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om 990

Return of Organization Exempt From Income Tax

Dapartment of tha Trassury

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations) éo I7
to Public

Intemal Revenue Sarvice P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B check it |C Name of organization D Employer ldentification number
applicabw;
swe | MISSIONSAFE: A NEW BEGINNING, INC.
[ ]%52% | Doing business as 04-3457195
e Number and street {or P.0. box if mail is not delivered to stregt address) Room/suita | E Telephone number
Final P.O. BOX 201060 {617) 592-7608
A City or town, state or province, country, and ZIP or foreign postal code G Groas receipts $ 737,067,
Areded] ROXBURY, MA 02120 H{a) s this a group retum
[__Jfes"e= I'r Name and address of principat officer RONALD KONING, JR. for subordinates? __ L_1Yes [XINo
pendd | SAME AS C ABOVE H(b) Are all subordinntes inciudec?_1ves [_INo
| Tax-exempt status: L] 501(c)3) L1 501(c)( )l (insertno.) [ 4947(a)(1yor || 527 If *No," attach a list. (see instructions)
J Wabsite: p WWW . MISSIONSAFE.ORG H(c) Group exemption number

K_Form of organization: | & Corporation [ J Trust [ Association [ Other p»

[L Year of formation: 2 00 0] m State of lagal domicile: MA

[ Part 1| Summary

1 Briefly describe the organization's mission or most significant activities: MISSIONSAFE WORKS WITH HIGHLY
E AT-RISK YOUTH TO HELP THEM GAIN THE SKILLS AND CONFIDENCE TO THRIVE,
£ | 2 Check thisbox P L Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
,% 3 Number of voting members of the goveming body (Part VI, ne 18) i, 3 5
@ | 4 MNumber ofindependent voting members of the governing body Part\W, lne 1b) 4 5
@ | 5 Total number of individuals empioyed in calendar year 2017 Part V, tine 28) 5 14
E 6 Total number of volunteers (estimate if NECESSANY) | . . ... 6 0
E 7 a Total unrelated business revenue from Part VIIL, column {C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form G90-T, e 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine dh) 473,434, 502,317,
| 9 Program service revenue (Part VIIL € 26) ... 0. 0.
% 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d}y . ... ... 12. 38.
o .
11 Other revenue (Part Vill, column (), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... . 49. 166,598,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), lne 12) ... 473,495, 668,953,
13 Grants and similar amounts paid (Part IX, cournn (&), lines 13) 40,347, 109,012.
14 Benefits paid to or for members (Part IX, column (&), tine dy 0. 0.
» | 15 Salaries, other compensation, employee bensfits (Part IX, column (), lines 510) | 180,598. 364,142,
2 | 16a Professional fundraising fees (Part IX, column (A, line 116 7,500. 15,300.
&] b Total fundraising expenses (Part IX, column (D), line 25) P> 64,360.
W {47  Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) 72,493, 199,700.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), me 25) 300,938, 688,154.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 172,557. ~19,201.
‘6§ Beginning of Gurrent Yaar End of Year
8S[20 Totalassets (Part X, line 1) 228,760. 244 ,550.
<3121 Total liabitities (Part X, e 26) ., 56,203. 91,194.
25| 22 Net assets of fund balances. Subtract N6 21 oM iNe 20 .. .. cooooiooiiiieeeiiesecccssis 172,557, 153,356,
[Part T | Signature Block

Under penatties of perjury, | dactare that | have examined this return, including accompanying schedules and statemants, and 10 the best of my knowledge and belief, it is
true, carrect, and complate. Declaration of praparar (other than officer) is based on all information of which preparer has any knowledge.

} I
Sign Signature of otfcer Date
Here RONALD EKONING, JR., CHAIR
[ype or print name and title
Print/Type prepaser's name Praparer's signature Date tex ]| PN
Pad  [SANDRA M. BROWN, CPA 5/14/18) imenpns PO1614103
Preparer [Firm'sname p SMITH, SULLIVAN & BROWN, P.C. Fim'sENy 43-19 85162
Use Only {Firm'saddress . 80 FLANDERS ROAD - SUITE #200
WESTBOROUGH, MA 01581 Phoneno.( 508) 871-7178
May the IRS discuss this retum with the preparer shown above? (see INStructionNs) (XTves [ INo
732007 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195 Page2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contans a response ornote to any line N this Part I e @

1

Briefly describe the organization's mission:

MISSIONSAFE WORKS WITH HIGHLY AT-RISK YOUTH TO HELP THEM GAIN THE
SKILLS AND CONFIDENCE TO THRIVE, NOT SIMPLY SURVIVE AND TO GIVE BACK
TO THEIR COMMUNITY AND THE LARGER WORLD ARQUND THEM. MISSIONSAFE
BELIEVES ALL YOUTH HAVE THE RIGHT AND THE ABILITY TO BE HAPPY,

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

prior Form 900 or 990627 . e [ Jves [XINo
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No

H "Yes," describe these changes on Schedule O.

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)(#) 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.

(Code: ) (Expensas $ 507,733 . incudnggantsor 1090012°]mWﬂﬂ$ )
MISSIONSAFE: A NEW BEGINNING, INC. IS A RELATIONAL, TRAUMA-INFORMED
PROGRAM FOR HIGHLY AT-RISK ADOLESCENT YOUTH. ITS MISSION IS TO WORK
WITH HIGHLY AT-RISE YOUTH AND THEIR FAMILIES TO HELP THEM GAIN THE
SKILLS AND CONFIDENCE TO THRIVE, NOT JUST SURVIVE, AND TO HELP IMPROVE
THEIR COMMUNITY AND THE LARGER WORLD. MISSIONSAFE IS COMMITTED TO
HELPING YOUTH REALIZE THEIR FULL AND UNIQUE POTENTIAL. TO ACCOMPLISH
THESE GQALS, MISSIONSAFE QOFFERS THE FOLLOWING PROGRAMMING:

EXPLORERS ACADEMY (EA):

OUT-OF -SCHOOL TIME PROGRAMMING FOR YOUTH AGES 11-14 THAT FOCUSES ON
ACADEMIC ENHANCEMENT, SOCIAL, EMOTIONAL AND COMMUNICATION SKILLS

4b  (Coda: } (Expenses § nciuding grants of § } (Rovewe$ )

) (Expenses § including grants of § ) (Rovenuas }

4d Other program services {Describe in Schedule 0.}

{Expenses 3 Including granis of $ )} (Revenue § )
4e¢_ Total program service expenses P 507,733.
Form 990 2017)
722002 11-58-17 SEE SCHEDULE O FOR CONTINUATION(S)
19

14290514 807818 MISSTIONSAFE 2017.03030 MISSIONSAFE: A NEW BEGINNI MISSION1



"

oo

(==l =l ot R S A A e =1

Form 990 (201 MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195  page3
[ Part IV | E%Riist of Required Schedules
Yes | No
1 s the organization desciibed in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
i *Yes," complete Schedule A e 11 X
2 Is the organization required to complete Schadule B, Schedule of Contiiblor® e 21 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! . .o 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," camplete Schedufe C, Partll || | | e 4 X
5 Isthe organization a section 501(c)(4}, 501{c)(5), or 501 (CHE) orgamzatlon that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedula C, Partitt ... 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? ff "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes, " complete
SCREAUIE D, PAIE I | oo e eeee e oot eroreeme 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, 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, PartlV || e s 9 X
10 Did the organization, directly or through a related organization, hokd assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? /f *Yes,” complete Schedule D, PEItV || ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIIl, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, * compiete Schedule D,
PAIE VI oo 1a| X
b [hd 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 /f *Yes," complete Schedute D, PArt VI || ..., 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 /f "Yes," complete Schedute D, Part Vil s 11¢ X
d Did the organtzation 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 1687 If Yes, " CompIte SCHEAUIE D, Part LK 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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)7 If “Yes, " complete Schedute O, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI&nd XIT e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and X is optional 12b X
13 Isthe organization a school described In section 170(b)(1)(AXi)? ¥ *Yes," complete Schedule £ . . 13 X
14a DId the organization maintam an office, employees, or agents outslde 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 mvestments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts Fand IV e 14b X
15 Did the organization report on Part IX, column (A}, lme 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? /f "Yes, " complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,* complete Schedule F, Parts 1 ana IV 16 X
17 Did the organization report a totel of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, PaITT | e 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if *Yes," complete Schedule G, PaTll .o 18] X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part Ml o 19 X
Form 990 (2017)
732003 11-28-17
20
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Form 990

2017) MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195  paged

| Part1 hecklist of Required Schedules (continued)

20a
b
21

24a

88

b

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If *Yes* to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 17 If *Yes,"” complete Schedule I, Parts fand it
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 /f "Yes," complete Schedule | Parts 1 and 1 e
Did the organization answer “Yes" to Part VII, Section A, ime 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

SONBOUIE S 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 24 through 24d and compiete
Schedule K If "NO', QO RO MNE 258 e

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

ANy taX-OXBIMIDE DOMOST oot e eee et ee e ee et e e e n e n et et em e e st enn s
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? .. . . .
Seaction 501(c}3), 501(cK4), and 501{c)29) organizations. Did the crganization engage in an excess benefit

transaction with a disqualifled person during the year? If "Yes, " compfete Schedule L, Part ! .
Is the arganization 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-EZ7 if "Yes, " complete
SOOI L, PaI L e e e e oot
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualifiled persons? If "Yes,*
COMPIBtE SCREUUIB L, PBILH ||| | | oo eeoeo oo eooe oo oo
0id the arganization provide a grant or other assistance to an ofﬂcer director, trustee key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ff *Yes,* complete Schedule L, Part 1l e
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 cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v L
A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? f "Yes, " complate Scheduke L, Part IV e,
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Scheduie M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedute M sttt
Did the organization kquidate, terminate, or dissolve and cease operations?

If *Yes," complete Schedule N, Partl et s
Did the arganization sell, exchange, dispose of, or transfer more than 26% of Its net assets?!f "Yes," complete

SChEdee N‘ Pan l’ ............................................................................................................................................................
Did the organization own 1009% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes, " complate Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part i, Ill, or IV, and

PV EE T et oot ee oo oe ettt eeee e e a s et bbbt en b
Did the organization have a controlled entity within the meaning of section 812(bK13)? ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V, fine 2 e,
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If *Yes," complete Schedule B, Part V, i@ 2 et e
DId the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a partnership for federal income tax purposes? f “Yes," complete Scheduke R, PartV?
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schadule O o " NTTTIRTUNTOTIR

Yas

No_
X

| >4

B1E (B

8

I B

>

e T

g 8 (& Bl B |8

ag | X

732004 14-28-17
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Form 990 (2017) MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195 pageb
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisParty -~~~ 1
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable ... ... ... 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to Prize WINNES? i e e 1c
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 23 14 }
b If at least one is reported on line 2a, did the organization file al required federal employment tax retums? L | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes,* has it filed a Form 990-T for this year? If "No, " ta line 3b, provide an explanation in Scheque O 3h
4a At any time during the calendar year, did the organizatlon have an interest in, or a signature or other authority over, 2
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,* enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . Sb X
¢ If“Yes,” toline 5a or 5b, did the organization file Form B8BE-T? 5c
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 CONABUtIONS? ... 62 X
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
Were NOttax GRAUGtIDIR? . | et 6b
7 Organizations that may receive deductible comtributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly tor geods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOM 82827 . e i, e Tc X
d If *Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g 1 the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7,
h If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization flle a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor adviged funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secion 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... Sb
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, inciuded on Form 990, Part V111, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from mEmMbDers O SNAENOK OIS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received OM theM.) ... ...........ooooorooooroosoeee oo s 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s 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 . ... l 120 I
13  Section 501(c}{29) qualfied nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans 13b
¢ Enterthe amountofreservesonhand | ... ISUSUTRR ... | 18¢
14a Did the organization receive any payments for mdoor tamning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-29-17
22
MISSION1
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Form 990 (2017) MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195  Page6
[Part VI [ Governance, Management, and DISClosure For each *Yes' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes m Schedulke O. See instructions.

Check if Schedule O contains a response ornotetoany ineinthisPart M ...

Section A. Govemning Body and Management

1a

4]

7a

b

8
a
b

9

organization's mailing address? ff "Yes, " provide the names and addresses in Schedule O

Enter the number of voting members of the goveming body at the end of the tax year 1a 5

s [X]
No

Yos

If there are materiat ditferences in voting rights among menbers of the governing body, or if the governing
body detegated broad authority to an exgcutive committee or simitar committes, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key BMPIOYEET | e e e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees ta a management company or other person? i
Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
DId the organization have members, stockholders, or other persons v-ho had the power to elect of appoint one or

maore members of the goveming BOdY? | e et
Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming bOUYT . . e e
Did the organization contemporansously document the mestings held or written actions undertaken during the year by the fu'-luwmg

TRE GOVEIMING DOAY? | ittt et ee ettt sem et et e et e e h e eR ettt
Each committee with authority to act on behalf of the goveming boay? e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

CT R - - - E R

@
ey

Section B. Policies (This Section B requests information about poficies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chaprers, Dranches, O A0S T e i,
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... ...
Has the organizaticn provided a complete copy of this Form 830 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ff "No,  go to line 13
Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts?
Did the organization regularty and consistently monttor and enforce compliance with the policy? If “Yes, " describe

in Schedule QROW LIS Was dOMe et e
Did the organization have a written whistieblower policy?
Did the organization have a written document retention and destruction policy? ... ...
Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the Organization | ... e e e
If *Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arangement with a

taxable entity during the YEAr? et et e e
If “Yes," did the organization follow a written puhcy or procedure requing the organization to evaluate its participation

in joint venture armangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements?

Yes

g

10a

10b

11a

123

12b

12c

13

e B Eo I

14

15a

Pl e

15h

164 X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of thls Form 990 is required to be filed MA

Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public ingpection. Indicate how you made these available. Check all that apply.
L] own website (] Another's website EK] Upon request [___l Other (expiain in Schedule O)

Describe in Schedule O whether (and if 50, how) the organfzaticn made its govermning documents, conflict of Interest policy, and financial

statements available to the publlc during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

NIEKKI FLIONIS - 617-592-7608

P.O. BOX 201060, ROXBURY, MA 02120

732008 11-28-17
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Form 990 (201 MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195 page?
1[Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Partt™Mi- s e e e an 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.

® |ist allof the o ization's current officers, directors, trustees {whether individuats or organizations}, regardiess of amount of compensation.
Enter -0- in colurns {'Ban(E) and (F) if no compensation was pald

® | ist all of the organization's curvent key employees, if any. See instructions for definition of “key employee.*

@ List the organization's five curreat highest compensated emplioyees (other than an officer, director, trustee, or key employae) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1088-MISC) of more than $100, 000 from the organization and any related organizations.

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

® 1ist 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 organizatfon and any related crganizations.

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

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

) ®) (©) (D) ® 2]
Name and Title AVETage | (o nok oo oM oo Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week oficer and @ dvectorinstoo) from from related other
{llst any g the organizations compensation
hours far =R § organization (W-2/1099-MISC) from the
related & i 5 {(W-2/1099-MISC) organization
organizations| & | 3 _g £ and related
betow g I fé% » organizations
ine)  |E|2|E|F 55|
(1) DAVID LEATHERS 1,00
CHAIR EXERITUS (RET. 6/17) X 0. 0. 0.
{2) RONALD KONING, JR, 1.00
PRESIDENT X X 0. 0. 0.
{1} FLORENCE KCPLOW 1.00
SECRETARY X X 0. 0. 0.
(4) ANNE CARRABINO 1.00
BOARD MEMBER X 0. 0. 0.
(5) NANCY GALLOWAY 1.00
BOARD MEMBER X 0. 0. 0.
(6) JUDITH LEFF 1.00
TREASURER X X 0. 0. 0.
(7) NIKKI FLIONIS 22.00
EXECTTIVE DIRECTOR X 41,822. 0. 1,242.
732007 11-28-17 Form 890 (2017)
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Form 990 (2017) MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195 Page8
art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) 3]
Name and title Average O anono Reportable Reportable Estimated
hours per | box, unkess parson s both an compensation compensation amount of
week Cfficer and a diractor/iruales) from from related other
{list any E the organizations compensation
hours for | 5 2 organization {(W-2/1099-MISC) from the
related % ¥ z (W-2/1099-MISC) organization
organtzations| 8 | £ g e and refated
below g g . ‘% i z omanizations
ine) [B|E|E |5 [FE]S
1b Sub-total . T —— > 41,822, 0.] 1,242.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total{addlines band 1€) ... ... [ 41,822. 0. 1,242,
2  Total number of individuals (mcluding but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCh NGIVIAUET || ||| | .. ... 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 individuval 4 X
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated onganization or individual for services
rendered to the organization? if “Yes, * complete Schedufe J for such person ... 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 withn the organization’s tax year.

(A) (B) <}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017

732008 11-28-17
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Form 990 (2017) MISSTONSAFE: A NEW BEGINNING, INC. 04-3457195 Page 9
Part VTh Statement of Revenue
Check if Schedule O containg a response or note to any linein this Part VIIL e [ ]
(A) [(3)] {©) R SDI luded
Total revenue Related or Unrelated ?r\?r%utaﬂ.'%ge?
exempt function business ions
revenue revenue 5518 -514
2| 1a Federated campaigns .. . 1a
&38| b Membershipdues ... 1b
gZ| ¢ Fundraisingevents . . 1c
52 d Related organizations |
":;5 e Govemnment grants {contributions) | 1e 104,988.
:g * t Allother confributions, gifts, grants, and
ng similar amounts notincludad above 1t 397,329.
EU g Noncash contributions Included in lines 1a-1t § )
O8] h TotalAddlinestat oo » | 502,317.
Business Codet
@ 2a
Bo| b
& 2l e
ES
[ d
H
f All other program service revenue
g Total. Add lines 2a-2f e . »
3  Investment income (including dividends, interest, and
other SIilar aMOUNS) ... > 38. 38.
4 Income from investment of tax-exempt bond proceads P
5  ROYaH®S .........cccoooviiiieiiiii e »
(i) Real {ii) Personal
6a Grossrents . ...
b Less:rentalexpenses .
¢ Rentalincome or {loss}
d Netrentalincome or 0SS} ... i, »
7 a Gross amount from sales of | (1) Securities {f) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(0ss) . ...
d Netgain or JOSS) ........ccooooie oo >
o | B a Grossincome from fundraising events {not
= .
3 including $ of
é contributions reported on line 1¢). See
3 PartW,lne 18 ... al234,712.
£ | b Lessidiectexpenses . ... b 68,114. : -
¢ Net income or (loss} from fundraising events ... » | 166,598. 166,598.
9 a Gross income from gaming activities. See
Part IV, line 19 ... ... a
b Less:directexpenses ... ... b )
¢ Net income or {loss) from gaming actlvities ............... »
10 a Gross sales of inventory, less retums
and allowances . ... a
b Less:costofgoodsseld ... b
¢ Netincome or (loss) from sales of Inventory ... |
Miscellaneous Revenue Business Code(
11 a
b
c
d Allctherrevenue . ...
e Total. Addlines 11a13d »
12 Total revenue. Seeinstructions. » 668,953, 0. 0.] 166,636.
732008 11-28-17 6 Form 980 (2017)
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Form 990 (201
| Part ig |§t

MISSIONSAFE:

A NEW BEGINNING,

INC.

04-3457195 page 10

atement of Functional Expenses

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

Check if Schedule O contains a response of note to any Ime in this Part IX
A

Do not Include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vil

(A)
Total expenses

Program service
expenses

©
Managerr?ent and
general expenses

Funts[r;)ising
axpenses

1

2

10
1

o - o0 a0 oo

12
13
14
15
16
17
13

19

RBRESB

o oo oo

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16 .
Banefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included abovs, to disqualitied
persons (as defined under section 4958(t)(1)) and
persons describad in section 4958(¢)(3)(B)
Cther salarles andwages . ...
Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions})
Other amployee benefits
Payrolltaxes . ... ...
Fees for services (non-employees):

LObbYING e
Professional fundraising services. See Part IV, line 17
Investment management fees ... ..
Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

ROyatties | . ..o

Payments of travel or entertainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
fnterest e
Payments to affiliates ... ...
Depreciation, depietion, and amortization
Insurance

Cther expenses. temize expansas not covered

above. (List miscellanacus expenses in line 24a. If lina
245 amount excesds 10% of line 25, column (A)
amount, list ling 24g expenses on Schedule C.)

PROGRAM SUPPLIES AND AC

109,012.

109,012.

43,365.

34,693.

4,336.

4,336.

261,722.

191,832,

38,623.

31,267.

33,186,

16,196.

13,249.

3,741,

25,8689.

18,792.

3,995,

3,082,

31, 645.

31,645.

15, 300.

15,300.

36,350.

35,197.

1,153,

25,729.

7,892,

14,956.

2,881.

50,353.

49,434.

919.

1,295.

1,277.

18.

465.

75.

390.

1,174.

1,174.

1,700.

1,700.

8,312.

3,595,

4,717.

24,039.

24,039.

VEHICLE EXPENSES

15,741.

15,699,

42.

MISCELLANEOUS

2,897.

297.

2,600.

All other expenses

Total functional expenses. Add lines 1 through 24e

688,154.

507,733.

116,061.

64,360.

2%

Joint costs. Complete this ling arly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheack hers |:j ¥ following SOP 86-2 (ASC B58-720)

732010 11-28-17
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Farm 990 (2017) MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195 page 11
[Part X | Balance Sheet
Check f Schedule O contains a response ornote toany Aine inthis Part X . e L]
{(A) (B)
Beginning of year End of year
1 Cash-nondmterestbearing 120,940.] 1 71,154.
2 Savings and temporary cash investments e 2
3 Pledges and grants recelvable, Ret e, 93,515- 3 141, 348.
4 Accounts receivable, net 4
5 Loans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L s 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}{1)), persons described in section 4958{(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(cH9) voluntary
% employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
a 7 Notes and loans receivable, net 7
< [ 8 inventoriesforsaleoruse 8
9  Prepaid expenses and defemed charges 12,206.] o 14,65%0.
10a Land, buildings, and equipment: cest or other
basis. Complete Part VI of Schedule D 10a 17,000. )
b Less: accumulated depreciation 10b 1,700, 0.] 10¢ 15,300.
11 Investments - publicly traded SECUNtIES ... . ... 11
12 Investments - gther securities. See Part iV, line 1Y 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangibleassets ... e e e 14
15 Other assets. See Part IV, ne 11 . 2,098.] 15 2,098.
16__ Total agsets. Add lines 1 through 15 {mustequal e 34) ... 228,760.{ 16 244,550.
17 Accounts payable and accrued expenses 15,353.] 7 25,578.
18 Grantspayable | 18
19 Deferfed FEVENUE || ... e iciieie e e eeeme e 19
20 Taxexemptbondliabillles e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
n |22 Loansand other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part il of Schedule L 22
- [28 secured mortgages and notes payable to unrelated third parties . . 23 12 i 66.
24 Unsecured notes and loans payable to unrelated third parties 40 , 850.] 24 52 . 850.
25 Other liabilities {including federal income tax, payables to retated third
partias, and cther liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilitles. Add lines 17 through 25 56,203.] 26 91,194.
Organizations that follow SFAS 117 (ASC 958), check here > | X | and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unresticted netassets ... e 15,459.| 7 -12,568.
B |28 Temporarty restricted NEt aSS6IS ... oooorerssmnsoensnrerreore 157,098.] 28 165,924.
D {20 Permanently restiictod NetaSSets ... 2
7 Organizations that do not follow SFAS 117 (ASC 958), check here [:l
) and complete lines 30 through 34,
'§ 30 Capital stock or trust principal, of current funds ... 20
2 31 Paid-n or capital surplus, or land, buikling, or equipmentfund ... 31
4% |32 Retained earnings, endowment, accumulated income, orotherfunds a2
Z |33 Totalnet assets or fund balaNCeS . . ... 172,557.[ = 153,356,
34 Totaliiablities and net assetsfund balances ... 228,760, 34 244,550.
Form 990 (2017)
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Form 980 (2017} MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ine in this Part Xl .. e |:|
1 Total revenue (must equal Part Vill, colurn (A), line 12) 1 668,953.
2 Total expenses (must equal Part IX, column (A), line 25) 2 688,154.
3 Revenue less expenses. Subtract line 2 from line 1 3 -19,201.
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)) 4 172,557.
5 Netunrealized gams (J0SS€8) ON VeSO MENES | e 5
68 Donated servicesanduse of facilities 6
T INVESIMENT OXPENSES | ittt ee e et e e e e e eme et et e e e ea e 2t e b et bt e e bt et s 4
8 Prior penod adiUs NS et 8
9 Other changes in net assets or fund balances {explain in Schedule O) | .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN (B)) oot e s N 10 153, 356.
{ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or ote 10 any iNe in this PAr XI ... o oo ]
Yes | No

1 Accounting method used to prepare the Form 980: || Cash  [XJ Accrual (] Other
If the organization changed its method of accounting from a prior year or checked "Other,” axplain in Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
If "ves," check a box below to ndicate whether the financial statements for the year were compiled or rewewed ona
rate basis, consolidated basls, or both:
Separate basis [ 1 Consotidated basis {1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. 2| X
If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Saparate basis D Consolidated basis D Both consolidated and separate basis
c If*Yes® to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c X

I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuft of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit i

Actand OMB CIFCUIRr AI337 | e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why m Schedule O and describe any steps taken to undergo such audits ... ... i o . 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB Na. 1545-0047

Public Charity Status and Public Support 7—0-——
(Form 990 or 990-E2) Complete if the organlzation Is a section 501(cX3) organization or a section 17
4947(a){1) nonexempt charitable trust.
Departmont of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internnl Rovenua Servioa P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195

[Part I'| Reason for Public Chanty Status (ar organizations must complete this part) See instructions.

The o

]
]

DO RN

000 ED O

10

1
12

]

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

A church, convention of churches, or association of churches described in section 17T0(bX 1HAN)).

1 Aschool described in section 170X 1)(ANii). {Attach Schedule E (Form 990 or 990-£2) )

A hospital or a cooperative hospital service organization described in section 170(b}{ 1KAXiil).
A medical research organization operated in conjunction with a hospital described in section 170{b)}1{AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}1XAXiv). {(Complete Part Ii.)
A federal, state, or local govemment or governmental unit described in section 1TO(b) 1NAXv).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(Y1{AKvi). (Complete Part Il.)
A community trust described in section 170(b)}1)A}{vi). (Compiete Part I1.)
An agricuttural research organization described in section 170(b)}{1XA}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 50Na){2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purpcses of one or
more publicly supported organizations described In section 509{a){1) or section 509%a){2). See section 508(a)}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
Type |. A supporting organization operated, supervised, or controlied by its supported erganization(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 compiets Part [V, Sections A and B.
Type H. 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 [V, Sections A and C.

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl 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 [V, Sections A and D, and Part V.

c [:I Type |1} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Check this box if the organization received a writterl determination from the IRS that it is a Type 1, Type II, Type Il

functionally integrated, or Type [Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... s [ |
Provide the following information about the supported omganization(s).

{i) Name of supported (i) EIN {ifi) Typa of organization | [T & e 0iganyelon ESed | (v) Amount of monetary (W) Amount of other

orgenizetion (dﬁ\?fﬂbedmﬁmﬂ"‘g Yes No | support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A Fonn9'900r990- 2017 MISSIONSAFE
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A NEW BEGINNING INC

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatim faied to qualify under Part ill. If the organization

fails to quality under the tests listed below, please complete Part I}

Section A, Public Support

Calendar yaar {or fiscal year heginning in)p- {a) 2013 (b} 2014 (c) 2015

(d} 2016

{8} 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.”)

473,434.

427,317.

900,751,

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

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

473,434.

127, 317.

900, 751.

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

310,161.

6 Public support. Subiract line § from line 4.

590,590,

Section 8. Total Support

Calendar year {or figcal year beginning in) (a) 2013 {b) 2014 {c) 2015

(d) 2016

{e) 2017

{f) Total

7 Amounts from line 4

473,434,

427,317,

900,751,

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

12.

38.

50.

9 Net income from unrefated business
activities, whether or not the
business is regularly cammied on

10 Other income. Do not include gan
or loss fram the sake of capital
agsets (Explain in Part Vi) ...

166,598.

166,647,

11 Total support. Add lines 7 through 10

1067448.

12 Gross recelpts from related activities, etc. (see nstructions)

12 |

13 First five yoars. 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 Dox and STOP MM . .. o pL |
Section C. Computation of FuBnlic Support Percentage

14 Public support percentage for 2017 (Ine 6, column {f) divided by line 11, column (f)
15 Public support percentage from 2016 Schedule A, Part I, line 14

14

5.33 g

15

61.27 «

16a 33 1/34 support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e >
b 33 1/3% support test - 2016. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publBicly supported organtzation . ... ... . >
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i3 10% or more,
and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances® test. The organization qualifles as a publicly supported organization | ... ... » |:|
b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on fine 13, 16a, 160, or 173, and {ine 15 is 10% or
maore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n Part VI how the
organization meets the *facts-and-circumstances” test. The organtzation quallfies as a publicly supported organization ... ... > |:|
18 _Private foundatlon. If the organization did not check a box on Ine 13, 16a, 16k, 178, or 17b, check this box and see instructions ... | 2 L]

732022 10-08-17
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Schedule A (Form 990 or 990E2) 2017 MISSTONSAFE: A NEW BEGINNING, INC. 04-3457195 pages
[Partiif | Support Schadule for Organizations Described in Saction SORGNE
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization falls to
_ __qualify under the tests listed below, please complete Part Ii}
Section A. Public Support
Calandar year {or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 (N Total
1 Glfts, grants, contributions, and
membership fees received. (Do not K
include any “unusual grants.”)

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

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

iness under section 513

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

5 The value of services or facilities
fumished by a govermental unit to
the organization without charge

8 Total, Add limes 1through5 ..

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciudied on lines 2 and 3 received
from othar than disqualified parsons that
axceed the greater of $5,000 or 1% of tha
mmount on lina 13 for the ysar

¢ Add lines 7a and 7b

8 _Public SUpport. it me 7¢ kom e 63
Section B. Total Support

Calendar year {or fiscal year beginniag in)»-)  (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business 1axable income
(less section 511 taxas) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not mcluded in line 10b,
whether or not the business is
regularty camiedon |
12 (Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oooooes
13 Total suppon. aad Inea 8, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cK3) organization,

checkthis boxand StOphere .. ... ... e i e | < _D_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (B} ... 15 %
16 Public support percentage from 2016 Schedule A Part Il in@ 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column () ... . .. 17 %
18 Investment income percentage from 2016 Schadule A, Part Ill, line 17 ... T 18 %
19a 33 1/3% support tests - 2017. If the organlzation did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... > ]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%6, check this box andstop here. The crganization qualifies as a publicly supported organization ... > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seé'instructions i P |:|
732023 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 o 990-E7) 2017 MISSTONSAFE: A NEW BEGINNING, INC. 04-3457195 pages

[ Part V[ Supporting Organizations

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

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the crganization's goveming
documents? #f "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section S0Xa)(1) or (2)? If *Yes, " explain in Part VI how the organization determinad that the supported
organization was described in section 509(al(1) or (2).

Did the organization have a supported organization described in section 501{c}4), (5), or (8)7 If "Yes, " answer
(b) and (c) 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 50%a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”}? if
"Yes," and if you checked 12a or 12b in Part 1, answer (b} and (c) beiow.

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part V1 how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported omganization that does not have an IRS determination
under sections 501(ci3) and 509(a)1) or (2)7 f "Yes," explain in Part VI what controls the organization used
to ensure that alt support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any suppcorted organizations during the tax year? If "Yes,"
answer (b) and (c) below (if appficable}. Also, provide detafl in Part W, including (i} the names and EiN
numbers of the supported organizations added, substituted, or removed; (ii) 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 |l only. Was any added or substituted supported organization part of a class aiready
designated in the crganization’s organizing docurment?

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 () its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (il other supporting organizationa 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
{defined in section 4958(cH3KC)), a family member of a substanttat contributor, or a 35% controfled entity with
regard to a substantial contributor? /f *Yes, " complete Part | of Scheduke L (Form 990 or 990-£2).

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

Was the organization controlled directly or indirectly at any time durimg the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in [ine 9a) hold a controlling interest in any entity In which
the supporling organization had an interest? /f "Yes, ” provide detall in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part V1.

Was the arganization sub'}ed to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type 1I! non-functionally integrated
supporting organizations)? If "Yes, " answer 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.)

Yas

g&

10a

10b

732024 10-08-17
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Schedule A {Form 990 or 990-E2) 2017 MISSIONSAFE: A NEW BEGINNING, INC.

04-3457195 pages

[Part VT Supporting Organizations onrinuac

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and ()
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detaif in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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 controied or managed
the supported organization(s}.

Yes

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? ff *No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

A By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the rofe the organization s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Compleie line 2 befow.
b I:} The organization is the parent of each of its supported organizations. Compéete line 3 below.

[ D The organization supported a govemmental entity. Describe in Part V1 how you supported a govemnment entity (see instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization’s activities during the tax year directty 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 respansive to those supported organizations, and how the organization determined
that these activifies constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "ves, " explain in Part V1 the
reasons for the organization's position that its suppovted organization(s) would have engaged m these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actlvities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

38

3b
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Schedule A (Form 990 or 99022017 MISSTONSAFE: A NEW BEGINNING, INC. 04-3457135 Pages
I-FHV Type Ill Non-Functionally integrated 509(a){3) Supporting Organizations
1 Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
ather Type Ill ngn-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (&) Prior Year ®) &mgear
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
5  Depreciation and depietion 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 mstructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract Ines 5, 6, and 7 from dine 4) 8
) {B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hekd for part of year):
a_Average monthiy value of securities 1a
b Average monthiy cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1c) 1d
o Discount claimed for blockage or other
factors {explain in detail in Part V1)
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d a
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see ingtructions) 4
5 Net value of non-exempt-use agsets (subtract line 4 from line 3) 5
6 Multiply line &5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6) 8
Sectlon C - Distributable Amount Cument Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 orline 3 4
5 Income tax imposed in prior year 5
& Distributable Amournt. Subtract line 5 from ine 4, unless subject to
emergency temporary reduction (see mstructions) 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Farm 230 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2 2017 MISSTONSAFE: A NEW BEGINNING, INC. 04-3457195 pagevy
{Part V | Type lil Non-Functionally Integrated 50%a)(3) Supporting Organizations (ontineq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adiministrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.

0|~ (O s W

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

9 Distributable amount for 2017 from Section G, lne 6

10 Line 8 amount divided by line 9 amount

U] () (i)

- Distri 5 it Underdistributions Distributable
Section E - Distribution Allocations (see Instructions) Excess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
abie cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2015

From 2016

a
b
¢ From 2014
d
e
{

Total of lines 3a through e

Applied to 2017 distributable amount

__ 8 Applied to underdistributions of prior years
h
i

Carryover from 2012 not applied (see instructions)

j Remamder. Subtract lings 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, explain in Part V1. See instructions.

8 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4¢.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014
Excass from 2015

Excess from 2016

@ a0 ||

Excass from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Scheduie A {Form 990 or 990-E7) 2017 MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195 pPages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part It, 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 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, Imes 2, 5, and 6. Also complete this part for any additional information.
{See natructions.)

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

MISCELLANEQUS INCOME

2016 AMOUNT: $ 49.

' SPECTAL EVENT TINCOME

2017 AMOQUNT: § 166,598.

732028 10-06-17 Schedule A (Form 290 or 990-E£) 2017
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SCHEDULE D Supplemental Financial Statements — e —
{Form 980} P Complete if the organization answered “Yes” on Form 990, 20 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Department of the Trexsury P Attach to Form 990, Open to Public
internal Revenus Service P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answersad "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
i Totalnumberatendofyear
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (duringyear) . ...
4 Aggregate valueatendofyear ...
5 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 cortrol? | |:| Yeos EJ Na

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 purpase conferring
impermissible private benefit? ... I;i Yes [ ] No
IT’art Il |Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part IV, ine 7.
1 Pu s) of conservation easements held by the organization (check all that apply).
\:rplo:‘::sewatbn of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified histonic structure
1 Preservation of open space
2 Complete linas 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 Eod of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by Conservation as eS| e 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... 2c
d Number of conservation easements included in {¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the peniodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements ftholds? Clves [lno
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}4)(BXi}
anG SEGHON IZOMMANBND? ... ..ot e e Cves [no

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

]Part i | Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hekd for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIIL e 1 e
(i) Assets inctuded in FOmm 890, Part X e N

2 |If the organlzation received or hetd works of art, historical treasures, or other simiar assets for financial gain, provide
the following amounts requirad to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1

b Assetsincluded in Form 900, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedute D (Form 990} 2017
732051 10-08-17
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Scheduls D (Fom 990) 2017 MISSTONSAFE: A NEW BEGINNING, INC. 04-3457195 Page2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check ali that apply): '
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarty research o [Iother

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part XIIL.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds mther than to be maintained as part of the organization’s collection? ... [ Ives g No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

b If "Yes," explain the arrangement in Part Xl and complete the foilowing table:

Beginning balance 1¢

c
d Additions durimg the year ..
e
1

Distributions during the year
Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, line 21 for escrow or custodial account liability? LI Yeos [ Ine

b_lIf "Yes " explain the arrangement in Part XIil. Check here if the explanation has been providedonPat X
| Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Thres years back | (e} Four ysars hack

Net investment eamings, gains, and losses
Grants or scholarships ..
Other expenditures for facilittes
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the currant year end balance (ine 1g, column {(a)) held as:

a Board designated or quasiendowment b %

b Permanent endowment %

¢ Temporarily restricted endowment %

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

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

o a0 o

-

by: Yes | No
() unrelated ONQANIZATIONS | ettt e e e et 3afi)
() retated OFGANIZALIONS | e e n e e 3a(il)

b If "Yes' on line 3afi), are the related organizations listed as required on Schedule R? e, 3b

Describe m Part Xl the ntended uses of the orgamzabon s endowment funds.

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

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis {other) depreciation

17,000. 1,700. 15,300.
Total. Add Imes1aﬂ1rough 1e. (Column (d} must equal Form 990, Part X, columin (8), ling 10c.) > 15,300.

Schedule D {Form 990) 2017
)

732082 10-08-17
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Schedule D (Form 990) 2017 MISSIONSAFE:

A NEW BEGINNING, INC.

04-3457195 page3

[Eart VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) DeSCl’imjDI'I of security or category gnehging name of sacurity}

{b) Book vatue (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .. .. ..o

(2) Closely-held equity interests

{3y Other

]

B

©

{O)

(E)

(]

(G)

_(H)

Total. (Col. (b) must aqual Farm 990, Pait X, col. (B) line 12.)

[Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, iine 13.

(a) Description of investment

{b) Book value {c) Method of valuation: Cost or end-of-year market value

()

{2

3)

(4)

—8

(6)

4]

8

{9

Total. (Cok (b) must squal Form 990, Part X, col. (B} line 13.) B>

|Part IX | Other Assets.

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

(a) Description

{b) Bock value

(N

(2)

)]

(4)

(S)

(6]

7)

8

(8)

Total, (Calumn (b) must equal Forrm 390, Part X, col. (B) fine 15.)

IPart X | Other Liabilities.

Compiete If the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Pant X, line 25,

1. {a) Description of liability

{b) Book value

(1) Federal ncome taxes

(2)

(3)

{4

(5)

(€)

4]

(8

)

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

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 FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xiit [_]

732053 10-089-17
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Schedule D (Form 990} 2017 MISSIONSAFE: A NEW BEGINNING, INC. 04-34573195 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 668,953,
2 Amounts included on ine 1 but not on Form 990, Part Vil, line 12:
Net unrealized gains (fosses) on mvestments

a 2a
b Donated services and use of faclitties ... 2
¢ Recoveries of prior year grants 2c
d 2d
e

Other (Describe in Part XIIL.)
Add ines 28 thougN 2d e
3 Subtractiine 2e from e 1 e oo
4  Amounts included on Form 990, Part VlII, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b
b Other{(Describein Part XIL) s
C ADDIINESAAANAAD e 4 0.
5 _Total revenue. Add lines 3 and 4c. (ThfsmustequalFonnEJQO Part |, line 12.) 5 668,953,
]Part Xl |Reconc|hat|on of Expenses per Audited F‘nanclal Statements With Expensos per Retumn.
Complete if the organization answered “Yes® on Form 990, Part IV, Ine 123.
Total expenses and losses per audited financlal statements 1 688,154.
Amounts included on line 1 but not on Form 990, Part [X, tine 25:
Donated services and use of facilities | ..o,
Prior year adjustments
Other losses

Other (Describe in Part XIL) e - .
AGE €S 28 IOUGN 2 || oo 20 0.
3 Subtractline 2e oM iNe 1 e 688,154.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.)
¢ ADDNes 43 and 4B e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ing 18 ..o 5 b88,154.
[Part Xill] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X fine 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional mformation.

0.
668,953,

w ¥

N -

® oo oo

]

732054 10-00-17 Schedule D (Form 990) 2017
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SCHEDULE G . " - . . OWE No. 1545-0047

Eorm 290 of 990 Supplemental Information Regarding Fundraising or Gaming Activities

(Form or “E2) Complete H the organization answered "Yes” on Form 990, Part [V, line 17, 18, or 19, or if the Zii I 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Trexsury F F EZ. Open to Public
Intermal Revenue Servios P Goto M“ﬁgwm for the 1 la?:sc: instructions. Inspection
Name of the organization Employer Identification number
MISSTONSAFE: A NEW BEGINNING, INC. 04-3457195
Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the folowing actlivities. Check all that apply.
a [X] Mail slicitations e Solicltation of non-govemment grants
b [X] Intemet and email solicitations 1 Solicitation of govemment grants
¢ ] Phone solicitations g [X] special fundraising events
d [ in-person soficitations
2 a Did the organization have a written or oral agreement with any mdividual {including officers, directors, trustees, or
key empioyees iisted in Form 980, Part Vil) or entity in connectlon with professional fundraising services? [X] Yes [ No

b 't "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ;
iy Name and address of individual I A2, | ) Gross receipts | 1) fcr atained by) | (1) Amount paid
or entity (fundraiser) {ii} Activity have custc from activity fundraiser to (or retained by}
o contro €
combButans? fisted in col. (1) arganization
K, WEILL CONSULTING GROUP - Yes | No
205 WOLCOTT ROAD, BROOKLINE, ERANT WRITING X 0. 15,300, 0,
OB i e ieiesesieietiseisiiisiiiiieeiiesiisieiiisiieeeiioiieisiaias » 15,300.
3 List ali states in which the organization is reglstered or ilcensed to solicit contributions or has been notified it is exampt from registration

or licensing.

14290514 807818 MISSIONSAFE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIOCNS

Schedule G (Form 980 or 990-EZ) 2017

732081 0@-13-17
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Schedule G (Form 990 or 990-E2) 2017 MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195 page2
m undraising Events. Complete if the organlzation answered "Yes" on Farm 990, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Cther events {d) Total events
GOLF NONE {add col. (a) through
TOURNAMENT col. ()
® (event type) {event type} (total number)
=2
5
9|1 Grossreceipts ... 234,712, 234,712,
2 less Contributions . .
3 Gossincome (fine 1 minusline2) . ... 234,712, 234,712,
4 Cashoprizes ..
5 Noncashprizes ...
§ 6 Rentffacility costs ... ...
B |7 Foodandbeverages ... .. ... . ...
]
8 Entertainment
@ Other direct expenses 68,114. 68,114,
10 Direct expense summary. Add lines 4 through O m column {d) e » 68,114.
11_Net income summary. Subtract fine 10 from line 3, cotumn (d) oo | = 166,598,
art 1T | Gammg. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant {d} Total gaming (add
3 (a) Bingo bingo/progressive bingo |  (G) Othergaming [ "y through col. {c)
Q
B
o
1 GroSSrevenue oo
2|2 Cashprizes | ...,
W
L% 3 Noncashprizes ...
g 4 Rentfacilitycosts
5 Otherdirectexpenses ... ...
L Tves o [L_lves % |L_] ves %
6 Volunteerlabor |:] No D No |:| No
7 Direct expense summary. Add lines 2 through 5 Incolumn(d) ... s |
__18 Netgaming income summary. Subtractline 7 fromline 1, column(d} . ... i | 2

g Enter the state(s} in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these SEaLeS? i L_J Yes L No
b If "No," explain:

10a Were any of the organization's gamming licenses revoked, suspended, or terminated during the tax year? . ... .. L lves L No
b If “Yes,” explain:

732082 08-13-17 Schedule G (Form 990 or 920-EZ) 2017
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Schedule G (Form 990 or 990-£7) 2017 MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195 pagea
11 Does the organization conduct gaming activities with nonmembers? L Ives [_INo

D Yas D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity forrned
to administer Chartable GAaMING? .. et e
13 [ndicate the percentage of gaming activity conducted in:
8 The organization's FACHItY | ... ... s 13a %
b An cutsikde facility 13b %

14 Enter the name and address ¢of the person who prepares the organization’s gaming/special events hooks and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

[:l Director/officer I:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming HCONS T ettt ne e

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

DYes DNO

organization's own exempt activities during the tax year p $
Part IVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part [ll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME QOF FUNDRAISER: K. WEILL CONSULTING GROUP

{I) ADDRESS OF FUNDRAISER: 205 WOLCOTT ROAD, BROOKLINE, MA 02467

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990 MISSIONSAPE:

A NEW BEGINNING, INC. 04-3457195 pages_

art pplemental Information (continued)

732084 D4-01-17

14290514 807818 MISSIONSAFE
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

OMB No. 1545-0047

2017

Depariment of the Treasury - Attach to Form £80. Open to Public
Internal Revenua Servics P Go to www.irs.gov/Form@a0 for the latest information. Inspection
Name of the organization Employer Identification number
MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195
| Part! [ General Information on Grants and Assistance
1 Does the organizatlon maintain records to substantlate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the sslection
critoria used to award the Grants OF @SSISTANCET | | ... .ottt e r e f et e e et ettt et h et ere bt [Xves [INo

2 Describe In Part |V the organizatlon’s procedures for monitoring the use of grant funds in the United States.

_ Part!l | Qrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that recelved more than $5,000. Part || can be duplicated If additional space is needed.

1 (a) Name and address of organization {b) EIN {c}IRC section | (d)Amount of | (#) Amount of cwﬁw“w%ﬁ ow.x {g) Description of {h) Purpose of grant
or govermment (if applicable) cash grant non-cash EMV : __ noncash asslstance or assistance
assistance  appraisal,
other)
2  Enter total number of sectlon 501(c)(3) and govemment organizations listed in thaline 11able ... s e >
3 Enter total number of other organizations listedintheline1table ... ... ... e e e e >

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990.

732101 11-01-17
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Schedule | (Form 990) (2017) MISSIONSAFE: A NEW BEGINNING, INC.

04-3457195 Page 2

_ Part lli _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes® on Form 830, Part IV, fine 22.
Part Il can be duplicated if additional space is needed.

{2} Type of grant or assistance {b) Number of {c) Amount of |{d) Amocunt of non- How Method of valuation v
, FMV, appraisal, other

recipients cash grant cash assistance | (boo

{f) Descriptlon of noncash assistance

YOUTH STIPENDS 77 109,012, 0.

N/A

_ Part IV _ Supplemental Information. Provide the informatlon required in Part | line 2; Part I1l, column (b); and any other additional information.

PART I, LINE 2:

WE HAVE 3 CATEGORIES: YLSC, FUTURES AND FUTURES JUNIOR WHO RECEIVE

STIPENDS.

YLSC RECEIVES STIPENDS (OR MINI GRANTS) BASED ON ATTENDANCE, PARTICIPATION

AND AGREEING TO LEARN, IMPROVE THEMSELVES, PARTICIPATE IN PROGRAMMING AND

CONTRIBUTE TO THEIR COMMUNITY THROUGH COMMUNITY SERVICE.

FUTURES ARE YQUTH REFERRED TO US FROM LAW ENFORCEMENT AND WHOM WE CASE

73z102 11-01-17 #.N

Schedule | (Form 290) (2017)
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Schedule | (Form 990) MISSIONSAFE: A NEW BEGINNING, INC. 04—3457195F%@2
[Part IV] Supplemental Information

MANAGE. THEY RECEIVE STIPENDS TC SUPPORT THEM AS THEY IMPROVE THEIR

SITUATIONS WITH GED AND EDUCATIONAL SUPPORT, PERSONAL GROWTH WORK AND BOTH

JOB READINESS AND JOB PLACEMENT WORK.

FUTURES JUNIOR ARE THOSE YOUTH WHO ARE GETTING INTO AND CAUSING VIOLENT

TROUBLE, BUT WOULD LIKE TO MOVE AWAY FROM THAT PATH. THEY RECEIVE STIPENDS

BASED ON ATTENDANCE AND PARTICIPATION, AND AGREEING TO LEARN AND IMPROVE

THEMSELVES THROUGH PERSONAL GROWTH WORKSHOPS, JOB READINESS AND FINANCIAL

LITERACY, EDUCATIONAL SUPPORT AND INTERNSHIP AND JOB PLACEMENTS AS

APPROPRIATE.

Schedule | {Form 990)
732291
04-01-17
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OMB No. 1545-D047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -—znT

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
{ntemal Revertua Servios P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer [dentification number
MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195

FORM 990, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

NOT SIMPLY SURVIVE AND TO GIVE BACK TO THEIR COMMUNITY AND THE LARGER

WORLD ARQUND THEM. MISSIONSAFE BELIEVES ALL YOUTH HAVE THE RIGHT AND

THE ABILITY TO BE HAPPY, SUCCESSFUL GLOBAL CITIZENS, AND TO DISCOVER

AND} FOSTER THEIR UNIQUE POTENTIAL TO ITS FULLEST.

FORM 990, PART III, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

SUCCESSFUL GLOBAL CITIZENS, AND TO DISCOVER AND FOSTER THEIR UNIQUE

POTENTIAL TO ITS FULLEST.

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

DEVELOPMENT, COMMUNITY SERVICE, VIOLENCE PREVENTION, CIVIC ENGAGEMENT

AND EXPLORATION OF ARTS, PLACES, CAREERS AND COLLEGE.

YOUTH LEADERSHIP SERVICE CORPS (YLSC)/STARR:

QUT-0OF-SCHOOL TIME PROGRAMMING FOR YQUTH AGES 15-22 THAT FOCUSES ON

LEADERSHIP DEVELOPMENT, COMMUNICATION, PROBLEM-SOLVING SKILLS

DEVELOPMENT, VIOLENCE PREVENTION, COMMUNITY SERVICE, CIVIC ENGAGEMENT,

COLLEGE AND CAREER EXPLORATION, JOB READINESS TRAINING WITH STRONG

ACADEMIC SUPPORT (STARR) THAT INCLUDES COLLABORATION WITH SCHOOLS THAT

YOUTH ARE ATTENDING AND INTENSIVE TUTORING BY COLLEGE STUDENTS.

MISSTONSAFE FUTURES:

FOR UNEMPLOYED YOUNG ADULTS AGE 18-24 WHO HAVE EITHER "STALLED"
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form S0 or $90-E7) (2017)

Page 2

Name of the organization Employer identification number

MISSIONSAFE: A NEW BEGINNING, INC. 04-3457185

{ UNEMPLOYED HIGH SCHOOL GRADUATES WHO HAVE NOT ADVANCED TO COLLEGE), OR

HAVE SIMPLY DROPPED QUT, AND/OR HAVE BEEN INVOLVED IN THE CRIMINAL

JUSTICE SYSTEM. MISSIONSAFE FUTURES FOCUSES ON PROVIDING JOB READINESS

AND JOB SKILL TRAINING TO CREATE A PATH FOR LONG-TERM SELF-SUFFICIENCY,

EMPLOYMENT, GROWTH AND FULFILLMENT.

YOUTH/PARENT & SCHOOL OUTREACH:

AN ONGOING RECRUITMENT/INTERACTION INITIATIVE OF MISSIONSAFE IN WHICH

STAFF REACH OUT TO AND MEET PARENTS AND YOUTH IN THEIR HOMES, ON THE

STREETS, AND IN THE SCHOOLS TO GAIN AND MAINTAIN A BETTER SENSE OF

YOUTHS' LIVES IN THEIR COMMUNITY CONTEXT AND TO MONITOR AND HELP

TRANSFORM THEIR ACADEMIC EXPERIENCE.

PARENTS ON A MISSION:

IN TRULY GRASSROOTS STYLE, PARENTS OF MISSIONSAFE YOUTH COME TOGETHER

TC SUPPORT THE PROGRAM AND EXPLORE WAYS IN WHICH TO SUPPORT EACH OTHER

AND PROMOTE POSITIVE CHANGE IN THEIR LIVES.

COUNSELING:

INDIVIDUAL AND WORKSHOPS: MISSIONSAFE RECOGNIZES THE IMPORTANCE OF

INDIVIDUAL AND GROUP COUNSELING WORK AS A MEANS OF COMMUNICATION THAT

ALLOWS YOUTH TO DEAL WITH DIFFICULT ISSUES IN THEIR LIVES.

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

THE BOARD OF DIRECTORS REVIEWS AND APPROVE THE FORM 990 PRIOR TO ITS

FILING. THE FORM 990 WAS THEN AUTHORIZED AND SIGNED BY THE ORGANIZATION'S

732212 08-07-17 Schedule Q (Form 990 or 990-EZ) (2017)

50

14290514 807818 MISSIONSAFE 2017.03030 MISSIONSAFE: A NEW BEGINNI MISSION1



o/

Q0= O N~ N

Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
MISSIONSAFE: A NEW BEGINNING, INC. 04-3457195

CHAIR.

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

THE BOARD OF DIRECTORS REQUIRES AN ANNUAL DECLARATION FROM ALL BOARD

MEMBERS AND SENIOR MANAGEMENT AS TO THE EXISTENCE AND DISCLOSURE OF ANY

POTENTIAL CONFLICTS OF INTEREST. THE BOARD MEMBERS SIGN A DISCLOSURE

STATEMENT. ANY POTENTIAL CONFLICTS ARE DISCUSSED BY THE DIS-INTERESTED

. BOARD MEMBERS, WHILE THE PARTY IN POTENTIAL CONFLICT IS REQUIRED TO LEAVE

THE ROCM. BOARD MEETING MINUTES WILL DOCUMENT THE DISCUSSION AND DECISION

MAKING PROCESS. 1IN THE EVENT OF A POTENTIAL CONFLICT, PROCEDURES TO OBTAIN

COMPETITIVE BIDS AND DILIGENCE ON FAIR MARKET VALUE WILL BE ESTABLISHED.

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

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE BOARD OF DIRECTORS

AFTER CONSIDERATION OF AVAILABLE FUNDS.

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

UPON REQUEST

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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