE COMINGLED FUNDS 1,725,898.] END-OF-YEAR MARKET VALUE
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) B> 12,363,184,

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

on Form 990, 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)

4]

_ (8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

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

4,654,384,

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) ......ooooocoivivvvioiiiiiiiniiiiiiiiiiiiis: » 4,654,384,

]Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 ACCRUED PENSION COSTS 1,967,796.
(3)
(@)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 1,967,796.

2. Liability for uncertain tax positions. In Part XIII, 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 XIlI

532053
09-21-15
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Schedule D (Form 990) 2015 N Y C MISSTON SOCIETY 13-5562301 Page4
IPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,875,198.
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments ... 2a| -1,446,666.

b Donated services and use of facilities e 2b

c Recoveries of prioryear grants ... |2

d Other (Describe in Part XIIl.) 2d | -1,135,327.

@ Add lINES 28 thIOUGN 20 .. ... ..o ooeooieoeeee oot 2 | -2,581,993.
3 SUDLACE NG 26 fIOM M@ T | . oo oot emes ettt 3 8,457,191.
4 Amounts included on Form 990, Part VIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a 138 7 939.

b Other (Describe in Part XIL) |||t 4b -171,921.

C AQAINOS daand b . e SRR o R R A N B A 4c -32,982.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ..o 5 8,424,209.
| Part XII [ 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 STAIEMENTS ... e 1 /10,130,537.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of faCilities . e 2a

b Prior year adjustments e 2b

C ONEIIOSSOS | ... 2c

d Other (Describe in Part XIL) ... ..ot 2d 171,921

€ AJAlNES 23 tNIOUGN 20 . .| . .ot eeeeesss e 2e 171,921.
3 Subtractline 2e fromM N 1 i s en 3 9,958,616.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part ViIl, line 7b .. ... 4a 138,93 9

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

C A lINES 48 8N BB 0. s e it eeefoee s i T e e e o RO T R ¥ T SR 4c 138,939.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) .c.cooovcvvveevcecece. | 6 | 10,097,555,

| Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, 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. THIS PROCEDURE IS CONDUCTED ANNUALLY.

PERIODS

ENDING JUNE 30,

2013 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY

APPLICABLE TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS :
PENSION ADJUSTMENT -758,977.
GAIN ON BENEFICIAL INTEREST IN PERPETUAL TRUST -376,350.

INVESTMENT FEES

TOTAL TO SCHEDULE D, PART XI, LINE 2D

-1,135,327.

532054
09-21-15
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Schedule D (Form 990) 2015 N Y C MISSION SOCIETY 13-5562301 Pages
[Part XIll | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS :

DIRECT COSTS OF SPECIAL EVENTS -171,921.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COSTS OF SPECIAL EVENTS 171,921.

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.

Schedule D (Form 990) 2015
532055
09-21-15
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. . . . . OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
BepartmentioiitheyTreasury P> Attach to Form 990 or Form 990-EZ.

fitome! Regbnve s _ P> Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

N Y C MISSTION SOCIETY 13-5562301

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.

SCHEDULE G
(Form 990 or 990-EZ})

Open to Public
Inspection

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

a l:l Mail solicitations e D Solicitation of non-government grants
b |:| Internet and emalil solicitations f m Solicitation of government grants
c [:l Phone solicitations g |:f Special fundraising events

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? D Yes lX‘ No
b If "Yes," list the ten 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) Name and address of individual S Al pia. (iv) Gross receipts tg zor Tetsined by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity fiave sty from activity fundraiser IO ISTAITEE D))
contributions? listed in col. (i) organization
MERCURY PUBLIC AFFAIRS - 250 Yes | No
CGREENWICH STREET, NEW YORK ZOVERNMENT FUND X 10,000, QL 32,382,
KASIRER CONSULTING LLC - 321
BROADWAY , NEW YORK, NY 10007 ISOVERNMENT FUND X 0, 0, 6,000,
TORAL oot sttt ettt e h e e st eenib eyttt | 10,000, 38,382,
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) 2015
SEE PART IV FOR CONTINUATIONS
532081
09-14-15
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Schedule G (Form 990 0or 990-E2)2015 N ¥ C MISSION SOCIETY

13-5562301 Pagez2

I 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

t t
{e} Siicr reris (d) Total events

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary. Subtract line 10 from line 3, column (d)

HAMPTONS (add col. (a) through
GALA EVENT [EVENT 4 col. (o))
° (event type) (event type) (total number) '
§ 1 Grossreceipts ... 431,552. 44,635. 50,235. 526,422.
2 Less: Contributions 397,177. 44 ,635. 50,235. 492,047.
3 Gross income (line 1 minus line 2) 34,375, 34,375.
4 Cashprizes | .. ...
§ Noncashprizes ... ... . |
3
§ |6 Rent/facility costs .. ... 94,850, 94,850.
x
ai
B | 7 Food and beverages 4,462. 4,256. 5,578. 14,296.
z
8 Entertainment 6,500. 1,600. 7,288. 15,388.
9 Other direct expenses ... 32,655. 2,304. 12,428. 47 ,387.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 171,921.

» [ -137,546.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

[
B (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[vd

1 Grossrevenue ...
w| 2 Cashprizes | . .. ...
a
@
& |3 Noncashprizes ...
(]
B
£14 Rentfaciitycosts | ...
o

5 Other direct exXpenses .......................

L] ves % ([ ves % | Yes %
6 Volunteerlabor . . . [ Ino [ Ino [ InNo

7 Direct expense summary. Add lines 2 through 5 in column (d) .. i >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ...oooooooeiieniiiiieiiiceiiiiiieiciceiecce | 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? . ... .. .. .. .

b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 0r 990E2)2015 N ¥ C MISSION SOCTETY 13-5562301 Pages
11 Does the organization conduct gaming activities with nonmembers? . . T I:l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer Chartable GamMiNG ? e e e [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [—_—l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization | K and the amount

of gaming revenue retained by the third party » $

¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P>

l:] Director/officer D Employee |:| independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET? | . iiiiiitiiieeeemre st eerree e eae s eseaisaesiaeesas e saa s e r e sa s oo b e s e eb e £ e bd e b e e bttt l-:l Yes |:| No
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 B $
IPart |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MERCURY PUBLIC AFFAIRS

(I) ADDRESS OF FUNDRAISER: 250 GREENWICH STREET, NEW YORK, NY 10007

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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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 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990.

Open to Public

Department of the Treasury N
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 C MISSION SOCIETY 13-5562301
[Part1 | 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:, First-class or charter travel |:] Housing allowance or residence for personal use
E__] Travel for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? If "No," complete Part lll toexplain .. ... ... |_1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? ... ... ... ... 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
E Compensation committee |:| Written employment contract
D Independent compensation consultant @ Compensation survey or study
[E Form 990 of other organizations IE 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 PaymMENt Y e e anae s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . e 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? | . e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
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? ... ... i R BT 14 15 2r st s A B 5a X
b Any related OFganIZAtIONT? | . . . i e et 5b X
If "Yes" to line 5a or 5b, describe 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:
a The organization? ... s essses s s b e e e oo sy e SV S SRS sV S o S G 6a X
b Any related organization? ___ e AR A S e L 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and B2 If "Y@s," desCribDe N Part 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part (Il . ... . . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . T 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
N Y C MISSION SOCIETY 13-5562301

FORM 9390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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:

YOUTH AND FAMILY PROGRAMS

LOCATED AT THE MINISINK BEACON COMMUNITY CENTER, THE BEACON CENTER FOR

FAMILY SERVICES OFFERS VULNERABLE FAMILIES A WIDE ARRAY OF SUPPORT,

INCLUDING CASE MANAGEMENT, ADVOCACY, AND COUNSELING. THIS PROGRAM

ENSURES THAT CHILDREN REMAIN SAFE AT HOME, PROVIDES NECESSARY

REFERRALS, HELPS PARENTS IMPROVE THEIR PARENTING SKILLS, AND ULTIMATELY

PREVENTS FOSTER CARE PLACEMENTS. THE BEACON CENTER PROVIDED FAMILY TEAM

CONFERENCING, CULTURALLY COMPETENT SERVICES, SAFETY AND RISK

ASSESSMENTS AND STRENGTHS-BASED CASE MANAGEMENT TO 256 INDIVIDUALS IN

65 FAMILIES THROUGHOUT THE YEAR. THE MISSION SOCIETY'S ONGOING

INVESTMENT IN THE STABILITY OF ITS FAMILIES IS EVIDENCED IN THAT 100%

OF CHILDREN WITHIN THE BEACON'S NETWORK OF CARE REMAINED IN THEIR HOMES

RATHER THAN BEING FACED WITH PLACEMENT IN FOSTER CARE. OUR FAMILIES

ALSO RECOGNIZE THE VALUE OF RECEIVING BEACON SERVICES - 100% OF PARENT

RESPONDENTS REPORTED IMPROVED RELATIONSHIPS WITH THEIR CHILDREN AND

100% INCREASED DILIGENCE IN ACCESSING COUNSELING OR MENTAL HEALTH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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N Y C MISSION SOCIETY 13-5562301

SERVICES FOR THEIR CHILD SINCE BECOMING A BEACON FAMILY.

IN ADDITION, THE MINISINK BEACON COMMUNITY CENTER BASED IN WADLEIGH

SECONDARY SCHOOL IN HARLEM SINCE 2007 PROVIDED SERVICES TO 170 MIDDLE

SCHOOLERS AND NEARLY 4,000 COMMUNITY MEMBERS DURING FISCAL YEAR 2016.

THE CENTER PROVIDED COMMUNITY ACTIVITIES, INCLUDING SPORTS, ART, DANCE,

GYMNASTICS, LITERACY, HOMEWORK HELP, CAREER EXPLORATION, AND FITNESS IN

THE EVENINGS AND ON SATURDAYS.

NATIONALLY, EVERY FOUR IN TEN INDIVIDUALS RELEASED FROM INCARCERATION

TYPICALLY RETURN TO INCARCERATION WITHIN THREE YEARS OF RELEASE. THIS

REVOLVING DOOR OF CRIMINAL JUSTICE INVOLVEMENT WEARS AWAY AT THE

STRENGTH OF INDIVIDUAL FAMILY UNITS AND HAS LONG-TERM NEGATIVE

SOCIOECONOMIC CONSEQUENCES FOR COMMUNITIES. THE MISSTON SOCIETY ENGAGED

65 COURT-INVOLVED YOUNG ADULTS IN EDUCATIONAL SERVICES, CAREER

EXPLORATION, WORK READINESS, CHARACTER DEVELOPMENT, LIFE COACHING AND

CASE MANAGEMENT PROGRAMMING. THESE SERVICES RESULTED IN A 97%

RECIDIVISM PREVENTION RATE AND A 100% TASC (TEST ASSESSING SECONDARY

COMPLETION FORMERLY KNOWN AS THE GED) PASS RATE. THESE RESTORATIVE

JUSTICE APPROACHES HELPED MORE YOUNG ADULTS REMAIN FREE FROM

INVOLVEMENT WITH CRIMINAL JUSTICE SYSTEM AND ENGAGED IN PRODUCTIVE

OPPORTUNITY-EXPANDING PROGRAMMING IN THEIR HOME COMMUNITY.

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

YOUNG ADULT PROGRAMS

SIX MILLION AMERICANS AGES 16-24 YEARS OLD ARE DISENGAGED FROM FORMAL
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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WORK AND ACADEMIC SETTINGS. ADDITIONALLY, THE U.S. YOUTH UNEMPLOYMENT

RATE IS EIGHT PERCENTAGE POINTS HIGHER THAN ADULT UNEMPLOYMENT OVER THE

LAST TWO DECADES. MILLIONS MORE YOUTH STRUGGLE WITH FINDING WORK

OPPORTUNITIES THAT MATCH THEIR SKILLSETS AND SERVE AS BRIDGES TO

ONGOING OPPORTUNITY. THROUGH THE MISSION SOCIETY'S SUMMER YOUTH

EMPLOYMENT PROGRAMMING, 645 INTERNS, AGES 14-24, WERE PLACED IN 87

WORKSITES THROUGHOUT NEW YORK CITY. THEY EARNED A TOTAL OF $723,936.

OUR LEARNING TO WORK (LTW) PROGRAMS ARE DESIGNED FOR YOUTH AND YOQUNG

ADULTS WHO HAVE FACED SIGNIFICANT BARRIERS TO HIGH SCHOOL GRADUATION

AND FUTURE EMPLOYMENT. THESE PROGRAMS OPERATE AT FOUR TRANSFER SCHOOLS:

HARLEM RENAISSANCE HIGH SCHOOL, EMMA LAZARUS HIGH SCHOOL FOR ENGLISH

LANGUAGE SCHOLARS IN THE LOWER EAST SIDE, METROPOLITAN DIPLOMA PLUS

HIGH SCHOOL AND BROWNSVILLE ACADEMY HIGH SCHOOL IN BROOKLYN. ONE

PROGRAM OPERATES AT A YOUNG ADULT BOROUGH CENTER (YABC) AT WASHINGTON

IRVIN HIGH SCHOOL IN LOWER MANHATTAN. WORK READINESS SEMINARS, PAID

INTERNSHIPS, CAREER COUNSELING, ACADEMIC SUPPORT, COLLEGE EXPLORATION,

COLLEGE APPLICATION ASSISTANCE, AND INDIVIDUAL AND GROUP COUNSELING

HELP LTW STUDENTS GRADUATE AND TRANSITION INTO POST-SECONDARY EDUCATION

AND/OR MEANINGFUL EMPLOYMENT AT A HIGHER RATE THAN TIF THEY ATTENDED

TRADITIONAL SCHOOLS. FOR EXAMPLE, 89% OF OUR LTW SENIORS GRADUATED -

WELL OVER THE CITYWIDE TRANSFER SCHOOL GRADUATION RATE OF 51.1%.

THROUGH THE LTW PROGRAMS, THE MISSION SOCIETY SERVED OVER 1,000

STUDENTS, PROVIDING INTERNSHIPS FOR NEARLY 300 STUDENTS. 74% OF INTERNS

FOUND UNSUBSIDIZED EMPLOYMENT DUE TO LTW; 89% OF STUDENTS REPORTED AN

IMPROVED ABILITY TO MANAGE THEIR EMOTIONS AND 93% OF STUDENTS REPORTED

INCREASED GRADES SINCE JOINING LEARNING TO WORK.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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COMBINED EARNINGS FOR LTW PARTICIPANTS AND SUMMER YOUTH EMPLOYMENT

PARTICIPANTS TOTAL APPROXIMATELY $1.6 MILLION. THE STRATEGIC APPROACH

TO YOUTH AND YOUNG ADULT EMPLOYMENT ALLOWS MISSION TO IMPROVE THE

CURRENT AND FUTURE ECONOMIC AND SOCIAL LANDSCAPE OF NEW YORK CITY.

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

PREVENTIVE SERVICES PROGRAMS

INCREASINGLY, RESEARCHERS AND PRACTITIONERS NOTE THE CONNECTION BETWEEN

AN INDIVIDUAL'S MINDSET, ATTITUDE AND LIFE SUCCESS. FINDINGS SUGGEST

STUDENTS NEED TO BE WELL EQUIPPED TO MEET THE DEMANDS OF THE 21ST

CENTURY WITH A SKILLSET THAT INCLUDES CULTURAL COMPETENCE, ADAPTABILITY

AND RESILIENCE. NEW YORK CITY MISSION SOCIETY OPERATES COMPREHENSIVE

OUT-OF -SCHOOL-TIME PROGRAMS (AFTER-SCHOOL, SUMMER AND SCHOOL HOLIDAYS)

TO HELP STUDENTS GROW SOCIALLY, CULTIVATE THEIR TALENTS, DEVELOP

RESILIENCE, AND SUCCEED ACADEMICALLY. THESE PROGRAMS, REFERRED TO

COLLECTIVELY AS POWER ACADEMY, ARE LOCATED IN NEW YORK CITY'S MOST

IMPOVERISHED DISTRICTS: PS 175 IN HARLEM, PS 192 IN UPPER MANHATTAN,

AND PS 85 AND PS 33 IN THE BRONX. POWER ACADEMY PROVIDES STUDENTS WITH

HOMEWORK HELP, ACADEMIC ENRICHMENT, LITERACY TRAINING, FINANCIAL

LITERACY ACTIVITIES, ARTS AND CRAFTS, FITNESS AND RECREATIONAL

ACTIVITIES, AND A HEALTHY MEAL IN A SAFE AND NURTURING ENVIRONMENT

WHILE THEIR PARENTS ARE AT WORK. OUR ELEMENTARY SCHOOL-BASED PROGRAMS

SERVED MORE THAN 800 STUDENTS FROM KINDERGARTEN TO FIFTH GRADE, WITH

AVERAGE DAILY ATTENDANCE REACHING 82%. ALSO, 99% OF POWER ACADEMY

STUDENTS WERE PROMOTED TO THE NEXT GRADE.

THE MISSION SOCIETY'S SUMMER CAMP EXPERIENCE IS DESIGNED TO COUNTER THE

TTIDE OF THE SO-CALLED "SUMMER SLIDE" - THE IL.OSS IN READING AND MATH
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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GAINS MANY LOW-INCOME CHILDREN FACE DURING SUMMER BREAK FROM SCHOOL.

DURING THE SUMMER OF 2015, 1,000 STUDENTS FROM SOME OF QOUR CITY'S MOST

IMPOVERISHED COMMUNITIES PARTICIPATED IN AN ACADEMICALLY RIGOROUS AND

CULTURALLY ENLIGHTENING PROGRAM DESIGNED TO DEVELOP THEIR CRITICAL

REASONING SKILLS. DURING THE SUMMER, OUR STUDENTS EXPLORED THE FIVE

BOROUGHS OF NEW YORK CITY, VISITING MUSEUMS, PARKS, AND HISTORICAL

SITES, WHILE LEARNING ABOQUT THE SUBWAY SYSTEM AND LOGGING OVER 80.5

MILLION STEPS AS PART OF QUR "STEPS TO SUCCESS" FITNESS INITIATIVE.

SIMILARLY, THE MINISINK BEACON COMMUNITY CENTER PROVIDES HOMEWORK HELP,

ACADEMIC ENRICHMENT, LIFE SKILLS, AND RECREATIONAL AND FITNESS

ACTIVITIES DURING AFTER-SCHOOL HOURS, SUMMERS AND SCHOOL HOLIDAYS TO

ELEMENTARY AND MIDDLE SCHOOL STUDENTS. THROUGH PARTICIPATION, 95% OF

OUR ELEMENTARY, MIDDLE AND HIGH SCHOOL PARENT RESPONDENTS REPORTED

THEIR CHILD BECAME MORE RESPONSIBLE AFTER JOINING THE BEACON; AND 94%

REPORTED THEIR CHILD HAS AN IMPROVED ABILITY TO MANAGE THEIR EMOTIONS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROGRAM OPERATION

NYCMS QUALITY EVALUATION UNIT MEASURES CONTRACT COMPLIANCE AND MEASURES

THE EFFECTIVENESS OF THE ORGANIZATION'S ACTIVITIES BY CREATING AND

IMPLEMENTING PRACTICES THAT RESULT IN OBJECTIVE EVALUATION OF ALL NYCMS

PROGRAMS .

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

JOHN BADER AND PEGGY BADER HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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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

COMMITTEE WAS PROVIDED WITH THE SUPPORTING DETAIL OF THE INFORMATION

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

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

(B) AFTER COMPLETING ITS REVIEW, THE AUDIT COMMITTEE APPROVED THE RELEASE

OF THE FORM 990. (C) AT THE FOLLOWING MEETING OF THE BOARD OF DIRECTORS,

THE AUDIT COMITTEE REPORTED ITS FINDINGS TO THE 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 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 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 RESOQURCES 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 CHAIR 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
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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RECOMMENDATION OF THE BOARD CHAIR AND HR COMMITTEE CHAIR. THIS PROCESS IS

EXECUTED DURING THE EXECUTIVE SESSION OF THE BOARD MEETING.

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:

PENSION ADJUSTMENT -758,9717.
LOSS ON BENEFICIAL INTEREST IN PERPETUAL TRUST -376,350.
TOTAL TQO FORM 990, PART XI, LINE 9 -1,135,327.

FORM 990, PART XIT, LINE 2C:

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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