OMB No. 1545-0047

2020

com 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

it o i i P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2020 calendar year, or tax year beginning __ 07/01, 2020, and ending 06/30,20 21
C Name of organization D Employer identification number
B creckiamcane: |\ Y ¢ MISSION SOCIETY 13-5562301
: :::,,';? Doing business as
Name changa Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
|| wsireun | 646 MALCOLM X BOULEVARD (212) 674-3500
: tFeL'::: .::1'21” City or town, state or province, country, and ZIP or foreign postal code
|| s NEW YORK, NY 10037 G Gross receipts $ 15,251,779,
|| Applcation | F Name and address of principal office. ~ ELSIE MCCABE THOMPSON Hia) Is this 2 group retum for Bm X | No
646 MALCOLM X BOULEVARD, NEW YORK, NY 10037 H{b) Are all subordinates included? Yes No
| Taxexemptstatus: | X |501(c)3) | |501(c)( )« (insert no) | [4047@)tyor | [s27 If "No," attach a list. See instructions
J  Website: p WWIW.MISSIONSOCIETY.ORG H(c) Group exemption number [
K__Form of organization: | X | Corporation | [ 7rust] [ Association | | other » | L Year of formation: 1812] M State of legal domicle:  NY
Part 1 Summary
1 Briefly describe the organization's mission or most significant activities: NYC MISSION SOCIETY IMPROVES THE LIVES OF
] FAMILIES IN THE CITY'S MOST UNDERSERVED COMMUNITIES.
=
¥
!;,3 2 Check this box b Cl if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governingbady (Part VI, line1a) . ., . . . .. ... v v v v v v vnenra |3 18.
ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b), , . . .. ... % v evvua. |4 18.
f.; 5 Total number of individuals employed in calendar year 2020 (Part V,ine2a), . . . . . . v v s v o v v v uu.. |5 517.
§| 6 Total number of volunteers (estimate if NECESSANY) , , . . v v v v v v v o v e vt e n e e |B 40.
<| 7a Total unrelated business revenue from Part ViIll,column (C), line12 . . . . . o v v v v s v v s s nnees. |Ta 0.
b Net unrelated business' taxable income from Form 990-T, Part|, line 11 . . . . . Goa g e S8 § # .. |Tb
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h). . . . ... .. .. G %R e § § T o 7,738,428, 6,249,478.
g 9 Programaervioeremnue(PartVlll.IIneZg)_........................ 0. 0.
8|10 Investment income (Part VIII, column (A), lines 3, 4, and 72 ) -27,660. 1,999,306.
[
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e), . . . . . . . . . .. 107,378. 1,315,520.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 7,818,146. 9,564,304.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .+ & o v v .. . & 0. 0.
14  Benefits paid to or for members (Part IX, column (A), line4) , . . . .. ... ... P S 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 7,136,969. 5,953,432,
2 |16a Professional fundraising fees (Part IX, column (A), line11e) , . . .. . . HEEEE G S da 0. 0.
£| b Total fundraising expenses (Part IX, column (D), line 25) b 414,711.
147  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . ... . con whn m we 1,978,796. 2,100,382.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 8,115,765, 8,053,814.
19 Revenue less expenses. Subtract INe 18 from INE 12, & & 4 » v v & & v « o « « o « o + + o -1,297,618. 1,510,490.
69 Beginning of Current Year End of Year
85120 Total assels (PartX, 10 16) . . » v o v o s o s e e e 16,527,469.| 55,863,776,
28121 Total liabiliies (Part X, line 26) . . . . . . . . . 2,151,203. 2,188,319,
25|22 Net assets or fund balances. Subtract line 21 fromline20; o d s s g a siies G ws g 44,376,266. 53,675,457.
m Signature Block
Under penalties of perjus T ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, g of preparer (other than officer) is based on all information of which preparer has any knowledge.
e (0] 18] 202
Sign ’ Signature of officer l

Date
Here freSikent
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_I if | PTIN
Paid  |AARON SHAPIRO selfemployed | P01333816
::ZP;::; Firm's name BpBKD, LLP Firm's EIN B 44-0160260

Firm's address 1155 AVENUE OF THE AMERICAS #1200 NEW YORK, NY 10036 Phoneno. 212.867.4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . v v v v v v v v ¢ 0 v 0 s v v v |i| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JsA

0E1010 2.000



N ¥ C MISSION SOCIETY 13-5562301

Form 990 (2020) Page 2
Part lll Statement of Program Service Accomplishments

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

Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ?  , . , . .. ... ......... s b o eruws i el e desn B o S . [ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . G e ¥ B RIS ¥ S B s e o o v [X] Yes [ Ino
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 $ 2,316, 423. including grants of $ ) (Revenue $ )
THE MISSION OF POWER ACADEMY AFTERSCHOOL AND FULL-DAY SUMMER CAMP
PROGRAM IS TO NARROW THE EDUCATIONAL ACHIEVEMENT GAP THROUGH
ENGAGING HANDS ON ACTIVITIES THAT PROVIDE EXPOSURE TO AND
APPLICATION OF STEM CONCEPTS AND INCREASE LITERACY SKILLS THROUGH
GUIDED READING EXERCISES AND PERFORMING ARTS WHILE SUPPORTING
SOCIAL EMOTIONAL LEARNING.

4b (Code: ) (Expenses $ 3,853,198. including grants of $ ) (Revenue $ )
LEARNING TO WORK INCREASES HIGH SCHOOL GRADUATION RATES BY
PROVIDING STUDENTS WITH ACADEMIC SUPPORT, COLLEGE PREPARATION AND
GUIDANCE, CAREER TRAINING, AND PAID INTERNSHIPS.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 6,169,621.
54 Form 990 (2020)
0E1020 1.000

0887NT VO1B 10/18/2021 2:49:58 PM V 20-7.2F 1181467



N Y C MISSION SOCIETY 13-5562301
Form 990 (2020) Page 3
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 "Yes,"
complete Schedule A. . . . . .« v v v v i v vt e ae e G W GRETR N SRR GONRGE W O E N OGNSR & 6 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? , . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . . . . . . .« . i i i i i i i i it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complefe Schedule C,Partll. . . . . . . . ... . v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll 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, Partl. . . . ... ... ..o vou.. e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D Partlll -, « vavi v svivi o & sravs % wiesias & Sin % & ol % B v S0 @ ¥ e a 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . . v i i vt vt i s v e s nn s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . ... ... oo w R w e W emrede ol X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI
VI, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"”
complete Schedule D, Part VI . . . . . . . . . . i G RERUR E SRR B R ENME T RGN 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . ... ... ... .. 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil. . . . . R R e I £ | - 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. . . . . . . . . ¢ o i i i i i i it i e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complete
Scheoule D, PARS XEBNEXI . « wovie 5 v st 5 ewvs & eien & % o & @R5es 4 e ¥ EeEES B ERe @ g ; 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 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000. from grantmaking,
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, Partsland V.. . . . . ... .. 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, Partslland IV . . . . . . ... ... ... wils W s 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, Partsllland IV . . . . . . ... ...... 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 | See instructions . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . .. ......... o & seEslts = semsii =i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes,” complete Schedule G, Partill . . . ...... e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . |20b
21 Did the organization 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 |, Parts land Il . . . . .. . .. 21 R
P o T Form 990 (2020)
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N Y C MISSION SOCIETY 13-5562301

Form 990 (2020)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

b
c

29
30

31
32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . 5o R N D vanEi v
Did the organization answer "Yes" to Part VI, 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 Schedule J. . . . . . . . . i i i e e e e e
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 to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . ... ... ... ... R e 5 i a § e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . .
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!. . . . . . ... .. ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl. . . . . . .« c i o i i e i et e e n e h e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. . . . . ... ..
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlll . . . . . .. ... .. s
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . . . . . . .. ... .... ci R RERE R AN F . S B R R oEN
A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . . .. .. ..
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . .. ........
Did the organization receive more than $25,000 in non-cash contrlbutlons? If "Yes, " complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If "Yes," complete Schedule M . . ... .. ... ... SR REn oW OE EEn R wam § %
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"”
complete Schedule N, Partll, . . . .. ... ........ S E LT E EPm T S B OgEEAe @ gmen o g g *
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part!. . . . . .. . ... .. ... ...
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, Ill,
oriViandPartViline 1. . . . . v v v v i v v v o CETe B SR B TN G R NS P o ¥ NG S E e R
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... ... .. ..
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 . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line2. . . . . . . ... Mo @ et w s i 3
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes No

22 X

23 | X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28¢c X

29 X

30 X

31 X

32 X

33 X

35a X

35b

36 X

37 X

38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . .............

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . ... 1a 14

Yes | No

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

1c

JSA
OE1030 1.000
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N Y C MISSION SOCIETY 13-5562301
Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 517

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? [ 2b | 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 theyear?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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 b
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 taxyear?. . . . . . .. . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form8886-T? . . . . . v« v v v i v v v v bt et e e as 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . .o e eah EEAS R S o0 5 PEWE 8 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 t0 the PaYOr? . . . o v v v v v v e e ek e e e e e e e e .. 72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . . o v v v v v v e e e e et e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . o i 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 duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667? . ............... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . SN TR Ve B S s vam 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. L Lo L, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state?. . . . . ... .. PP e £

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 healthplans . . . . . .. ... ... ... . ... 13b
¢ Enterthe amountofreservesonhand. . . . . . ... ... R
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . . . . . . |14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear?. . . . . . . . .. . . e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

JSA
0E1040 1.000
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Form 990 (2020) N Y C MISSION SOCIETY 13-5562301 Page 6

iUl 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 on Schedule O. See insfructions.
Check if Schedule O contains a response or noteto any line inthis PartVl _ . . . . . . . .. . . . o oo u... s

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 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 18
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?. . . . .. ... v oniae e m aEESE N wie W SRR W 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . v v v v v i v v v it e v nnn e e e 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 governingbody? . . . . . .. ... ..... v o ENmEEE E AraEe N % SHSHR © SR v.. | Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . A R et e i e s ciu.. 7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . v v v v v v v e e e e e e e e e e B 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . ... ... ... i i W e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... .. .. oo ..., |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . [11a i
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 « . « v v v v v v v v v v v s . [12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risstoconflicts? . . . . . ... ... s Doume o el rentn e S @ o — 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thisWas done « . v v v v v v v v v e e e e e e as % X o 2 % M 5 RN & 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .. ... .... W S W s W ATEMNGGE § 13 | X
14  Did the organization have a written document retention and destruction policy?. - . . . .+ v v v v v v u ... 14 | X

16 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 managementofficial . . . v v v v v v v v v v v e v na v 15a| X
b Other officers or key employees of the organization . . . . . .. ..... T . ... |15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . R BN 3 AR 3 F e = mumeen sime w1 e 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?. . . . . .. ... ........ cii s s |16b
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 (1024 or 1024-A, 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.

Own website Another's website Upon request |:| Other (explain on Schedule O)

19  Describe on 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 or%anization's books and records p»
SHARADA SINGH 646 MALCOLM X BOULEVARD NEW YORK, NY 1003 212-674-3500

Form 990 (2020)
JSA
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Form 990 (2020) N Y C MISSION SOCIETY 13-5562301 Page 7

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

Check if Schedule O contains a response ornotetoany line iNthis Part VIl . « « . o o v v v v oo o e e e e e e e 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.

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

()
(A) (8) Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reporiable Estimated amount
hours box, unless person is both an compensation compensation of other
perweek | officer and a director/trustee) from the from related compensation
(list any es|slo ®T| n organization organizations from the
hoursfor | o S| 2| 3 % 28 S| w-2/1009-MISC) | (W-2/1089-MISC) organization and
related g g g—. g 3 g ale related organizations
organizations| § = | 3 ale 8
belov_v E % e %
dotted line) 2|m H]
g g
-3
(1)ELSIE MCCABE THOMPSON 40.00
PRESIDENT AND CEQ 0. X 273,169, 0. 9,477,
(2) SHARADA SINGH 40.00
SVP OF FINANCE AND ADMINISTRAT . X 194, 025. 0. 28,944,
(3) SARA ELGHOBASHY 40.00
SVP OF EXTERNAL AFFAIRS 0. X 172,781. 0. 9,050.
_@}NANDA PRABHAKAR 40.00
SVP OF PROGRAM OPERATIONS 0. X 114,180. 0. 135935
(5)RICHARD LUSTIG 40.00
SVP OF HUMAN RESOURCES i X 113, 643. 0. 12,109.
(6)MATTHEW W. MAMAK 3.00
BOARD CHAIR 0. X X 0. 0. 0.
(7)KATRINA PEEBLES 3.00
BOARD VICE CHAIR 0. X X 0. 0. 0.
(8)JAY MOORHEAD 3.00
TREASURER 0. X X 0. 0. 0.
(9) STANLEY H. RUMBOUGH 3.00
SECRETARY 0. X X 0. 0. 0.
(10) BURHAN JAFFER 2.00
BOARD TRUSTEE 5 X 0. 0. 0.
(11) TIMOTHY LITTLE 2.00
BOARD TRUSTEE 0. X 0. 0. 0.
(12) PAMELA J. NEWMAN 2.00
BOARD TRUSTEE 0. X 0. 0. 0.
(13) JOHN BADER 2.00
BOARD TRUSTEE Qs X 0. 0. 0.
(14)JAMES B. PETERSON JR. 2.00
BOARD TRUSTEE 0. X 0. 0. 0.

Form 990 (2020)

JSA
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N ¥ C MISSION SOCIETY 13-5562301
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
houra o | Oficer and s "‘”";’:’“’T"“s‘ee) the organizations compensation
related |22 1 2|28 |5&| ¢ organization (W-2/1098-MISC) from the
organizations | & £ HE p :gﬁ § (W-2/1099-MISC) organization
below dotted 25 | s (85 ¥ and related
line) S 3 B 2 g organizations
g8 [ B
1] 3 g
y g
15) JEAN SHAFIROFF 2.00
~_ BOARD TRUSTEE 7T 0.] x 0 0. 0.
16) HANNAH CHOI GRANADE 2.00
__BOARD TRUSTEE ~TTTTTTTTTY 0.] X 0/ 0. 0.
17) PEGGY JACOBS BADER 2.00
_ BOARD TRUSTEE =777 .| = 0 0. 0.
18) LAURA FLAVIN 2.00
~ BOBRD TRUSTEE T[T U] % 0/ 0. 0.
19) KIM BINGHAM 2.00
~TBOARD TRUSTEE T V| ¥ 0 0. 0.
20) ALVAREZ SYMONETTE 2.00
~BOARD TRUSTEE T[T O] % 0] 0. 0.
21) GREGORY WORRELL 2.00
~BOARD TRUSTEE T[T 0] = 0 0. 0.
22) EMILY PETERSON ALVA 2.00
_BOARD TRUSTEE 77T 0.| X 0/ 0. 0.
23) DAVID HINSON 2.00
~ BOARD TRUSTEE T I 0 0. 0.
b Sub-tetal | in, P 867,750, 0. Ty 515,
¢ Total from continuation sheets to Part VII, SectionA _ , . ... . ...... » 0. 0. 0.
d Total (add lines1band1¢) . . . . .. ........... R R . - 867,798. {al T 5105
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 » 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 individual . . . . . . ... ... ... ... ....... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIAIUEL .. civcun < vmsns v sewem % @ 0ers & BREEE T SRR 5 555 5 s 4 | X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I “Yes,” complete Schedule J for suchperson . . . ... .. T P 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) (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 2

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p» 1

J5A
0E1055 1.000

0887NT VO1B 10/18/2021 2:49:58 PM V 20-7.2F 1181467
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Form 990 (2020) N Y C MISSION SOCIETY 13-5562301 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil , , . ., .. anvele SRSl Wi I:J
(A) (B) ()] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federated campaigns . . . . ... .| 1a
£3| b Membershipdues. . ........ 1b
E:E ¢ Fundraisingevents . . .......]| 1c
FE; d Related organizations . . . . ....| 1d
‘;I:.E e Government grants (contributions) . . | 1e 5,288,746.
S| f Al other contributions, gifs, grants,
"g’g and similar amounts not included above . 1f 960, 732.
T8| 9 Noncash contributions included in
62 lines1a-1f. . . . . ... ... . 1
O®| n TotalAddlines1a-tf............. ; .. > 6,249,478,
Business Code
3 2a
EQ ¢
gel d
S
) e
o f  All other program service revenue . . . . .
g Total. Addlines2a-2f . ... ......... . L. 0.
3 Investment income (including dividends, interest, and
othersimilaramounts). . . . . . ... ... 0. .. .. > 468, 661. 468, 661.
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Royalfies...................00...p 0.
(i) Real (ii) Personal
6a Grossrents . . .. .| 6a 95,266.
Less: rental expenses| 6b 54,463,
¢ Rental income or (loss)|_6c 40,803,
d Net rental incomeor(loss). + +» v v . . . . & s 40,803. 40,803,
Ta Gross amount from (i) Securities (ii) Other
sales of  assets
other than inventory| 7a 7,163,657.
g b Less: cost or other basis
s and sales expenses . . | 7h 5,633,012,
é ¢ Gainor(loss) . .. .| 7c 1,530, 645.
5 d Netgainor(loss) . . ..... " ] v w BE 1,530,645, 1,530, 645.
£ | 8a Gross income from fundraising
9 events (not including $
of contributions reported on line
1c). SeePartIV,line18 . . . . .. .. 8a 0.
b Less: directexpenses . . . . ... .. 8b 9.
¢ Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income  from gaming
activities. See Part IV, line19 . . ., .| 9a 0.
b Less: directexpenses . . .. ..., . 9b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , , ..., . ./10a 0.
b Less: costofgoodssold . . . . ... . 10b 0.
¢ Net income or (loss) from sales of inventory, , , . . . . . .3 0.
g Business Code
83 11a GAIN ON FORGIVENESS OF LOAN 900099 1,274,717, 1,274,717.
S5 b
= d Allotherrevenue . . . . .. ... ....
= e Total. Add lines 11a-11d . . . . . . § e e e > 1,274,717,
12 Total revenue. See instructions . . . . . . s isaziasion (OB 9,564,304, 3,314,826,
3?:051 bt Form 990 (2020)
O887NT VO1B 10/18/2021 2:49:58 PM V 20-7.2F 1181467



Form 990 (2020) N Y C MISSION SOCIETY 13-5562301  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

a5 and 00 o Fart vty |t [ ey | s | el
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 0.
3 CGrants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid toor for members, , , . . ., ... 0.
& Compensation of current officers, directors,
trustees, and key employees , . . , ... ... 679,524. 494, 610. 184,914.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) , , , . . . 0.
7 Othersa}a,riesandwagﬁ_ e 4,371,985. 4,094,707. 176,226. 1@l ;052"
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 67,633. 60,507. 3,130. 3,996.
9 Other employeebenefits « + . » + v o v v v\ . 458, 885. 436, 079. 7,720. 15,086.
10 Payrolitaxes. . . . . . T e e (= = A 3757405 339,182. 18,945, 17,278.
11 Fees for services (nonemployees):
a Management . . , 0.
blegal ..................... 36,451. 36,451.
CACCOUNtiNG . . . .\ vu e 60,297. 60,297.
d Lobbying . .. ..... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , , . . .. .. 514,022. 514,022.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©.), . . . , . 25,705. 7,855, 17,850.
12 Advertising and promotion , , ., . . ... .. 462, 462.
13 Officeexpenses . . . .. ... .. e 464,270. 403, 746. 22,638. 37,886.
14 Information technology. . . . ... ...... 127,392. 96,711. 19,570. 11,111.
16 Royalties, . . . ... ......uun... 0. :
16 Occupancy . . . . . 169,726. 104,099. 44,035. 215592,
17 Travel , . ., . . e 4,004. 3,855. 149.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . . . 0.
20 Interest . . . ... .............. 0.
21 Payments to affiliates. . . , . . . . . e 0.
22 Depreciation, depletion, and amortization , _ _ _ 188, 970. 141,726. 47,244.
23 Insurance , , . ... .... e . 241,653. 227,278. G, 575. 3,800.
24 Other expenses. Itemize expenses not covere
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
aCLIENT NEEDS/INCENTIVES 184, 317. 178,836. 5,481.
pFOOD 23,071, 23,453. 20 146.
cSTAFF DEVELOPMENT 54,495, 54,495,
dOTHER 4,947, 4,947,
e All other expenses
25 Total functional expenses, Add lines 1 through 24e 8,053,814, 6,169,621. 1,469,482. 414,711.
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 |g__—| if
following SOP 98-2 (ASC 958-720) , . . . . . . 0.
ek Form 990 (2020)
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N Y C MISSION SOCIETY 13-5562301
Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ........... ... . [1]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . .. ................ EE 2,131,801.] 4 1,307,207.
2 Savings and temporary cashinvestments. . . .. ............... 3,742,493, 2 4,862,849,
3 Pledges and grants receivable, net . . . .. ... ............ ... 1,639,479.] 3 1,197,125,
4  Accounts receivable, net, . . ... .... e ey T 5 Forim 0. 4 0.
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . LN G 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B). . 0. 6 0
&| 7 Notes and loans receivable, net. . . . . . . VR E SEE & SR T vesns s 0. 7 0.
%| 8 |Inventoriesforsaleoruse. . ................ VITEE 5 amen s 0. 8 0
<l 9 Prepaid expenses and deferred charges . .. .......... i E eta s § 94,787.] g 98, 736.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . ... [10a 4,299,154.
b Less: accumulated depreciation. . . ... ... . [10b 3,415,537. 1,044,187.|10¢ 883,617.
11 Investments - publicly traded securities. . , . . .. .. .. W & e v . 13,514,260.( 11 16,139,889,
12 Investments - other securities. See Part IV, line 1. . . . . . W R S e o 18,579,435.| 12 24,021,265.
13 Investments - program-related. See Part IV, iine11, ., ....... . 0. 13 0.
14 Intangible/asseti. . . v v & coes 5 0 B s SRR 5 SR E £ e o o 0. 14 0.
16 Otherassets. See PartIV,line 11 . . . . .. ... v oo nn et 5,781,027.| 15 7,353,088.
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . b s 46,527,469.| 16 55,863,776.
17 Accounts payable and accrued expenses. . . . . .., ............ 877,041.[ 47 927,374.
18 Grantspayable. . ......... ; 0. 18 0.
19 Deferredrevenue. . . ... ...........00viinnnn. .. 0. 19 0.
20 Tax-exempt bond liabilities, . . . .. ...................... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
#1122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . ... ... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,274,162.] 23 1,260,945.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . 0. 24 0.
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 Schedule D . . . . ... it 0. 25 0.
26 Total liabilities. Add lines 17 through25. . . . . ... ............ 2,151,203.| 26 2,188,319.
Organizations that follow FASB ASC 958, check here » | X|
% and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictions . . . . .......... S R g 32,158,698.| 27 38,968,457.
,‘E 28 Net assets with donor restrictions, . . . . .......... R 12,217,568.| 28 14,707,000.
£ Organizations that do not follow FASB ASC 958, check here > | |
R and complete lines 29 through 33.
; 29  Capital stock or trust principal, or currentfunds . . .. ............ 29
(30 Paid-in or capital surplus, or land, building, or equipment fund. . . . . . . .. 30
< |31 Retained earnings, endowment, accumulated income, or other funds, . . . , 31
©(32 Totalnetassetsorfundbalances . . . v v v v v v v e e e e 44,376,266.| 32 53,675,457.
%133 Total liabilities and net assets/fund balances. . . ............... 46,527,469.| 33 55,863,776,
Form 990 (2020)
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N Y C MISSION SOCIETY 13-5562301

Form 990 (2020)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 , , . .

=

Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPartXIl. . . ..........

CWw oo dOO bW N -

Total revenue (must equal Part VIII, column (A), line 12) « « « v v v vv v v v e v e s .. .. 1 9,564,304,
Total expenses (must equal Part IX, column (A), line 25) . . . . . ... ....... e 2 8,053,814.
Revenue less expenses. Subtractline 2fromline 1. . . oo v e e e s 3 1,510,490.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) . . ... 4 44,376,266.
Net unrealized gains (losses) oninvestments . . . . . . ... .ovu e et . 5 6,216,640.
Donated services and use of faciliies . . . . .. ... ......... ... 6 0.
UTVeBIMNE OUPEIREE.+ vx x vwswin & wisi & & 565 § 806508 5 B85 & momon = momcaer v e & 7 0.
Prior period adjustments . . . . . .. ... 8 0.
Other changes in net assets or fund balances (explain on Schedule O). - . . . . .. .. ...... 9 1,572, 061.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, columnB) . .. ... .. : i NG W S S TR e . 10 53,675,457.

1

2a

3a

b

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

Were the organization's financial statements com piled or reviewed by an independent accountant?

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 D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . ... .. i

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

Separate basis D Consolidated basis D 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?. . . .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . ...... 0 Mo o ey e SR N EAELON ¥ e E 9
If "Yes," did the organization undergo the required audit or audits? If the o ganization did not undergo the

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

JSA

Yes | No
2a X
2b | X
2c | X
3a X
3b

OE1054 1.000
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SCHEDULE A Public Charity Status and Public Support OME No 1645-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947 (a)(1) nonexempt charitable trust.

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

Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

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

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 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:

5 D 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 I.)

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

7 |X_| 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 I.)

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

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

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

university:

10 D An organization that normally receives (1) more than 33173 % 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 331/3 % 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 Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

d Type 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 itis a Type |, Type Il, Type Ill
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . ... ............. e SIS R o e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020
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N Y C MISSION SOCIETY 13-5562301
Schedule A (Form 990 or 990-E£7) 2020
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B |  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

Page 2

1  Gifts, grants, contributions, and
membership fees received. (Do not
inciudsany"unusualgraqts.") R B,145,198. 7,917,995, 6,903, 644, 7,738,428, 6,249,478, 36,954,744,

2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . ... ... 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.

4 Total Add lines 1 through 3. . . . . . . 8,145,199, 7,817, 995. 6,903, 644. 7,738, 428. 6,249,478.| 36,954,744,

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

shown on line 11, column (f). . . . . . . g.
6 Public support. Subtract line 5 from line 4 36,954,744,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line4. . . . . ... ... 8,145,199, 7,917,995, 6,903,644, 7,738,428. 6,249,478, 36,954,744,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources . .+ . . . . ... ... . 721,135, 726,152, 700, 881. 802, 835. 563,927, 3,514, 930.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ... 0.

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

(Explain in PartVl) .ATCH-1 « « « « . 5,467, 4,624, ¥, 274,717 . 1,2B4,808.
11 Total support. Add lines 7 through 10 . . 41,754, 482.
12 Gross receipts from related activities, etc. (see instructions) . . . . ... Comsmn w mumGRGE R e woa s o] e |
13 First 5 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 thisboxandstop here. . . . . . ... ...... (O VO o W o i B |_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . . . . .14 88.509%
15 Public support percentage from 2019 Schedule A, Part Il line 14 . , , . . ... ... ... ..... 15 91.579
16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . wie RIS AN W 6 S >

b 331/3% support test - 2019. If the organization did not check a box on line 13 ar 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . ... ............ .. I:l

17a 10%-facts-and-circumstances test - 2020. 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. . .. ..... A R e © SNENTE B R T D SR B W W% BN R N mpmm o memme = s & s N D

b 10%-facts-and-circumstances test - 2019. 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. . ... .... e P L e b e e e e e e e e e e e et e e e e PD
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 . . .. ... v e s e s SR B G S R oo R i A P S SR > [ ]

Schedule A (Form 990 or 990-EZ) 2020
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N Y C MISSION SOCIETY

Schedule A (Form 990 or 990-EZ) 2020

13-5562301

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10
If the organization fails to qualify under the tests i

sted below, please complete Part I1.)

of Part | or if the organization failed to qualify under Part II.

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + + . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. . ., . . ..
a 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
¢ Addlines7aand7b. + « + . v v v . ..
Public support. (Subtract line 7c from

BB woion i i v § @i % g

(a) 2016

(b) 2017

(c) 2018 (d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10

11

12

13

Amounts from line6, . . . . v ow oEEs
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « « + + ¢ s « o 4 &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..

¢ Addlines 10aand10b . . . . . .. ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on,
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) , ., , . ......
Total support. (Add lines 9, 10c, 11,

2 13T I g o

{a) 2016

(b) 2017

(c) 2018 (d) 20189

(e} 2020

(f) Total

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided byline 13, column (f)) ., , .. ... e % s %
16 Public support percentage from 2019 Schedule A, Partlll, in€15. . o v v v v o o v v v ooee e e e oo . .| 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (), , . .. .. o ivee] X %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 S e e e e % 18 %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W H

JsA
0E1

221 1.000
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N Y C MISSION SOCIETY 13-5562301

Schedule A (Form 990 or 990-E2) 2020
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

9a

10a

b

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.

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).

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

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.

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.

Weas any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c¢ below.

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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

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.

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

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? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9b

9¢c

10a

10b

JSA
0E1229 1.010
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N Y C MISSION SOCIETY 13-5562301
Schedule A (Form 980 or 990-E2) 2020 Page §
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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part \I. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part I 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 officers, 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). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in line 2, above, 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 year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, 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 lines 3a and 3b 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 crganizations? If "Yes" or "No," 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
JSA  DE1230 1.000 Schedule A (Form 990 or 890-E2) 2020
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N Y C MISSION SOCIETY

13-5562301
Schedule A (Form 990 or 990-EZ) 2020 Page 6
Type Il 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 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 _Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
6 Depreciation and depletion 5
6 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) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur(ent Yo
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part Vi): 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1_Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
6 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
Schedule A (Form 990 or 980-EZ) 2020
JSA
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Section D - Distributions

13-5562301

Page 7

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

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 - provide details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

~N oo (W

0|~ (® (o |ha|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

(ii)

Section E - Distribution Allocations (see instructions) Q) Underdistributions

Excess Distributions

Pre-2020

(i)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2020

From2015 . .,... ..

From2016 ... .. ..

From 2017 .......

From2018 . .,... ..

From2019 .. ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

\—.—.:-a-..mnnam

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016, . . .

Excess from 2017, . . .

Excess from 2018, . . .

Excess from 2019, . . .

Qa0 |o|n

Excess from 2020, . . .

JSA
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Schedule A (Form 990 or 990-E2) 2020

13-5562301
Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2,

3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2016 2017 2018 2019 2020 TOTAL
MISCELLANEQUS 5,467. 4,624 10,091.
GAIN ON FORGIVENESS OF LOAN 274,717 1,274,717.
TOTALS 5,467, 4,624, 1,274,717, 1,284,808
JSA Schedule A (Form 990 or 990-EZ) 2020
s V 20-7.2F 1181467
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Schedule B Schedule of Contributors CHERS fasauiy
(Form 990, 990-EZ,

o T > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

N Y C MISSION SOCIETY
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

Form 990-PF

501(c)(3) exempt private foundation

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

0000

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

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

Special Rules

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-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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 | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Ill.

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, 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . - S, ‘e denn Y OMER 5 B, PSS

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 890-PF) (2020)
JsA
OE12561 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Pgez

Name of organization

N Y C MISSTON SOCIETY

Employer identification number

13-5562301

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

THE PINKERTON FOUNDATION

610 FIFTH AVENUE, SUITE 316

160,000.

NEW YORK, NY 10020

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

NYC DEPARTMENT OF EDUCATION

52 CHAMBERS STREET

3,333,298,

NEW YORK, NY 10007

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

NYC DPT OF YOUTH & COMMUNITY DEVELOPMENT

161 WILLIAM STREET

1,955,447,

NEW YORK, NY 10038

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
0E1253 1.000

0B87NT V01B 10/18/2021 2:49:58 PM

V 20-7.2F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization N Y C MISSION SOCIETY

Employer identification number
13-5562301

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

(a) No. (b) (c) ()
from = FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) (d)
from . FMV (or estimate) ’
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) (@
from . . FMV (or estimate) "
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
(b) ; (d)
from . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
(b) ; (d)
from . 5 FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
{a) No. (c)
(b) (d)
from . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
OE1254 1.000
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Schedule B (Form 990, 990-EZ, or 880-PF) (2020) Page 4
Name of organization N Y C MISSION SOCIETY Employer identification number
13-5562301
M 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 lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ff‘mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : _— &
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. E " .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 890-PF) (2020)
0E1255 1.000
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SCHEDULE D " . o §
(Form 990) Supplemental Financial Statements | ove o r545-0047
P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public

Interal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Empl identificati b

N ¥ C MISSION SOCIETY 13-5562301

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
1 Total number atend ofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atend ofyear. . . . ... ...
§ 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? . . . . . . . g D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . ... ... ... ... A 2 NG i A N S— D Yes D No
Memﬁon 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 (for example, recreation or education) Preservation of a historically important land area
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 day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ..................... 2a
b Total acreage restricted by conservation easements . . .. . ... ... S F memsae o 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a
historic structure listed in the National Register. . . . ... ......... S et et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . Wikl hepi = mowce W bsmans Yes D 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, handiing of viclations, and enforcing conservation easements during the year
>3

8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)(4)BY? . . . .. .. ........ 5 % 8 I § BE & e e [ves [no

8  InPart XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. « . . v o v v v v o e e oo e e e >3
(i) Assets included in Form 990, PartX. . . .« v v v v o o e e e P e R R W aee e n PR

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. . . . . . . e § RRrETR T S TR fmEE s o S
b Assets included in Form 990, PartX. . . .. .. . SRR RS i e e nem e Bt Wi i v s S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

322881.000
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Schedule D (Form 990) 2020

N ¥ C MISSION SOCIETY 13-5562301

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e 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
XL
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? . . . . . . |‘| Yes ’_' No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
IRAECHONEOME IS0 BOUMN . vogoie s i ol e oo §agigit & TN & D o o [ Jves [ ]No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance . . ......... . . = i ‘ .| 1c
d Additions during the year, . . . . § thmaen n wmmme o esses @ i w RO % W 1d
e Distributions during the year . . ., . ... e e Wi s B [
f Endingbalance . . ... ...... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes || No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl . . .. ... ...
Q' 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 . . . . 34,578,703. 36,512,611.| 36,270,776. 37,174,627. 36,131,451.
b Contributions . . . .. ......
¢ Net investment earnings, gains,
andlosses. . . .. ... R 8,502, 061. -766,840. 1,420,775. 246,551. 2,752,166.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . . .. ... ... 1,000,000. 1,050, 000. 900, 000. 1,508,504.
f Administrative expenses . . . . . 434,021, 167,068. 128,940, 250,402, 200,486.
g End of year balance. . . . . ... 42,646,743, 34,578,703.| 36,512,611, 36,270,776. 37,174,627,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 85.0000 g
b Permanent endowment p  9.0000
¢ Term endowment p 6.0000 %
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
() Unrelated organizations. . . . ., % nmie e s w e S VOGS © ST B VRN F SR Y 8 SRR T B 3a(i) X
(i) Related organizations . , ., . .............. S W W SRS § aSRe B OO N UEEE B 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . S |
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
= (L:aonrgblBet{gdlﬂ & gr!‘gdaﬁggllc::aamt’smred "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costorotherbasis | (b) Costorotherbasis | (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land, vz o son v s s S 2 210,000. 210,000.
B BUidings: = o 2 v ¢ o 5 B s 3,190,193. 2,649,309, 540,884.
¢ Leasehold improvements. . .. ... . .
d Equipment, ., ... .. W s w e 898, 961. 766,228, 132,733
B Other . s s S v o tiine e i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . .. o 883,617.
Schedule D (Form 990) 2020
32{1\269 1.000
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N Y C MISSION SOCIETY

Schedule D (Form 990) 2020

13-5562301
Page 3

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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . i VEE S foaiecs s e
(2) Closely held equity interests - . . . . ...... -
(3) Other

(A)REAL ESTATE FUND 4,918,175, FMV

(B) HEDGE FUNDS 19,103,090. FMV

©)

(2]

(E)

(F)

©)

(H)

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

24,021,265.

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

)

(2

(3)

{4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . P

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
(2) PERPETUAL TRUST 7,353,088.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . . . . . .. ... .. . ...... ... ... | 7,353,088.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990

line 25.

, Part IV, line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

L N N I T B N |

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XiIl .

[ 1

3%2701.000
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N Y C MISSION SOCIETY

Schedule D (Form 990) 2020
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

13-5562301

Page 4

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 17,075,782.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .. .. .. .. ...... 2a 6,216,640.

b Donated services and use of facilities . . . . . ................. 2b 182, 336.

¢ Recoveries of prior year grants. . . . . . P E umry m e o EeGe & e 2c

d Other (DescribeinPartXIIL) « . . o o v v v e e e e e e 2d 1,626,524.

e Addlines 2athrough2d . ............. e S s S ; 2e 8,025,500.
3  Subtract line 2e from line1 .. ... . § O mmsmen e wme o A B IRONNR % SSRNSRE © SR B @ S T 3 9,050, 282.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVIll, ine7b. . . ... .| 4a 514,022

b Other (DescribeinPartXIll) . . .. ...........0ov'.oo..... |lab

C Addlinesdaanddb . ................ it S v a 4c 514,022.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl line12) . . . ........... 5 9,564,304.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . R o 7,776,591.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . ... ... ... 2a 182, 336.

b Prior year adjustments . . . ......... e ¢ wimes ¥ wedjek)

C OtHeriosses: o v & i @ 5950 « w O I -

d Other (Describe inPartXlll) . . . . o oo v e s i 3 S o 2d 04,463

e Add lines 2a through2d . ... .. e e e e .| 2e 236,799.
3 Subtractline2e fromline1 . . . o .o v v v v vt e e TEE Y e 3 7,539,792.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b . . . . . . . | 4a °14,022.

b Other (DescribeinPartXIlL) . . ... ......... A 4b

¢ Addlinesdaand4b .......... Y T R —— 4c >14,022.
S o2l expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . ...........| 5 8,053,814.

Supplemental Information.

Provide the descriptions required for Part
2; Part XI, lines 2d and 4b; and Part XII, lin

SEE PAGE 5

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
es 2d and 4b. Also complete this part to provide any additional information.

JSA

0E1271 1.000
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Schedule D (Form 990) 2020 N Y C MISSION SOCIETY 13-5562301 Page 5
Pl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
THE ORGANIZATION USES ROUGHLY 3.5 - 4% OF THE ENDOWMENT EARNINGS FOR

ANNUAL OPERATIONS.

SCHEDULE D, PART X, LINE 2

ASC 740 FOOTNOTE

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT
IDENTITFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
GAIN ON BENEFICIAL INTEREST IN PERPETUAL TRUST: $1,572,061

RENTAL EXPENSE: 54,463

SCHEDULE D, PART XII, LINE 2D

RENTAL EXPENSE: $54,463

Schedule D (Form 990) 2020

JsA

0E1226 1.000
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SCHEDULE F Statement of Activities Outside the United States | ows no. 15450047
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.

. en ubli
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information, Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
N Y C MISSION SOCIETY 13-5562301

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
AWRNd e ORI ONBERBINGRR .. & (iais & ihin » roeme o s e 1 8 S & s .. [ves [[Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (®)Number | (CNUmberof |y o oiiiiog conductedinthe | (e If activity listed in (d) is (f) Total
of offices in emﬁmfd region (by type) (such as, a program service, expenditures for
the region if‘%a : deit fundraising, program services, describe specific type of and investments
co:ﬁ:&; investments, grants to recipients|  service(s) in the region in the region
in the region located in the region)

(1) CENTRAL AMERICA/CARIBBEAN 0 0. INVESTMENTS 13,630,323,

(2)

(3)

(4)

(5)

_(8)

(7)

(8)

(9)

(19

(11

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal , . .. . 13,630, 323.
b Total from continuation
sheetsto Part! . . . . .

¢ Totals (add lines 3a and 3b) 13,630,323,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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N Y C MISSION SOCIETY

Schedule F (Form 990) 2020

13-5562301

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). ., ...

L L I T T W TP S

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . ... ...

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes,” the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) =

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Centain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separalely file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . el

"e e s EEE N s s s s s omoEoaoweose

Yes

Yes

Yes

Yes

Yes

Yes

L] no

[X] no

[X] no

[X] no

JsA
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N Y C MISSION SOCIETY 13-5562301
Scheduls F (Form 990) 2020

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ili (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page 5

JSA Schedule F (Form 990) 2020
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SCHEDULE J Compensation Information |_OME No. 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@2 0

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

Department of the Treasury ) » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b
N Y C MISSION SQCIETY 13-5562301
Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or ireimbursement or provision of all of the expenses described above? If “No," complete Part il to
oxplain . oo g v ; ' on o mils @ R B TR W 8 Sk 9 Sve B S RS e a «... |1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
- R B 5 b e R i e e ey TS VRS T 2

3 Indicate which, if any, of the following the 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 Il1.

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
|| Form 990 of other organizations 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 PEYMBMZ L o o womomw & omen & naven & Gonais g a8 = - 4a X
Participate in or receive payment from a supplemental nonqualified retirementplan? . . . .. ... ....... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . ..., ........ 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . . . .. ... ... ... 5a X

b Any related organization? . . ... .. .. PR eumeavs nomme wow ss e SRR 6 SRR & SRR R GUSISNN b E 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? .. .................. W R T e o ow s e S e b @ S G Seovi 6a X

b Anyrelated organization? . . . ... ......... ... ... . e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partll, . . . . . . .. T R 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inParthl . ...... B R VR A VTR B AR B a esume: i e S s 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . .. ... ... A - 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 20
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

N Y C MISSION SOCIETY 13-5562301

FORM 990, PART III, LINE 3

DUE TO THE COVID-19 PANDEMIC, NYC MISSION SOCIETY CONDUCTED SOME OF ITS

OPERATIONS REMOTELY.

FORM 990, PART VI, SECTION A, LINE 2

BOARD MEMBERS JOHN BADER AND PEGGY BADER HAVE A FAMILY RELATIONSHIP.

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

THE AUDIT COMMITTEE REVIEWS THE FORM 990 IN DETATL AND THEN RECOMMENDS IT
TO THE BOARD. THE FULL BOARD REVIEWS AND APPROVES THE RETURN. ANY

QUESTIONS OR ISSUES ARE ADDRESSED BEFORE APPROVAL OF THE 990.

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

THE CONFLICT OF INTEREST FORMS ARE DISTRIBUTED ON AN ANNUAL BASIS TO THE
BOARD OF DIRECTORS, OFFICERS, AND KEY EMPLOYEES AS REFERENCED WITHIN FORM
990 AND ARE REQUIRED TO BE COMPLETED AND RETURNED TO THE PRESIDENT OFFICE
FOR REVIEW, WHERE AFTER THE PRESIDENT DIRECTOR REVIEWS THEM TO ENSURE
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. IF THERE IS A POSSIBLE
CONFLICT, THE BOARD MEMBER EXCUSES HIMSELF/HERSELF FROM THE VOTING

PROCESS RELATING TO THE CONFLICT.

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

THE EXECUTIVE COMPENSATION AND PERFORMANCE IS REVIEWED BY THE BOARD CHAIR

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2020)

DE12;§A1.DDD
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

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

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. 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 RECOMMENDATION OF THE BOARD CHATIR
AND HR COMMITTEE CHAIR. THIS PROCESS IS EXECUTED DURING THE EXECUTIVE
SESSION OF THE BOARD MEETING. THE REVIEW WAS LAST DONE IN JUNE 2019.
ANOTHER REVIEW WAS DONE IN JUNE 2021 FOR THE COMPENSATION FOR FISCAL YEAR

2022.

FORM 980, PART VI, SECTION C, LINE 19

THE FINANCIAL STATEMENT IS ON THE WERSITE AS WELL AS THE ATTORNEY
GENERAL'S WEBSITE. THE CERTIFICATE OF INCORPORATION AND BYLAWS ARE ALSO
AVAILABLE ON THE WEBSITE. THE CONFLICT OF INTEREST POLICY IS AVAILABLE

UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TODAY, OUR PROGRESSIVE PORTFOLIO OF EDUCATIONAL, WORKFORCE
DEVELOPMENT AND CULTURAL ENRICHMENT PROGRAMS PROVIDE THOSE WE SERVE
WITH THE TOOLS TO BREAK THE CYCLE OF POVERTY AND ACHIEVE SUCCESS.
FROM OUR FLAGSHIP COMMUNITY CENTER IN CENTRAL HARLEM AND 12 SITES
THROUGHOUT THE BRONX, BROOKLYN, AND THE LOWER EAST SIDE, WE SERVE
THOUSANDS OF CHILDREN AND YOUNG ADULTS ANNUALLY WITH OUR PROGRAMS,

SERVICES, AND EVENTS.

JSA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000
0887NT V01B 10/18/2021 2:49:58 PM V 20-7.2F 1181467



Schedule O (Form 990 or 990-EZ) 2020

Page 2
Name of the organization Employer identificati b
N Y C MISSION SOCIETY 13-5562301
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
PROFESSIONAL COMPUTER ASSOCIATES IT SERVICES 129,939,
7401 S BROADWAY
RED HOOK, NY 12571
JSA Schedule O (Form 990 or 990-EZ) 2020

28 1.000
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om 926 Return by a U.S. Transferor of Property

i to a Foreign Corporation
> Go to www.irs.gov/Form926 for instructions and the latest information.

OMB No. 1545-0026

Department of the Treasury Attachment
Intemal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
U.S. Transferor Information (see instructions)
Name of transferor N Y C MIS SION SOCIETY Identifying ber (see instructions)
13-5562301

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . LJ Yes IL, No

If the transferor was a corporation, complete questions 2a through 2d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five or fewer domestic corporations?

If not, list the controlling shareholder(s) and their identifying number(s).

BY&S BNO
......... Yes No

Controlling shareholder

Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation?

....... DYes |:|No

Name of parent corporation

EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

L_’Yes I_Hlo

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership

EIN of partnership

(1]

Is the partner disposing of its entire interest in the partnership? , | |

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . e e H Yes H No

Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market?, . . ... .. 4 T R I i )

]_[Yes DNO

Transferee Foreign Corin;ratit;n' Inf;:n.'r;ia-tion (see instructions)

4 Name of transferee (foreign corporation)
MATRIX CAPITAL MANAGEMENT FUND (OFFSHORE) LTD

5a Identifying number, if any
FOREIGNUS

6 Address (including country)

45 MARKET STREET, SUITE 3307
CAMANA BAY GRAND CAYMAN CJ

5b Reference ID number
(see instructions)

MATRIX

7 Country code of country of incorporation or organization (see instructions)
CcJd

8 Foreign law characterization (see instructions)
LIMITED COMPANY

9 s the transferee foreign corporation a controlled foreign corporation?. T

e anton iy | e . JMe

For Paperwork Reduction Act Notice, see separate instructions.

JSA
0X2608 1.000

0887NT VO1B 10/18/2021 2:49:58 PM V 20-7.2F

Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018)

Page 2

Information Regarding Transfer of Property (see instructions)

Section A - Cash

Topkiot @ ) © @ ©
propert Date of Description of Fair market value on Cost or other Gain recognized on
¥ transfer property date of transfer basis transfer
Cash 08/27/2020 1,000, 000.

10 Was cash the only property transferred?  _ S
If "Yes," skip the remainder of Part Ill and go to Part IV.

. [X] Yes[ Ino

Section B - Other Property (other than intangible property subject to section 367(d))
(b) (c)

Type of (@) )

property Date of Description of

property

Fair market value on Cost or other
date of transfer basis

(e)
Gain recognized on
transfer

transfer
Stock and

securities

Inventory

Other property

(not listed under
another category)

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed? _ |

12a Were any assets of a foreign branch {including a branch that is a foreign disreg'arded entity) transferred to a

foreign corporation? | |
If "Yes," go to line 12b.

DY@SDNQ

b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch

(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation?
If "Yes," continue to line 12¢. If "No," skip lines 12¢ and 12d, and go to line 13.

... [ ves[Ino

¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation? T
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P §

E] YesD No

13  Did the transferor transfer property described in section 367(d)(4)?
If "No," skip Section C and questions 14a through 15.

. L_lYes[ JnNo

Section C - Intangible Property Subject to Section 367(d)

(a) (b) ©) Q) W
Type of : . (e) Income inclusion
Date of Description of Useful Arm's length price .
propary transfer property life on date of transfer | COStor other basis f?; e":;{g";gt?z:sr
Property described

in sec. 367(d)(4)

Totals

Jsa
0X2609 1.000

0887NT VO1B 10/18/2021 2:49:58 PM V 20-7.2F 1181467

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) Page 3
14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years?. . . . . ... ... ... ... ...... 55 p mmene e B Yes E No
b Atthe time of the transfer, did any of the transferred intangible property have an indefinite useful life? . . . . Yes No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible PIOPBING © wove = ssisios © G505 5 B 5005 2 Sinionm = moes = & coes .« |:| Yes D No

d If the answer to line 14c¢ is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property's, or properties', as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?. . . ... .. .... D Yes I:I No

Supplemental Part Il Information Required To Be Reported (see instructions)

mm:lditional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before O % (b) After _0.05 %

17 Type of nonrecognition transaction (see instructions) » SECTION 351

18  Indicate whether any transfer reported in Part Il is subject to any of the following.

a Gain recognition under section 204(H)(3) ... ... § R TR T Y S S B e eemee e m moece o Yes
b Gain recognition under section 904(M)(S)(F) . . ... . ................ ... ... Yes
¢ Recapture under section 1503(d) . , . . ... ................ SEIE SR e Yes
d Exchange gain undersection987 . , . .. .. ................. .. Fioie o mmeee s S Yes
19 Did this transfer result from a change in entity classification? , , , . | o BUETE B Bk b m smiietie s S Yes
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, | Yes

If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . ]:l Yes No

21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? Seeinstructions . _ . . . . . .. D_ias No
Form 926 (Rev. 11-2018)

JSA
0X2611 1.000
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Form

9 26 Return by a U.S. Transferor of Property

OMB No. 1545-0026

(BreNewmEzOD) to a Foreign Corporation
Department of the Treasury P Go to www.irs.gov/Form926 for instructions and the latest information. Attachment
Intemal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

Name of transteror N Y C MISSION SOCIETY

U.S. Transferor Information (see instructions)

Identifying number (see instructions)

13-5562301
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . I_l Yes m No
If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361 (a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? . . . . . . . . . . o R s Y i B No
b Did the transferor remain in existence after the transfer? . . ... .......... R A B o i s Yes No
If not, list the controlling shareholder(s) and their identifying number(s).
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
COIPATMIANE, \ o v i v v i 5 SR & 585 2 s ot T e e [(Ives [Ino
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? , , . . . § e GG E S § B S B |_| Yes L_I No
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? , .. ...... H Yes H No
¢ Is the partner disposing of its entire interest in the partnership? , , . . .. P T Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . ... ... R T e |:| Yes l_| No
Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) Sa Identifying number, if any
COATUE OFFSHORE FUND, LTD. FOREIGNUS
6 Address (including country) 5b Reference ID number
CRICKET SQ., BOUNDARY HALL, HUTCHINS DR (see instructions)
GRAND CAYMAN CJ KY1-111 SoRTE
7 Country code of country of incorporation or organization (see instructions)
CJd
8 Foreign law characterization (see instructions)
LIMITED COMPANY
9 __Is the transferee foreign corporation a controlled foreign corporation?. . . . . . . . . . . . .. e [X]ves [ [No

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 926 (Rev. 11-2018) Page 2
Information Regarding Transfer of Property (see instructions)
Section A - Cash
Twd Date of Descr(i:’tim of . -~ Cost orother Gain reciaeg’nized on
property transfer property date of transfer basis transfer
Cash 03/31/2021 1,000, 000,
10 Was cash the only property transferred?, . . ., . .. . ... ... ... cpmmRa . [X] Yes[ I no
If "Yes," skip the remainder of Part Il and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) RG] (d) {e)
Date of Description of Fair market value on Cost or other Gain recognized on
prapery transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recogniticnagreememwasﬁled?___.__._,___._,____”__” ......... [ LI DYGSDNO
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign corporation? | . . ... mrale Eheae eI e i By i SEE S BEE B T n []ves[ I No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? | , . |:| Yes D No
If "Yes," continue to line 12¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? . . .. s e R = ™y
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 » $
13  Did the transferor transfer property described in section 3747, ... ... - : |_] Yesl_[ No

If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

(a) (b) () (d) L

et Date of Description of Useful | Arm's length price 7 Income inckision

property transfer property life on date of transfer | COStor other basis f?;g:;;?;g?::;r
Property described
in sec. 367(d)(4)
Totals

Form 926 (Rev. 11-2018)
JSA
0X2609 1.000
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Form 926 (Rev. 11-2018)

Page 3

14a

15

Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 years?. . . . ., ... .......... ¢ e w WEESWSE @ SHEG S 2 Yes
At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . T Yes
Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(c)(3)(ii) for any intangible property? . . . ... S E Yes
If the answer to line 14c is "Yes." enter the total estimated anticipated income or cost reduction attributable
to the intangible property's, or properties', as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) » $
Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

Yes

Bt
No

DNO

[ Ino

Supplemental Part Il Information Required To Be Reported (see instructions)

XM Additional information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before_0 % (b) After 0.0149 %
17 Type of nonrecognition transaction (see instructions) » SECTION 351
18  Indicate whether any transfer reported in Part Ill is subject to any of the following.
a Gain recognition under section L S T e e e e Yes
b Gain recognition under section 904(f)(5)(F) . . . . . . . .. § % R W hh o v wmec mere e e e Yes
¢ Recapture under section 1503(d) . ., ... .......... B s momsclie e § e W b Yes
d Exchange gain under section 987 . . , . . . F I R DEEE T S e e v s e e e e e e e Yes
19 Did this transfer result from a change in entity classification? , . . ... .. ... .. ... ... . ... .. Yes
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions . | Yes
If “Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . D Yes No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
Covered by section 367(e)(1)? Seejinstructions , , . . .. ... ... ... ... .. I Yes No
Form 926 (Rev. 11-2018)
JsA
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o 926 Return by a U.S. Transferor of Property

RN TR to a Foreign Corporation
P Go to www.irs.gov/Form926 for instructions and the latest information.

OMB No. 1545-0026

Department of the Treasury Attachment

Intemnal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
U.S. Transferor Information (see instructions)

Name of transferor NN Y C MISSI ON SOCIETY Identifying number (see instructions)

13-5562301

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. ., ‘_l Yes
2 If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361 (a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? | 2 e, e I P e e N SRS B T L Yes
b Did the transferor remain in existence after the TODBIEID. oo 50 v wmsis 5820026055 § B B e . e Yes
If not, list the controlling shareholder(s) and their identifying number(s).

\lJNo

o
No

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? T 1 W T e,

DNO

Name of parent corporation EIN of parent corporation

TN S Kol e L ves

d Have basis adjustments under section 367(a)(4) been made? . . .

[_JNO

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 3a through 3d.
a List the name and EIN of the transferor's partnership.

Name of partnership EIN of partnership
DAVIDSON KEMPNER INSTITUTIONAL PARTNER 13-3597020
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . _ . I H Yes X| No
¢ Is the partner disposing of its entire interest in the partnership? | | P o B e el % 5 i Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
B RO o oo i s & pol B e b S 8 e .....mYes No
Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
DKIP (CAYMAN) II L.P. FOREIGNUS
6 Address (including country) 5b Reference ID number
190 ELGIN AVENUE (see instructions)
GEORGE TOWN GRAND CAYMAN CJ KY1-9005 URLE
7 Country code of country of incorporation or organization (see instructions)
CJd
8 Foreign law characterization (see instructions)
CORPORATION
9 _Is the transferee foreign corporation a controlled foreign corporation?, . . . . . . . . . cecee..... | X[Yes [ [No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) Page 2
Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) (c) {d) {e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer
Cash 12/31/2020 251, 001.

YesI:I No

Section B - Other Property (other than intangible property subject to section 367(d))
(b) c)

(d)
Cost or other
basis

Type of (@)

(
property Date of Fair market value on

date of transfer

Description of
property

(e)
Gain recognized on
transfer

transfer
Stock and

securities

Inventory

Other property

(not listed under
another category)

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed? _ | .

12a
foreign corporation? | . . |
If "Yes," go to line 12b.

Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

D YesD No
L. EI Yes|:| No

b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch

(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? | |

If "Yes," continue to line 12c. If "No," skip lines 12¢ and 12d, and go to line 13.

. DYesD No

¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation? SRR B o e srer
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13,
d Enter the transferred loss amount included in gross income as required under section 91 > $

D YesD No

13 Did the transferor transfer property described in section 367(d)(4)?
If "No," skip Section C and questions 14a through 15.

[__lYesI_]No

Section C - Intangible Property Subject to Section 367(d)

(@) (b) © @ o

Type of Date of Description of Useful Arm's length price (e) Income inclusion

property. trastor Hohay life on date of transfer | COStOr other basis “{’s'e’:;r m":ug:;‘:g’
Property described
in sec. 367(d)(4)
Totals

Form 926 (Rev. 11-2018)
JsA
0X2609 1.000
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Form 926 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 years? . . . ... ... ... ........ DR EER R IR T Dhedes Yes BNO

At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . . . . Yes No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(c)(3)(ii) for any intangible property? . . . ... T 2 D Yes D No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property's, or properties', as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?. . . ... ...... D Yes D No

Supplemental Part Il Information Required To Be Reported (see instructions)

XM Additional Information Regarding Transfer of Property (566 instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a)Before_0.019702 % (b)After 0.015821 o

17 Type of nonrecognition transaction (see instructions) » SECTION 351

18  Indicate whether any transfer reported in Part Ill is subject to any of the following.

a Gain recognition under section 904(f)(3) . . . . . Womse w msmon 4 SRS W WOETETE  ESENE T EEe s § S e Yes
b Gain recognition under section 904(N(5)(F) . . . .. .. .. ..... W S P R (RS SRR 4 Yes
¢ Recapture under section 1503(d) . . . ... ........ e ¢ S B R & W B SIS B R Yes
d Exchange gain under section987 . , , . . ... .. ... .. s ebel W R R N SRR B BNSEE B AR B S Yes
19  Did this transfer result from a change in entity classificaton? , . . . . . . . % N R B s SR G g Yes
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions z Yes

Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . ‘___| Yes No

21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions . . S S S R —— |:| Yes No
Form 926 (Rev. 11-2018)
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Q!ﬁg @PRAXITY

mpinmnritf Busnees Saskety

1155 Avenue of the Americas, Suite 1200 | New York, NY 10036-2711 | 212.867.4000

N'Y C Mission Society
Instructions for Filing
Form CHARS500
New York State Annual Filing for Charitable Organizations
For the year ended June 30, 2021

The original return should be signed (use full name) and dated on page 1 by two authorized officers of the
organization, including the chief fiscal officer.

File the signed return by November 15, 2021 with:

NYS Office of the AG, Charities Bureau Registration Section
28 Liberty Street
New York, NY 10005

A check or money order payable to "Department of Law" in the amount of $1 ,525 should be attached to the return.
Be sure to include the federal EIN and "2020 Form CHARS500" on the check.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of mailing. Proof of
mailing can be accomplished by sending the tax return(s) by registered or certified mail (metered by the U.S. Postal
Service) or through the use of an IRS approved delivery method provided by an IRS designated private delivery
service.



e
Send with fee and attachments to:

CHARSOO NYS Office of the Attorney General 2020

NYS Annual Filing for Charitable Organizations i ken sk, | (Gt Public

www. CharitiesNYS.com New York, NY 10005 Inspection

1. General Informatioﬂ

For Fiscal Year Beginnin, mm/ddryyyy) 07 , 01 / 2020 and Ending (mm/dd/yyyy) 08 .20 j.2hel
Check if Applicable: Name of Organization: Employer Identification Number (EIN):

Address Change N Y C MISSION SOCIETY 13-5562301

Name Change Mailing Address: NY Registration Number:

Initial Filing 646 MALCOLM X BOULEVARD 11-38-06

Final Filing City / State / Zip: Telephone:

Amended Filing NEW YORK, NY 10037 (212) 674-3500

Reg ID Pending Website: Email:

WWW,MISSIONSOCIETY . ORG SSINGH@NYCMISSIONS

<ol ot g £ OO [ eprony [X] oua rasermy [ exemer AR el o LIl IO
2. Certification

Eze il;lgéructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires lwo—’
signatories.

o =

We certify under penalties of peLuy that we-feviewed this report, including all attachments, and to the best of our knowledge and belief
they are true, cerfettand bof plete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Ofﬁ Eie WLQ-ENQBC T};._‘?lemézSQn EraSJgaléﬁt 11], lalu
rnt Name and Ti

NMwcade Singd, . ko 1202

Print Name aild Title D

L
—

attachments and pay applicable fees,

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the\
fiscal year.

4. Schedules and Attachments |

See the following page : R y ;
for a checklist of I:I Yes N 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

skl gt ®for fund raising activity in NY State? I yes, complete Schedule 4,

attachments to
complete your filing.

Yes |:| No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: Make a single check or money order
next page to calculate your ceyable i
fee(s). Indicate fee(s) you $ 25. $__1,500. $__1,525. i G
are submitting here: B e s i
CHARS500 Annual Filing for Charitable Organizations (Updated January 2021) ) o Page 1
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
043550 1.000
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Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

CHARS500

Annual Filing Checklist

- Your organization is registered as DUAL a

nd you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments |

Check the schedules you must submit with your CHARS500 as described in Part 4:

|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 890-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
El Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

‘Calculate Your Feﬂ

For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
[ 0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

$1500, if the NET WORTH is $50,000,000 or more

HOODODO

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?
Visit  www.CharitiesNYS.com
Call:  (212) 416-8401
Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2021)

0J3551 1.000

0887NT VO01B 10/18/2021 2:49:58 PM Vv 20-7.2F

ny Registratfion Category 7. PTL, DUAL or EXEM
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY,

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau

and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These

organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY

law at www. CharitiesNYS.com.

1 i : TH?
NET WORTH for fee purposes is calculated on:
- IRS From 990 Part |, line 22
- IRS Form 990 EZ Part | line 21
- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2

1181467



CHARS500 2020

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to F?Ub“c
www.CharitiesNYS.com Inspection

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).

A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform such functions for
itself (Article 7A, 171 -a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit Gompany that is regularly and primarily engaged in trade or commerce other than raising

funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a

charitable organization (Article 74, 171 -a.6).

Professional fund raising does not include activities by an organization's development staff, volunteers, or a grantwriter who has been hired solely to
draft applications for funding from a government agency or tax exempt organization.

1. Organization Information ‘
Name of Organization: NY Registration Number:
N ¥ C MISSION SOCIETY 11-38-06

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Name of FRP: NY Registration Number:

Fund Raising Professional type:

D Professional Fund Raiser Mailing Address: Telephone:

D Fund Raising Counsel

City / State / Zip:
D Commercial Co-Venturer

3. Contract Information
Contract Start Date: Contract End Date:

|
4. Description of Services |
Services provided by FRP:

5. Description of Compensation
Compensation arrangement with FRP; Amount Paid to FRP:

.B.T':on'_lh;rc:_ie; Co-V_ent_l;e_r_(EC\f)Eepo;i

D Yes l:’ No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

CHAR500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2021)  Page 1

043552 1.000
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Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.

Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization lnformation]

Name of Organization: NY Registration Number:

N Y C MISSION SOCIETY 11-38-06

A

2. Government Grants

Name of Government Agency Amount of Grant

1. NYC DEPARTMENT OF EDUCATION i 3,333,299.
e NYC DPT OF YOUTH & COMMUNITY DEVELOPMENT - 1,955,447.
3. 3.

4 4

5 5.

6 6

7 74

8 8.

9 9.

10. 10.

11. 11.

12. 12.

13, 13.

14, 14.

15. 15,

Total Government Grants: Total: 5,288,746,
CHARS500 Schedule 4b: Government Grants (Updated January 2021) Page 1
0J3553 1.000
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