Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4547(a)(1) of the Internal Revenue Code (except private foundations )

* Do not enter social nismbers on this form as it may be made public.
e iy o Transury -mmrﬂ%mﬁ%mhum
A_For the 2016 calendar year, or tax year beginning 12016, and ending :
- - S — D Employer identificstion ranbar
Aosesctange  IMission Asset Fund 20-8993652
Kame changs 3269 Mission Street E Telrtons numim
Ml sk San Franciseo, CA 94110 (B88) 274-4808
Firal Pl e
i G Gross receigts 5 1,679,614,
L0 SIS [ i ——ver p———— Jose Quinonez M) s v & grou return for Yo Mo
Same As C Above " el stodeans mcuedr  [Tves [Jwe
I Tavessmpt stats [0iex3) | 5o ¢ )= (nsertoo) | [49a)Nyor | 50
J  Website: » htep:/ missionassetfund.or Miz) Gooup eremtion mumber
K Fom of organmaton @m Tust | | Associstion | | Oiver® [ L Yome of tarmation 2007 | M state of ingal ooencie: CA,

='iell describe The organalion s mission o mosl SORREIAL =-esMission Asset Fund helps immigrants
Come individuals to {mprove their financial capabilities across the
g 2 Checkhis box & [ T 1f the ‘organization discontinued s opetalions or tisposed of mors ihan 25% of its net assets. -
3 Number ot voling members of fhe governing body (Part VI, line 13) i 3 10
¥ 4 Number of independent voting members of the governing body (Part VI, line i) a 10
g S Total number of individuals employed in calendar year 2016 (Part V. line 2a) 23
6 Total number of voluritests (estimate if necessary). . : : B i)
7a Tolal unrelated business reveniue trom Part Vill, column (), line 12 7a 0.
b Net unrelated business taxable neome from Form - 950.T, line 54 | : 7b 4]
Prior Year Current Year
8 Coninibaions and granls (Part VIll, line 1H) 3,044,523, 1,503,109,
3 Program service revenue (Farl VIll, line 29) : 167,126 15:2'I 436,
E 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) 1,222, 1,363,
11 Other revenue (Part Vill, column (A), fines 5, 6d, Bc. ¢, 10c, and 11e) 12 372 12 706,
12_Tolal revenue — add lines 8 through 11 (must equal Part Vil column (A), line- 12} WT’%’?H"
13 Grants and similar amounts paid (Part IX, column (A), ines 1.3} . 7,130. 22,3711,
14 Benefits pand 1o or for members (Part X, columm (A), line &)
5 Salaries, other compensation, empioyee benefits (Part IX. column (&), lines 5-10) 1,113,232, 1,546,229,
16a Professional fundrsising fees (Parl IX. colurmn (4), hne 11a), . 42, 775. 37,023,
b Total lundraising expenses {Part IX. column (). line 25) = 255,865
17 Other expenses (Part I1X, column (A), lines 11a-114, 111-24e) B43,130 1,002,844,
18 Total expenses. Add hines 13.17 imust equal Part IX, column (A}, line 5) 2, 006,267 8,467,
19 Revenus less expenses. Subtract Ima 18 from line 12 . 1,218,976. -928, 853,
. & Beginning of Current Year End of Year
20 Totsl assets (Part X, line 1 ' 4,370,836. 3,627,611,
21 Total habilities (Part X, line 26) 542,903, '__'Li?ﬁ“
=2 Net assels or fund balances. Subtract line 21 tram ling 20 i 3,827,933, 2,899 DBEO,
ock —
uﬂ-mﬁm y omas viaglhees = agld] mmm.:wﬁm fcid ko W Gt of my Wnawieoipe et beliel, i i e, covert
> oS/ ISittT—
Sign [ o

Here T
b I Quinone: -

FrotTypm preparers. nasg P ¥ lagmahup Diate Chech i_.F" FTid
Paid Adele Kaneda &@W '5/‘5;'1'1 wiameoyed | PO1664522
Preparer |[rums name *Crosby & Kaneda, CPAs

Use ﬂrﬂy Famnaamess ™ 1670 EIG__{;_'I'-‘HEE STE 830 Fari's EiN ® N /A
Qakland, CA 94812 Pewm  (510) 835-2727
May the IRS discuss this return wilh the preparer shown above? (sen instructions) . Yes Mo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEATI LN 117116 Form 980 (2018)



Form 950 (2016) Mission Asset Fund 20-8553652 Fage 2
Wﬁhm
Chech if Schadule O contains 8 response of note to any line in fhis Part il gl AT : [x!
1 Briefly describe Ihe crganization’s mission:
Helps individuals and low_income family members to 1mprove their financial

— e — i = e — = - —— — i —

capabilities. _

2 mumwmmmﬁwmmmmmﬂmmu:mwwpm
Form 980 or 390.EZ7 . D Yes @ No
I!Ym,'muibeummwmca&onsma

3 Did the erganization cease conducting, of make significant chianges in how i conducts, ay program services?. .. | | Yes X no
If "Yes,' describe thess changes on Schedule O

4 Descnbs the organization's program seivice accompiishments for 2ach of s Ihres |argest program Services, as measured by expanses
Saction 501(:}&11 and 5:}1(::5(4} organizations aie tequired to teport the amoun of grants and allocations 10 others, the BAPENSES,
and revenug, Il any, for program service raported

4a (Code: ) (Expenses & 1,987,081 . inciuding grants of s 22,371.) (Revenue $ 162, 436.)
See Schedule O __ _ _ _ e e e e s

—————— h———————h-——-F-rh——————-—A—-r——-#——-———ﬂ_——‘—

————————— #————‘—-F‘—-w——r*&—-#——-——-—#-—F———-—-—b‘—-——r-———‘——h——
—————————— #“—-?—--F———-—--—---'—--—?—-q—--*-—-—---“---*-#----__-F
——————————— hh——'n———L——-*———A-—————F——-rﬂ—-FA—-———TF——-ﬂ———-——'——
————————————————————————————————————————————— i . ] e [
————————————— #L—-*L—-h_--"-——‘--'d-—r——-f—--“h--——-'ﬂ—---—-u-—-F
--——A—-*h—-"‘—-rh--r*--—_—--—--—H--r_—_-F--*__——# ________________
— e e S -, e S i i S S s o, T == +—#u-—————-———-F-—-d—n—u—'—‘—-—n—-u—
————————————— *——F——-'+———“—--F—-*---rﬁ—-w——-r——“———-———————-ﬁ——ﬂ‘
—— i ——— ——— i ——— P ———— i e #——FA—-L——#———*———w+—d—

d b (Code: )} Expenses § including grants of $ y (Reverus 5 )

e ——— A o s e e e Sy S T — - ——
——F-——-L——r—‘—--——ﬂ———'a——rq —————— ——— s —— EE——— R et
————————————————— *——‘———*F—-*-——+———u—-————————-‘——————‘——*————4—
——————————————————————————— ﬁ&—-"—'#-—-—--'—‘—-—*-ﬂ---—‘—'—+—'——
e i <, ] S e St S, S e — e — —— i ——
o e o e S e ey S i —— T —— o T ——
—_—— e — . ——— i ——— T S - e . e S ST —— e
———————— *—-+_--—‘_—f‘_—_r_-ﬁm—_f__-ﬁ—---—-r——-+—-r——--+—+———-#———
—— T T — T — . ——— e — o ﬂh——r---H-—*‘--—‘—-“-—-wﬂ

e et ———— s i —— i —— i e
————————————— 4-—-—--‘——--—--—--—--—--d—--.—.-——-—-.---—-—--—--'—-'—-—-—-——--—--'—-—--—-——l--—-—r--—---—--—--'-——-—-'--—-'—-——
e s - e o i e o e A e S S SIS AT IS ——— —
. i (B e e S P ——————— sl e o e e |
____________________________________________________________ - -
———————————————————— _..._.______.___.._..___._,_.____..______.______..__.__.__._....__._..__......_.__._._.,.._
_______________________________________________ T i
e e e e — i — T — — ___._.__._._._..._....._......_._._......__.......____-.__._._.___.._._
—————————— .--.—.—--..-.._.....—_-_.—_-.-.._.-_-_..-.—_-_.-_—.—._.-—-_-......-._—_-.-__._-—_-_.—.—-_.——-—.-_—_--.—_-..—_--.-

ad Other program saivices (Describe in Schedule O.)
{Expenses  § inchuding grants of  § y {Revenue § ]

d & Tolal progeam Service expenses ™ 1,587,081.
BAA TEEROVONL 11166 Form 580 (2016




Form 990 (2016) Mission Asset Fund 20-8993652 Fage 3

ules
Yes| No

1 st bion ibed 1n section SOHEHD) or 4547(a)()) (oiher than 2 privale foundation)? If "Yes,'

5 mgﬁuﬂ descr ns {€3) (@)1} G priva )] compiefe . X
2 Isthe organization regured to complete Schedile B, Schedule of Contributors (see instructions)? 2 | X
3 Dt the rganazalion in direct @ Ingdiect palitical campaign activities on behatt of or in cpposHion 1o candidates

wwmaﬁm?nmﬂ' umngmr. i, o 3 x
i fion & i i ing aclivities, or have a seclion S501{h) election

Innﬂnctm% yea! .-r"r‘asw EEFM-EI ”n ; . bl 4 X
§ |s the orgarszation g section 501 (ch(d), 501 ()5, 501(e)(6) organizalion thal récelves membership dues

mmmmﬂéﬁ Izhwnm G8.187 I 'Yes,' complete Schadule C, Part Il 5 X
[} Ddhmmhmmmﬂnm.nydwmsdvmhﬁnrﬁsmmmﬂf accounts for which donors have the

WM@HMM investment of amo mmh[uﬂnrmﬂs"lf"rﬁ. compiete , i %
7 Did the ceganization receive or hold a consefvalion rciuding sasements 10 prEsenve open 5| , the

environment, hislonic land azeas, :r historic struchures? if -vﬂ,-amum Part il o it 7 X
B Did the erganization maintain collechions of works of arl, hisiorical treasures; mmrmmmﬂ rf‘?es

campiete D, Part il B X

] Fumﬂﬁwmgmxtlmm meumaamrﬂa:mmlhmm.mnsam
ar isted in ar provide cradit counseling, dabl managemen :reﬂ:l*m:rm mnn:iaa
services? I 'Yes.' compleie Schedule D, Part IV " ] X

10 D the organization, directly or through & rlaled arganization, hold meummw mmmwﬂn
permanen! endowmants, mmm?ﬂ"f ' compiste Schedute D, mhr Part V.

n Hhmmiwhwﬂwfwﬂmmmﬁhmn"rn,mmlnhsmn Parts Wi, VI, VilL, IX,
of X as applicable.

:Dug:'aﬁanwmpmmamﬂh Wﬂ,mﬁm‘uﬂmmmr!.lﬁlﬂ? i ‘Yes,' complete Schedile

1al X
b Did the organizabion repoil an amouni for investments — WMmmxlm!zlmmﬁimmﬂﬁmm
asspls mpmhﬂmF#t!Hm\ETﬂ'Yn,mmhhmﬂﬁm 11bj X
¢ Die the organaation report an amount for investments — pr am felated m Part X, lina 13 st 5 5% or mone of s total
assels reported In Part X, line 167 If 'Yes,' complete D, Part VIl e} X
o Dud the o @m mﬂhduﬂ':rm&ﬁm?anxI|rm15u'utﬁ5‘larmeotluwmw
mPlr‘Il.iirtw‘ Yes,' complets Schedule D, Part IX Td| b4
& Did the organization report an amount for other liabilities in Pant X, line 257 If "Yes. complete Schedule D, Fart X el X

1 Dwd the organat or consolidated financial sislemants for
hwmgmnﬂmn‘!ﬁahlli mﬂuanMMrFMdB{hSC?iD}Hr'FH WMD Part X nt| X

12 Dvd the organzation obiam ssparate, |mmmmnwmmmmmm ‘Hf!'ﬁ.mwhk )
Schedule D, Parts X1 and Xl Vi3 12a] X
b Was the organization include i consolidated, indepsndent auditied financial statements for the tax year? If 'Yes," and
i the arganization answersd 'No' 1o line 123, then completing Schedule D, Parts X1 and XIi is aptiona! v | XN X
13 Is the organization a scheol described m section 170(b)(1}(A)H)? If ‘Yes,' complete Schedule E A 13 X
Y42 Did the organization mantain an office, employees, or agents outside of the United States? 14a X
hwhmmhw have aggregate mvenues or exparses of mora than $10,000 from granimaiang,
ivesimert, and am: zarvice activilies outsige the United States, ummtxnmnmwm“lmd
msmboﬂormw #s.' complele Schedule F, Parts | and IV 14b X
15 Dﬂﬂtwwﬂwﬂmnemﬂuﬂpﬂ!m A), line 3, muﬂmnliﬁnnﬂalmmamuuwmmmtnwhnm
foresgn organization? If 'Yes,' complete s:mﬁ-ﬁ-l—' Parts Hand IV .. i i iiiereeeeieearrann 15 %
16 Dndd the mnamhmrwurlmﬁrllx column (A), iine 3, moes than $5.000 of pgate grants of olhél assistance to
wmfmmmmm ‘Yes,' complete rmmwwm ¥ 16 X
17 Dud the or mnamlﬁmtmilﬁ.ﬂnmﬁmm mle'ﬂmmmPMIK.
coturmn (A), lines & and 11e? If "Yas.' complete Schedute G. Part | (220 7| X
18 Did the r mare than $15,000 tolat of undrasing event mmmm.morsmﬂmwt.
D e B N A S O Pt ) 18 X
19 Oy than §15,000 1 actil Fart VI, hne 2a7 If Yes."
ﬂtﬁﬁqﬁﬂnnmmﬁr $ of gross income rr:mﬁarmm. wilegs on FPan i - %

BAA TEFALWE. T Form 990 (2016)



Form 990 (2016} Mission Asset Fund 20-8993652 Fage 4

20a Did the organization operale one or more hospitsl facilties? ff "Yes" compiete Schedute H

B 'Vn'mlmmmmemqmu!mmhnmvniummfmmmmslmmmm?

21 Did the organization reporl more than $5,000 of grants or other assistance lo any ;rgamulmor
domestic governmen! on Part 1X, column (A}, line 17 If "Yes' complete Schedule |, Parts |

urqanu:n! rnomﬁm 000 of grants or other assistance 1o of for domestic individuals on Part IX,
onll.rnn lime 27 I | Parts | and Il

23 wmmmmm'vﬁ'mmvu Section A, ine3, & wSMansmmnlﬁummhm;mwm
lwm:fﬂmi direclors, trustess, key employsss, wmlmwmﬂwﬂrﬂﬁ If "Yes,"complete

Hnu-dlh: huaﬂ:-ﬂmﬂ'ﬂlhﬂ'ﬂm“lhmm% m:'ualaﬂmrﬂulmmﬂmmd
of the year 1%“;‘&;:“%“'3] " :Nbﬂm.-gnm
o

b Did Ih: armmzaﬁun mves! any proceeds of tax-exempl mmmjrond a 1umpum¢y penad empimn?

:DIdMuW‘mlmmmntmnmmwmﬂchrﬂ'marmmilwlmmﬂ!jﬂl io defease
any lax-exempl bonds?

d Did the organization acl as bn ‘on behalf of issuer mm-mmmmimmmwwr

Ba s-clm 5074 :'P). {:ﬁ; e dumm'vm Wm m:ant in ar- excess benefit

b= the mmmlilﬂwdlnmumshmﬁtunmmmhn |n:pruywuw
that the WhﬁmlmmmamﬂwWMWsmmFm ﬁ&?

26 { sy amount on Par X, line 3, 6, of 22 fof recesvables from Of payabies 10 8 current of
!nrmerm frustess, compensated .ard:snul' rsans?
oo s i‘il?‘.rumﬁlurm highesi ermluyaaﬁ ied pe

Z7 Dhd the organization provide or other assistance o an officer, direclor, trusies, W subsiantial
muww .nwluﬂmwmm urtua.'ﬁimn'a mmwﬂm
a!mymmﬁawm? If ‘Yes,' compiate Schedule L, Part Il .

28 ‘Was the organzalioh mmnmmhMmmmmdhbﬂmmwuﬂm&mMELme
instructions for apphcahhﬁﬂnuhmus conditions, and exteplions).

a A current or former officer, director, trustee, ot key employee? If Yes,' compleie Scheduie L. Part IV

b AT mw:;mﬂuwmw diractor, trustee, orm:.:m:.u’ﬂ YBI.WHF’EH

:Aue'-hhrnlmmhanmmwhwuﬂmmhmammﬂ{muramn member thereof) was an
piticer, dirscior, irustee, or direct or indicect owner? [f 'YﬂmmLka.

MhmmnmnmemmumﬂiMmmmmnmm? it 'Yes. ' complete Scheduie M

contributions? If "Yes." complete
Did the organization liquidate, lerminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Fart |

Dsn‘-ammm:,mmMe.dﬁnmd,mhnﬂmmuﬁmmﬂmutM? ‘Yas." compleie
Sehedule N, Part If. :

Dzlﬂm' own 100% of an ent wmmmmlhmmumwmmﬂuwmmm
3&1??{}1 3 770137 0 Vas. cgnmsamn.mr

W&slha Mm:mmmmymmmlmumﬂaenﬂtﬂﬂ s, ' compléte Schedule R, Part Il I, o¢ IV,

EH HEEH

Ba D-u: the organization have a controlled entity within the meaning of section S12(b)(13)7

B Yes' io line 35a, tid the organuwralion fece u;;y i'mrn ur l::marhnn wilh 2 controlied
entily within the meaning of section 512{:::(13}? o, H Pm V. iine2. .

36 Seclion ﬁmu%m D the nrsamnum maks any transfeis to an exempl non-charitable related
arganization? " complete Schedule R, Part V, line 2,

27 Did the organization conduc! more than 5% of its sctvities Ihr uﬂmﬂlljrmﬂlﬁ-ﬁntﬂ'ﬂibﬂmﬁa!wErﬂMIrﬁ
treated as a partnership for federal income 1ax purposes? If 'Yes,' complels 1o Schedule R, Fart

38 Du;ihwwhmmﬂﬂ%ﬂﬂvw&upﬂmm*mﬂﬂw?mw lmﬂnmm"
Mole. All 260 fiters Bie required to complele Schedule O

Cnd the organization receive conlributions n;'aﬂ historical reasurss, or olhet similar assets, o qualified n:umawwm

Yes | No
20a X
20b
b4 X
2| X
23| X
24a X
24b
24c
2ad
25a X
25b .4
26 X

')GIM >

H1'# = - hﬂbﬂ

BAA

EEAIGE. VIS

e Te e o Jele [ [s [oe |wE B @

990 (2016)



Form 950 (2016) Mission Asset Fund

20-8953652 Fage §

ngs and 1ax Compliance
mnmacmmamwmmwhmnMM? .
1 Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a
b Enier the number of Forms W.2G ncluded in line 1a. Enter O it not applicable . . 1b|

cwhﬁnwlmmmmWMMrﬁrmwwwmma'd'epmmmm
{gambling) winnings to prize winners?

2a Enter the number of loyees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, fi Mhmﬁmwmmhmwﬂhmﬂtmwﬂhymmn 2a

b f-al least one 5 reported on hine 25, did the organization file all required federal smployment tax returns?
Hote. if the sum of Ines 1a and 2a 15 greater than 250, you may be required to 2-file (see instructions)
&a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b i1 "Yes,' has i Nied & Form 990-T for iz year? ¥ ‘o' bo fine 30, provide an explanation in Scheduie O

d4a Al time during the calendar year, didl the organization have an nterest in, of 8 Ssgnature or other authorily over, 5
m&‘%’ ial account in a foreign country (such as a bank account, securilies account, or ofher financial account)?

b If Yes.' enter the name of the feieign country: *

Ses instructions for filing requitemants for FinCEN Form 114, Report of Forsign Bank and Financial Accourms (FEAR)
&a Was the organization & party 10 & prohibited tax sheler ransaction st any time during the tax year?.
b id any taxable party notify ihe organization that it was or is @ party to @ prohibited tax sheller transaction?. ..
¢ it "Yes," o line S5a or 5b, did the organization fie Form BEB5-T?,

iiﬁe&ﬂumgmmlmmmalum tecepts that sm mmalwﬂlaaimuml'ruﬂﬂm an:l mdmaoruﬂwmn

icit ary contributions that were nol lax deductible as charitable contributions? ... .....

bl 'Yes, megamalmmctuhmmwyﬂmﬂaﬁmemﬂﬂumﬂﬂﬁuﬂmﬂhﬂuﬁw gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Uud the organiza umrmmn_?lrmmmmmuf!ﬁMWbﬂtmanWMlywmm
services provided o the
b Yes, Mhmmﬁnﬂmliﬁhﬂuﬂhvﬂuﬁmmﬁhorumm

62 X

ﬂm wzation sell, exchange, mmmmmﬂwmmlmmhmﬂmmmmhb . X
41f "Yes." indicate the number of Forms 8282 fled during the year . | 74|
e Did the organzation recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Je X
t Chd the organaation, during the year, pay premioms, directly or indirectly, on a personal benefit contract? 71 X
gﬂmwmmamMMMM|mhﬁmmm Mhmnmmmﬂwmﬂﬂﬂ
as roquired? 79 |
h ll' e m&:ﬂ?_}lhﬂn tecetved & contribiation of cars. boats, arplanes, or other vehicles, did the orgamizatlion file a 7R
8 smwmwummm Mammwmmwmmﬁwm
organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds, K
a Did the sponsaring organization make any taxable distribulons under section 49867 9a
b Cid the sponsonng organization make a distribution io 3 donor, donor adwsar, of related person? g
10 Section 501(cX7) arganizations. Enter:
a Initiation fees and capital contribulions inchuded on Far VIII, ne 12 .. . 10a|
b Griss receipls. included on Form 990, Part VI, line 12, for public use of club iad:nhha.-!. .| 08|
11 Section 501(c)12) organizations. Enter. -
a Gross income from members or shareholdars Ma
b Gross income from alher sources (Do nol nel amounts due of paid 1o oiher sources
against amounts due or recerved from them ) b
12a Section 4947(a)(1) non-exempt charitable trusis. i= the organization filing Furm 990 in lieu of Form 10477 12a
bl "Yes, enter the amount of tax-sxempl inleres! received of sctrued during the year | 120 r
13 Section 501(c)29) qualified nonprofit health insurance issuers, s ] o [P
a'ls the organization licensed |o fssue qualified heallh plans in more than one state? 13a
Note, See the instruchons for additional information the organzation must repoarl on Schedule O Wiy o
b Entet the amount of resarves ihe organizabion (& required lo maintain by the states in :
which the orgamization is licensed 1o ssue qualified health plans 13b|
¢ Enter the amount of reserves on hand 13¢| .
14a Dia the organizalion recave any payments for indoor tanming services dunng the lax year? 14a X
b1 "Yes, has it fled & Form 720 to report these payments? if No.' prowds an explanatien i Schedule G, 1
BAA TEEADIDS. 11618 ofm




Forp 930 (2016) Mission Asset Fund 20-B993652 Fage 6

_B-u wmmmmmm "Yes' response (o lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains & responses of note to any inemn this Pat V... ... . - P, X

Section A. Governing Body and Management

1a Enter the number of veling members of the ming body at the end of the tax year 1a
If there are matenal differences in vating mngmmh:ﬁ

ol ke governing body aﬂhw legated broad

mﬂurrlyrtumenewhumm or similar wmuaa explain i Schedule O
b Enter the number of vobing members included in fine 1z, sbove, who are independent 1 b
2 Dy any officer, director, ummwmmam&mammammummﬁmwﬂhmam

offices, director, trustee, arhey&!rpluyee
$ thhmmﬁmm truiluﬂ.ur mgﬂiﬂw:mm%mﬁg wmm d"rfm sl ! 3 X
4 Dnd fhe organization make any significant changes 1o its governing documents
since the prior Form 990 was filed? a X
5§ Dnd the organization become aware during the year of a sigruficant diversion of the organaation’s assete’ : 5 X
6 DOud the organization bave membets or stockholders? ; & X
7 a D the grganizalion have members, stockholders, or olher mmmmwmm:mmwlmarm
mambers of the goveming body? 78 X
b Are any govermnance decisions of the organizalon reserved to (o1 il.d.!ﬂcltulppmvni by) membears,
stockholders, or persons olher ihan the govemning bodyT 7b ®
| Eg&w&mlmmﬂmwmhmﬂhmlmbdu:mw:cmmmmmmuumby _
& The goveming body 7 an's : Ba| X
bEach committee with sulhorily to act on behalf of the goverring body? . Bb| X
9 |5 Ihere any officer, director, trustee, of key emploves listed in Part VIl, Sechion A, who cannot be reached al the
nfginum:m m?uvﬂ provige the names and sddresses in Schedule . . 5
memmmmrmhy?mIMIMmMj
Yes
10a Did the organization have local chaplers, branches, or affiliates? v | 708 X
b If Yo" @i the rganitation ko writian policies and procedures gowsrning the actnities of such chagters, affihates, and branches & ensyre thas
operations ary comsishent with the orpanioation’s enempt poTpasesT. 06| X
T & Hex the organization provided & complete copy of this Form 530 10 af rembers of its goverming tady before fiing the form? MNal X
b Describe in Schedule O the process, if any, used by the organization lo review thie Form 920, Sae sghmg, 0
12a Bid the organizaiion fhiave & writlen conflict of inleres| policy? If No,' go fo line 13 12a) X
hgmnﬂm;. direcions, a-'tfmhes. mqummﬁmgrmwmmmmmm could give rise R %
c Dhd ihe organization reguiarly snd consistantly mondor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done
13 Did the organaation have & written whistleblowsr policy?
14 Oid the organization have a written document relention and destruction policy?
15 ﬂdlhprucwuhrmﬁrmmmundh?ﬁﬂwmmmawmawmalmml
persons, comparability data, and conlemporanecus substantiation of the deliberalion and decision?
a The organizalion's CEO, Execulive Direclor, or lop managamani official
b Other officers of key employees of the organzation . See Schedule O

i "Yes' to line 15a.0r 150, describe the process m Schedule O (see nstructions).,

16a Dvd the orgamization invest in, contribute assels to, of participate i a joint ventire of simiar arrangemant with 3
taxable antity during (he yesan?

bl Yes' did the crgancaton foliow & witten policy or procedurs regur WWMWMWIL"

participation in jont venture arrangements under npplmhlehdu law, and take steps lo safeguard the
mmﬂnna exemnpt status with respect to such amangements? i :
7 Lulﬂlﬁ!llhmmmﬁm:mahmmeﬁmmmmheﬂw' e.
18 Secton £104 mquires an mmmtm to make Its Forms 1023 (or 1024 il applicable), 990, snd 990-T (Section 501(c3(3s only) available
tor public nspechon. Indicals miage thess svmlable. Check all thal apply.
[:] Chwn wabreils D Another's websits @ Upon request D Cttwr (explain i Schedule O)
19 Descrbe s Schedule O whether (s5d 1l 50, how) the crganaation made s governing Socutments; conflict of interest policy, Bn0 financiat statemmnts Svadable 1o
the public during the tay year. See Schedule O
20 Stste lhe name, sddress, and felephone numbe: of the person who possesses the arganzation's books and recofds -

Daniela Salas 3269 Mission Street San Francisco CA 94110 (888) 274-4808 -
TEEADIOE. | 17RAH Form 990 (2016)




Form 980 (2016) Mission Asset Fund

ompensation of
—Edep-andﬂﬂ Contractors

Check it Schedule O contans & response of note loany Ime mthis Part VIl ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compen

20-8993652

Officers, Directors, Trustees, Rey Employees, Highest pe

Page 7

1 8 Camplele this tabie for all persons retuired 1o be listed, Report compersation for the calendar year ending with of witiin ths

ofganzation's tax year,

® List all ol the organization’s currenl officers, directors. trustees (whether individuals o organizations), regardiess of amoant of
compensalion. Enter -0 in calumns (D), (€}, and (F) if no compensation was pad.
® List 5l of the organization's current key employess, if any. See instructions for defmition of 'key employee.'
employees (other than an office:, direcior, trustee, o key employes)
wha received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1029-MISC) of mote than $100,000 from the

® | st the organization's five curment highest ¢
organization and any related organizalions

® st all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of raportable compensation hom (ke anganization and any related organizalions

® List all of the organcation’s former directors or trustees that received, in Ihe capscity 53 a former dwector of rustee of the
orgaruzation, mare than $10,000 of reportable compensation from the arganization and any related arganizstions.

List parsona in the fol

employees; and former persons.

B Chack this box it neither the organization nor any relaled organzabon compensaled any cutrent offices, director, or inusiee.

ordar: indvidual rustees or directors; mstitubional trustees; officers; key employees; hghest compensated

<
Forstnan (il ol check mors
m-‘:!nnu l-maq- hﬂﬁﬁbﬂ?ﬂ mﬁjw mﬁ’uﬁ &Elu
hours dusctnsnsies) compensation hom Compensahan frem et of it
oo _'?' TR | WD ko -
ol HE L e
RatEd M = O QAN T AT
A EHN
ke
== | BE
_M Vicki Joseph __ __ _ _______ | A0 ]
President 1] X X 0. 0. 0.
(@ Mona Masrd I £ )
Vice President 0 X X 0. 0. 0.
_®)_Manuel Santamaria 20
Secretary 0 X X 0. 0. 0.
N la NEteed - - o R
Treasurer 0 X X a, 0. 0.
B Deic Krime o oo A0
Director 0 X 0. Q. D,
_®_Jessice leggett __________ | e 1
Director 91X 0. 0. 0.
_ BHaydee Moremo | L
Director 0 X 0. 0, Q.
_® Acquilina Soriamo _ _______ | 10 |
Director 1] X 0. 0. 0.
_® Salvador Torres __ ________ | | 390
Director 0 X 0. 0. 0.
00 Stephan Waldstrom | _10 _
Director X 0. 0. 0.
00 _Jose Quinonez . __ | 40
CEC 0 X 133,500, 0. 22,956,
02) Daniela Salas_____________| 40 |
coo 0 X 115,100. 1. 21,715,
Lo Wy v 2
BAA TEEADIO?.  11NM8NE Form 990 (2016)



Form 990 (20'6) Mis=sion Asset Fund 20~-8993652 Page 8

n rectors, Trustees, Key Employees, and Highest Compensated Employees (consd)
(=) (<)
(A) g | (5 il i e, ot 57 e} (€ 3
i | SESEEIRE o | mee | g
M 4 § 5 ?; f:‘-:ﬁ;mm %ﬁm . tromm B
. i o ganazalion
s 2 ==
helow =
= | B}
M e e e i
e e B I RS ST R
1, P S = ety
. S T ————— W
L — R
L B e I PO
B e e WS
o e S ey S S ek
R S I R C TS eSS SR
., SR RS S SR SRS SEEIC) S
L R PO ENUREE R He T et
15 Sub-total . = 248,600, 0. 44,671.
Tﬁmmmummma e 0. 0. 0.
d Total (add lines 1b and 1c) : . 248, 600. 0. 44,671.

2 Tmmulmlsﬂmuﬂmnnndhmmwlm hsﬂMlmmmmﬂwmdwm
fram the arganization ™ 2

3 Did the ur?mummn any lormer nrﬁﬂrglmw of trusles, key unmn-,rae of highest compensated employes

on line a? If "Yas,' complete Schedule J for such individual
4 For any indnidual iisted on line 1a, 18 the sum of reporiable ion and other compansalion from
the organization and related om.amtahnm preater than $150,0007 If "Yes. ' compleie Schedule J for
such individual
5 Dud any person listed on line 1a receive or accrué compe nsamhfmm:n:" unrelated grganization of mdmmai
for services rendered to the o ign? If "Ves, ' complete Scheduls J for such persan.

omplels this table for your ive hughest ¢ ndependant con 00,000 of
compensation from the crganization. Repo mmﬁhmmmrgmmmmnmwwsm
&) <)
Name and m{':?nxsti addiess Deschiplion of services Compansation

Z Total number of ndepandent contractons (nciuding but not firmted o thoss (sted above) who tecelved more than
£100.000 of compensation from Iha orgamzation ™ )

BAA TEEADIOR. 11PVRATE Form.m (201E)




Form 990 (2016) Mission Asset Fund 20-8993652 Page 9:
ent of Revenue
Check it Schedule O conlaine 3 1esponse o nole 1o any line in this Pard Vil Conaiiaiy D
Tﬁﬁlﬁw ﬂeﬁdm Urw‘ﬂamd Heglm
axampl business excluded from tax
function TR under sections
[EVErLe 512514
1 a Federated campaigns. 1a
g b Membership dues. 1b|
¢ Fundraising events .. ¢
g | d Related peganizations 1d|
! e Governmant grants (coniribubons) 1e 1
g ' mmmumm.u 1] 1,323.1
@ Noscash contribwtions included in lines 1215 5 458
3 h Total. Add lines 1a-11 L
Bursiness Cods
28 Program service fees _ 80, 056. 90, 056.
b Licepse fees _______ 53,465, 53,465.
= Conference and seminar 18,915, 18,915,

f Mnﬂwmmmmm

-

Other Revenue

3 Invesimen! income

mmmm
pther similar smoun L

162, 43¢ [T e

1,363,

1,363,

4 lncome trom investment of tax-exempl bond proceeds. ™

5 Hoyalties -

0 el ) Pavsoral

6a Gross rents ..
b Less: renlsl axpenses
¢ Rental income of (leet)

d Net rental income or (loss). .

7 Groas amount from sales of | S
azzets mther then iventory

b Less: cost o othes basia
nd ales suporaes

¢ Gain or (loss) .

(i Ot

d Nel gain or (loss).

& Gross income from fundramsing events .
(nal inchueding . S
of contributions reported on line Tc).

See Parl IV, line 18 L]
b Less: direct expenses b
¢ Net income of (loss) from fundrsising events

9a Gross income from gaming aclivibies.
See Parl IV, ling 19
b Less: direct axpenses
:Mlmmmﬂ}hmmmiﬂmﬁm

M0a Gross sales of iventory, less relurns
'Mﬂm s

- ‘;}"'

b Less: cost of goods sold b
tﬁﬂmor{lm)hwnulﬁohmmtm -

?L‘I IP.'.,JI-H—H IFJI* f_'l-H- i i-#}h-—l -|'I-

L]
e e d |

WiszBliarwes A e Iﬂ-l;_-ﬁ

12,708,

12,706,

o —— o —

e Total, Add linss 11a:1174d

12,706,

2 Total revenue. Ses instruclions

BaA

TEEADTOR

1INeNs

14.

16

3

Form 990 (2016)



Form 990 (2016) Mission Asset Fund
tatement of Functional Expenses

20-89583652

Fage 10

501 ;wmmwmmmmanum Aﬂmmmumwummw
Theck 1 Gched

ule U contains a response of note to any line in art e il |
(&) [5)) {C]
naf include amounts an lnes T rar
leb.?h. &b, b, and 106 of Vi olal expenses Program seivice ;ﬂawumm Fmr?mmg
1 Grmtﬁmdnﬂm assrstance mmﬂfﬁ
See Part IV, lme 21 v 250, 250,
2 Grants and other assisiance io domeslic
ndividuals, Ses Parl IV, ling- 22 22,121, 22,121,
3 Grants and other mﬁummhrﬁw
mEr. mmm%mw lines-15 and 16
4 Benefils paid lo or for members
Compensation of current officers, mmﬂnm
® bustees, and key employees 293,271, 173,213, 76, 643. 43,415,
g Compensaton not included above, fo
Eﬁu:lm {as defined under
n}:mﬂpﬂmrﬁ described
n sechon c)3NE) 0. 0. 1] 0.
7 Other salanes and wages 1,012,832, 751,616, 151, 385 109,831.
g Pension plan acoruals and contribubons
(include saction 401 (k) and 403(b)
employer contrbutions) 32,298. 24,756, 3,810, 3,132,
8 Other employee benehis 7Y, B0, 679. 16,767, 7,825,
10 Payroll taxes. 102,557, 73,626, 17,8596. 11,035,
11 Fees for services (non-employees):
& Management
biegal 11,166, 11,166,
¢ Accounting 38, 925. 38,925,
d Lobbying
¢ Professional lundraising sanvices. See Pant IV, line 17, . 7.02 7,023,
1 Invesimeni management fees ..
Cether, (f 11 amount axcesds 105 of
P 08 Sk, st i 11 s o SR 05 35, 581. 35,581,
12 Advertsing and promation 3,289, 2,785, 314. 150.
13 (dhce expenses 81,327, 72,393, 5,454, 3,48B0.
14 Infarmation technology 207, 325, 201,423, 4,527, 1,378,
15 Hoyalles
16 Occupancy. 101, B40. 74,B04. 16,834, 10,202,
17 Teavel 67,874, 47,B84. 3,994, 15,996,
» nghmm% lacal
Bz o
public aﬁmw
18 Conferences, conventions, and mestings. 186, B75, 180, 044. 1,141. 5,690,
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amorlization 147,371. 142,805, 2,843 1,723.
23 Insurance.
24 Other expenses, liemize expenses not

aOther expenses _ _ ________
b Loan servicing fees 39, 307, 39, 307,
:Mﬂeﬁ_;t _______________ 13,185, 13,185,
€ All other exponses
25 Total hunchional expences. Add ines | through 24 2,608,467, 1,987,081, 365,391, 255,995,
il b i R R
joint costs fram & combined educalional
campaign snd fundraising solicitation
Check haie * il following
S0P 98-2 (ASC 958.720)
BAR TEEADI ML 11160 Form 990 (2015)



Form 990 (2016) Mission Rsset Fund 20-8993652 Page 1
Balance Sheet
Check it Schedule O contains a response or note {0 any line In this Part X L]
Beqinnir‘ﬂnty&ar E.mtn?wm
1 Cash — non-nlerest-bearing 1,710,5852.]1 1 1,602,187,
2 Sawvings and temporary cash investments 688,655, 2 67%,503.
3 Pledges and grants receivable, nat 1,385,650.] 3 714,583,
4 Accounis receivable, nel 35,698, 4 38, 005.
5 Lnans w-.'etm.rrmuhiﬂ from cuirmﬁmuHME mm!um-:e--n.lé y
Pn.rt n mﬁmw e >
6 Lmar&dnﬂwmcawabhsﬁmnmdtmalmw m(&sdﬂhmdmder
section 4 1].! perams geseribed In m:hnn , @nd contribuling
mumummm (se€ mhu:imts] f-alt art 1l ot g E &
T Noles and loans recelvable, net 7
i 8 Imventoies for sale of uss 8
9 Prepaid expenses and defened chargss 60,123.]1 9 73,824
102 Land, bui and pmenl: cost or other basis.
Complets Part VI of § wle D 102 a5 374.
b Less: accumulated depreciabion 10b 51,947, 54,340.] 10c 43,427,
11 Investments — publicly traded securties n
12  Invesiments — other secunties, See Part IV, ine 11 12
13  Investments — program-related. See Par [V, line 11 273,973.113 321, 655.
14 Intangible sssets | 171,845,114 144,015,
158 Other assets. See Part IV, line 11 10,000.115 10, 000.
16 Total assets. Ado lines 1 through 15 (must equsl line 34) 4,370,836.]16 3,627,611,
77 Accounts payable and accrued expentes iﬁi,aﬁa.ﬂ'_'m‘.'ﬁi,
18 Grants payable 18 .
19 Deforred revenue. 1 B3, 312.
20 Tax-=xempl bond fabilities 20
21 Esciow of custodial account liabilily cwmhtnPamVutSMhD 21
22 |Lcams snd other p : 16 currem and formeer clmamﬁﬁ frustess,
T\ o SRy DrRRICK BIHpcDn, AN CLIIIC PATIL,
23 Secured mortgages and noles payable 1o wrrelsted third parties 23 |
‘24 Unsecured noles and loans payable to unvelaled third parties 150,000.] 24 112,500.
| parties;
B e o e o e  enpiere Pt X of Seheduie D 139,504.| 2 194,120,
26 Total liabilities. Add lines 17 Whrough 25 . .| 26 T28, 53].
" Crganizations that follow SFAS 117 (ASC 958), check here » [gudm
lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted net assets. a7 1,149,647,
! 28 Temposanly resincted net assets 2,971,045.| 28 1,749,433,
29 Parmanently reslniclad nel sssel . 29
E Organizations that do not follow SFAS 117 (ASC 956), check here = | | I i
5 and complete lines 30 through 34.
30 Capital stock o hus! principal, o current tunds 30
3 N Pad-n o capital surplus, or land, bullding, or egupment fund n
‘A2 Relained samings, endowmenl, sccumulaled income, or other funds. 3z
; 33 Total ne! assets of fund balances 3,827,933.]|33 2,899,080.
34 Tolal lisbilibes and net assets/und balances 4,370,836.]34 3,627,611,
BAA Form 990 (2016

TEEADIVIL 1IEIG



Form 930 (2016) Mission Asset Fund 20-B993652 Page 12
econciliation

of Net Assets

Check it Schedule O contans a response of note (o any line in this Pan X1 R oIl
1 Tolal revenue (must equal Part VIIL, eolumn (A), line 12) 1 1,679,614
2 Tolal sxpenses (must equal Part IX, column (A), line Z5) 2 2,608, 467.
3 Revenue less expenzes, Subtract bne 2 from line | 3 -928,853.
4 Net assets or fund balances al begmning of year (mus! equal Par X, hne33 mkmmﬂ 4 3,827,933
5 Net unrealized gains (losses) on imvesiments 5
6 Donated services and use of tacilities &
7 Investment expenses
8 Frnor peniod adjustmants S ]
-] ﬂ&md&ngesmmtmaiswmmﬁtﬂphnmwﬂ} 9 0.
10 Net azsets or fund balances at end of year. Mmlmih@ﬂmﬂmwmx Iu-nﬂ
column {B)). 10
_ﬁmddwmﬁmrﬁng

Check If Schedule O containg a response-of note 1o any ine in this Past XI|

1 Accounting method used \o prepare the Form 990 ]]Gnsh Ejﬁmml Dmm

if the organization changed s method of accourting from a prior yeat or checked 'Other” explan
ms-cim?deﬂ

2 3 Were the organization's financial statemants compiled or reviewed by an independent accountant? .

it “fes," check a box below to indicate whelher Ihe financial siatements for the year were compiled of reviewed on a
[ﬁzr-l.:bnsm consolidaled basis, or both:

rate basis [ |Consolidated basis [[]8oth consolidated and separate bass
b Were the organization’s financial stalements sudited by an independent accountant?

it *Yes,' check a box below to indicate whethat the finencial statements for he year wele mudmnmm
basis, consolidaled basis, or both:

Eﬁmarmhﬁﬁ [[Jconsolidated bass [ ]Both consolidated and separate basis

€ "Yes tnhrazammmmmlmmnMMMmmlwfwwwmﬂwﬂm
raview, o1 compilation of its financial stalements and selection of an independent accouniant?

IligmMMﬂmmruwﬂnrmmnhmmwmmmwﬂ.um

3@ As a resull of 3 fecersl award, HMWWMMMWMMIwmumeNEW
Audit Act and OMB Circwuilar n:!-aar'-' 3a X
b if "Yes,' mnmwmmhmummm?ruhnnwmduimimmh=mwmﬂ
or audils, expiain why in Scheduls O and describe any steps laken to undergo such audils. 3b
BAA Form 990 (2018)

TEEADIIAR.  TWTRAA



Public Charity Status and Public Support |__owe o 15ss.0087

SCHEDULE A
(Form 930 or 990-E2) Complete if the organization s # section 501(cX3) organization or & section 2016
= Attach to Form 990 or Form 990-EZ.

Dpssimart Ny > Information about Schedule A (Form 390 or 990-E2) and its instructions is
mwnuﬂ:;m ltmEtM

Hasne of the organizeiign Empioyer
Mission Asset Fund 20-B8993652

n tatus (Al organizations must compiete this part.) See instructions.
The organization s not 3 privale foundation bacause if is: or lines. | through 12, check only one box.}

1 h:w,wwmdwm.amambdedeuMmmimmnm
2 A school described in section 170(b)1)ANH). (Attach Schedule E (Form 950 or 590-E2).)
3 A hospital &1 & cooperative hospilal service organization described in seclion 1700 R AN
4 A medical research arganization operaled in conunction with & hospital described in section 170(bX1XANHT). Enter the hospital's
name, city, and state: e ———————————————
5 r‘hnmgarualmn ated for the benetil of & college or university owned o operated by & governmental unit described in
= section 1mx1%)- (Complets Parl 11} o
& A federal. siate, or local government of gavernmental unil described in section T70(DXTXAXV).
? An orgamzation thal normally receives & subatantial part of ite support from 3 govammental unit or fiom the general public described
in section 170(b)}1 XAXvi). (Compieie Part |1}
8 D A community trust described in section 170(b)1XAXvi). (Completa Part 11
- D An agncultiral research erganizalion described in section 170X INANIK) cperated in conjunchion with a land-grant college
o universily of & non.land-grant coliege of agricuiture {388 insiructions), Enfer the name, iy, and staie of ihe college of
urivarsily: e ——— e e e i T e
10 D An organgation that notmally recalvas: (1) more than 33-1/3% of ds support from contributions, tees, and gﬂiﬁ reCaIpls
from activilies related 1o its exempt funct act 1o certain sxceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 51 { fax} from businesses acguired by the organization after

June 30, 1975, See section 509(a)(2). (Complete Part (11}
1 An organization organized snd operated exclusively o test for public safely. Ses section S09(a)4).

12 An organization orgamazest and operated exchasivel far the benefil of, to perform the lunchions of, of 16 mwmqnnlm
S0(a) the box n

o public organizations de n section ) or section Ses section
D P ot hat deccribas the fype of supporling erganization and O s 170, 11, and 125,

a DthLAaprmmguuﬂ!immal&d.w.ﬂfmmﬂh its supported organization(s), typically by giving the. supparisd
ol he ] of elect & of the directors of trustess of the supporiing zation. You musl
ganzatonts) w'mwr?iullyippmm miafority organ

b D Typeil A mEng organizalion a.r.pu;mn of c?guoilad in connechion with s mmhﬁnwmzaunn{a}. by ?:ﬁv;r;ﬁvmmlﬂl or
management organization vested in fhe same persons that control of manage supnorted organizati ou
must complete Fm & and C. )

€ | | Type Il funclionally integrated. A Bnrma @ation pperated m connection with, and tunctionafly integrated with, its supported

D orgamzation(s) s:s,ea rmhmm!;’p ou mm Part IV, Sections A, D, and E. e

d| [Typem integrated. A supporfing crganization coersied in conneclion with ts supported organizaton(s) that  not
D tunctionally integrated. The organization ally mist saksfy o distribution requirement and an attenliveness requirement (see
mstructions). You must Part IV, Sections A and D, and Pant V.

e D Cheack this box if the organization received a witten determination from the IRS that it is @ Type |, Type I, Type Il funchonally
integrated, or Type 11l non-funchonally integrated supporting prgamization

{ Ente: the number of supported orpanizations I::
g Prowide the following information sboul the supported organizalion(s).
i damaatats s A Ay e il P L B mpa!MTHlM'i unn:}uﬂmmm
abced [sme Insiructena)) in Yo gEsmay
Yes | No
A
()
{C)
)
{E)
Total b :
BAA For Paperwork Reduction Act Notice, see the Instructions orm 590 or 990-E2. Schedule A (Form 930 or 990-EZ) 2016

for F
TEEADAGIL D08



Schedute A (Form 990 o 990-E7) 2016 Mission Asset Fund 20-8%93652 Page 2

Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXVi)
{Gomplete anly if you checked the box on line 5, 7, or B of Pad | or it the ofganization faded to qualify under Part ill, If the
arganizafion fails to qualify under the tesis lisled below, please complete-Part 1IL)

Section A. Public Support
E.uSma ?:‘lir_'{wiiﬁw (a) 2012 () 2013 (cy20m4 (dy 2015 (e) 2016 (D Total
! m’ﬁ"m mm
inclode any ‘wusual grants. 1,161,149.13,285,193.1,372,483.13,044,523.11,503,109.,10 457.
e i
: ¥ !dl.r:nr expended
nl'lf'tlg:hilﬂ ]

3 The valug of Services of
faciities turnished by &
goverrymental unit (o the
organizalion without charge 1]

4 Total Add lines | through 3. 61,149./3,285,193.11,372,483 044,523.11,503 .| 10,366,457.

5 The portion of tolal
contributions by each person
{other than & governmental

organzation) Inchuded on fine 1

that exceeds 2% of the amoun!
chown on hine 11, column (1) 4,003,0

& Public Subitract ling &

Section B. Total Support

S Ty Sor facel your (8) 2012 (b) 2013 (c) 2014 () 2015 te) 2016 0 Total

7 Amounts from line 4 11,161,149./3,285,193.]11,372,483. 3,044,523./1,503,109.[10,366,457.

8 Gross income from inlerest,
dividends nis received
on securnties , rente,
toyalties and income from
similar sources 1, 646. 1,183, 1,227, 1,222, 1,363. 6,641,

8 Net income from unrelated
businexs aclivities, whether of
not Ihe business is regularly
camied on 0.

10 Other income, Do not includs
gain of loss from the sale of

11 Tolal Add lines 7
through i 10,463,538,
12 Gross receipis from related aclivities. efc. (see instructions) ; 627,153,

13 First five it the Form 980 i for 1he organ@ation's firsl, second, third, fourth, or filth tax as 3 sechion S01{(e)(3)
mmﬁ:ﬂckﬂmhlwﬂﬂm. A ; 20 ; { ""D.

Section C. Computation of Public Support
14 Public supporl percentage for 2016 (ine &, column (1) divided by ine 11, column () 4 60.81%
15 Public support percentage from 2015 Schedule A, Part Il hine 14 15 55,50 %

16a 33-1/3% support test—2016. 11 the o nizatton did not check the box on ling 13, and line 14 is 33-1/3% of more, check this box
and stop here, The organization qualifies as a publicly supported organization . .l'-

b 33-1/3% support test—2015. If (he did not check a box on line 13 or 16a, and line 15 is 33-13% o mora, check lhis bea
and stop here, The organization qualiies as a publicly supported organization »[]

17a 10%-facts-and-circumstances test—2016. If the crganizalion did nol check a box on line 13; 16s, or 16b, and e 14 is 10%
or more, and it 1 the "facts-and-circumstances” lesi, cheok ths box.snd stop here. E i Part VI how = D

0.

63,368,

r:aq;?ﬂunlm meets
the organizalion the tacts-and-ciicumstancas’ test, The organzation qualifies as a publicly s organization

b 10%-facts-and-circumstances tesi—2015. || the organization did not check-a box on line 13, 16a, 160, ot 175, and line 1515 10%
or moie, and it the organization meeis the ‘facts-and-circumstances’ test. check thes box and stop here. Exptam in FPart Vi how the
prganization meets the “facts-and-crcumsiances’ 1851 The organization gualfies as & publicly supported arganization L H

18 Private foundation, It the organzation did not check a box on line 13, 16a, 16b, 175, or 17b, check this box and ses instructions. L
BAA Schedute A (Form 950 or 990-E7) 2016

TEEAGRTNL ORA'1E



Scheduls A Form 990 o 990-E8) 2016 Mission Asset Fund

20-8993652

Fage 3

Support Scheduie for Org:nizaﬁuns Described in Section 509(a
(Complete only if you checked
fails 1o qualify under the lests listed below, please complele Parl 11.)

X2)
box on ling 10 of Part | or if the organization failed to gualify under Parl 11, Il the organzation

fh:uh‘gmrlvﬂuhuhuhwh}r (92012 (b) 2013 (©) 2014

(d) 205

{e) 2016

{0 Total

%. gmm'ﬁhwm.
recevad, % Wgﬂn
any ' grants

2 Gross receipts from admissions,
marchandise 30k of SEIvICes
riormed, or faciliies
mished in any sty Ihal s
related lo the oiganzalion's
i -enempl purpose

8 Gross receipts from activilies
that are not an unretated bade
or business under section 513

4 Tax revenues levied for the

m:f:lumhm's benshl and
either paid 1o or expended on
ife bahalf

5 Thi: value of services or
faciities furmshed by &
povernmental unil to the
organization without chaige

& Total, Add lines | through 5

7a Amounls included on hines 1,
2, and 3 recelved from
disqualified persons

b Amounts mcluded on lines 2
MEF!E;’M ﬂmﬂr than
disquaiified parsons
exceed the grealer of 35000 o
1% of the amoun! an line 13
for the year

¢ Add lines Ta and 7b

8 P il

(a) 2012 () 2013 () 2014

Calendar year (or fiscal year beginning in) =

(@) 2015

{e) 2016

N Tolal

8 Amounts from line &

10 Groax income from interes?, dividends,
payiments received on securibes inans,

tanes) from businesses
acguired sfter June 30, 1975

c Add hines 108 and 100

11 Nl income from pnrsssted business
activitees mod incheded in line 10k,
wihsether 00 not the business o
reqularly carfied of

12 Other income. Do not include
gain of losa from fthe sala of
capital pseats (Explain in

Part Vi)
13 Total suppoert. (Add lines 9,
10c, 11, and 12.)
14 ﬂ:ﬂtﬂ five yw;.!IL ;ﬂwaﬁ is for m‘muammson; first, second, third, fourth, or fith tax mr .a'& 8 muunsm (c . .:.. . . Ij
on C. 0 c Perce
15 Public support percentage for 2016 (line 8. column (f) divided by line 13, column (7)) 15 %
_16 _Public supporl percentage from 2015 Scheduie A, Bart I, tine 15 . 16 3
Section D. Computation of Investment Income
17 Investment income parcentage for 2006 {ine 10c, column () duvided by line 13, column (f) 7 1
18 Invesimeant income percentage from 2015 Scheduls A, Far 11l line 17 18 3

188 33-1/3% support tests—2016. If ihe arganmatian did not check he bax on line 14, and line 15 & mole than 33-1/3%, and line 17

i nol more than 33.1£3% check this box and stop here, The organization qualifies as 2 publcly supparted organization

b 33-1/8% support lests—2015, |f the organczation did not check & box on line 14 or line 19a, and line 16 i= mom than 33-1/3%, and
line 1B is nol more than 33-1/3%, check (his box and stop here, The organization qualifies as & publicly supported organization

20 Private foundation. |! the organization did nol check a box on line 14, 192, o 196, check this box and see instiuchions

-0
-

BAA

TEEAGADN. DOETE

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 930 or 990-E2) 2016 Mission Asset Fund 20-8993652 Page 4

iﬂuanc[)leiﬂ only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
B. it uchm:kadﬂhaf?artl complete Sections A and C. Hyauctad&&ﬁlicufF‘aﬂt 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

] m::ud!mwm:mpmmm uaimnsh&hdhymm&wommmhm‘awmmu7
If No," describe in Part VI ow the ane designaied. If designaled by cless or purposs, describe
ihe designation. If historic and continuing mhm

2 Did the organzation have any supported organization ihat does niot have an (RS delermination of sialus undee section
509{;}{¥JWE}TJF'F&@}} %MWMMWJIWHMMWWWH

3a Did the mzﬂm have & supported organizabion described in section 501(ci{4), (B), or (&7 I "Yes.' answer (b)
and (t) 3

b Oid the mwﬂmmmwrbﬂnrmﬂhmqﬂmm saction 501(c) (%), (5), uf I:E}in'ld
Hhsllnd mmm tests under section 509(a)(Z)7 If 'Yes, " describe in Part VI when and how the organizalion

¢ Dnd the ton ensure that all BT\‘)amﬂ o such arganizalions was used exclusively Tor section 1?0(:}!12}{3}
purposes? if Yed," explan in Part W { controls the organization put in piace o ensure such

LH Wiu a organization nof arganized in the Umted Stales {'foreign supported munmmn'}? If “Yes® and
s Chechen 155 or 12b m Part 1, answer (b) and (c) beiow

b Dnd hmmmmuhmhmmnmmmmumhmmmnhﬁmw
organization? If Yes.' Mnmwmmmmmmmmmmm
or suparvised by or in connection with its supporled organizations.

:Ddim ganzation that does nol have an IRS determination unde:
E c}mm tu;{w;m J'f"!'ﬂ. uphmmhﬂ“ﬂwtnmﬁnkm- used o ensire that
was ised exclusively for saclion 170 purposes
Sa Did the add. substitute, or remove any supported organizatons dunng the tax year? If “Yes, ' answer ()

ard (&) mwmmﬁw“mmm {l) the names and EIN numbers of the supported
organizations added, substituted, wmmwd“{ﬂ)ﬂmm each such action; (i) the under the:

Tmrw'ﬁeimly Was any nddnedm substituted supporied organization paf of & clase already designated in the

¢ Substitutions only. Was the substitution the result of an event beyond the organuzation’s contiol

6 Did the organzation provide support (whether in the form of grants or the provision of services of facililies) to
anyone other than (1) Ils supported organizations, (i) individuals that are panl of the charitsble class benefited by one
or more of s supported organizations, o {iil) other supporting organizations that also support or bensfit one ef more of
the ffing organization's supporied organzalions? If "Yes, mﬂidﬂtﬁmmﬂ

7 Did the arganization w compensalion, o olher similar pa ni o & subsiantial contributor
(defined in sectian nfamlymmbﬂofaﬁm mﬂmtn;; of & 35% controlied entity with
regard 10 a substantial confribulor? If "Yes,' complete Part | of Schedwie L (Form 390 or 990-EX).

g nmah:llniﬂiouhsthl'ud son (as defined in section 4958) not described in fine 77 If Yes.'
mrrmm of Schedide L (Form 990 or 990 5

Oa Was (he organzation controlied directly or indirectly at any time during the tax year by one or mote disgushiied persons
Mﬁnﬁmﬂmmﬁm%{ﬂl‘mﬂmmtmﬂwmrﬁmﬁmmdemMﬂmanmm}m1;2}}?
I “Yes, ' provide detsif in Part W1,

b Thd one or more uslified persons (as defined i line 9a huidnmnunllmn interest in entily in which tha
mpmmurﬂnmmmdmnmmt? if 'Yes, ' provide gataif in Part V1. i

¢ Did a disqualified person {as defined n line Sa) Nave an ownarship inlerest in, of derive uwmmal benetil fram,
assels in which ihe supporting organization also had an interest? If 'Yes, " provide detail :

10a Was ihe srgangahon subyect 1o the excess business wnﬁ;rmo!mm%mmmmmn
Derl.arn'{g& Il supporting crganizations, and all Type Il non-functionslly integrated supporting organizations)? If “Yes.'
answer bolow

hDudlhmt hwﬂuwem;m&m&hmu mi the tax year? fLize Schadule C, Form 8720, 1o delerming
WH had excess busi hﬁmﬂ

108
BAA TEEAGMDEL DSE8IE Schedule A (Form 230 or 990-EZ) 2076




e A (Fom 950 or 990-EZ) 2006 Mission Asset Fund 20-8953652 Fage 5
RN Susporiing Organizations (zontrued)

¥
11 Has the organization accepled & gift or contribution from any of the following parsons? ﬂ
a A person who directly or indirectly confrols, et alone or topether with persons described in (b)-and {c) beiow, the
governing body of & supported organization? 1la
b A tamily member of & person described in (a) above? 1ib
€ A 35% conlrolied entity of 3 person described i (a) of (b) above? If 'Yes'to & b, or ¢, provide deladl i Part VI Mc

Section B. Type | Supporting Organizations

1 mﬂwmrnctors._bm.mmmhﬁﬂwﬂwmmtwnmmmumwhpwmm appoint
or elect i least a majority of the organization’s directors of rustees at ail tmes during the tax year? If o, n
Part VI how fhe supported organization(s) effectively opersled, suparvised, or conirolied the orgasmzalion’s activities.
IFMWMMMMMW.MWMWMWMW
mwmmwaMuwhsmﬂWMﬂﬁmmewﬂwm it any,
applied to siich powers during the tax year.

2 Did the o n operate for the benefit of any supported organization othes than the supported organizalion(s)
thal operated, supervised, or conlrolled the supporling orgarzalion? I "Yes, ' expisin in Part W how providing such
benefil carried out the purposes of the supported organization(s) that operated, supervised, o controlied the
supporting organization.

Section C. Type Il Supporting Organizations

1 ‘Were a majoeily of lhe drganization’s direclons or frusiees MI%‘ {ax year also a majorty of the direclore o trustees
ol each of the crganization’s sapported organization(s)? f ' describe in Part VI how contral or management of the
sUpporting crganization was vestsd in the same parsons thal controfied or managed the supporfed organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization pravide 1o each of its supported organizations, by the last day of the With month of the
organzation's tax . () 3 writlen nolice describing the type and amount of suppor! provided during the prior tax
year, (i) 2 copy it Form 990 that was mos| recently flled as of the date of notfication, and (i) caples of lhe
organzation's governing documants in effect on the date of notification, to the extent nol previousty provided?

2 Were any of 1I;u u:?mmapn's aﬂﬁt mm:,muﬁm eﬁﬂt:a {0 mum?mﬁemdpﬂ m:mpmgd
ion(s) o on the governing body SURDO organization ,%nmm how
the p marmmmﬁwmhwmmhh arganization(s).

3 By reason of the relstionsiup described in (), did the organzabion's supported organizalions have a significant
moemhwqmmm'smumlpdm:ﬂﬂmdkmkuﬂﬂumn!m«gnmaﬁun‘nincmw:mhal
aﬂﬁma;dw;rqﬂutn:yam? if ‘Yes,' describe in Part V1 the role the organizalion’s supported arganizabions played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the bax néxi fo the method that the organization used fo satisty the infegral Part Test dunng the year (see instructions).
:DTI:& organization sabsfied the Activilies Test. Complsie line 2 below,
b [ | The organization s the parent of each of its supparted organizations. Complete line 3 below.

c D The arganizalion supported a governmental enhity Describe i Part VI how you supporied & government enfily (See msiruchons].

2 Aclivilies Tesl Answer (a) and (b) below.

a Did subsstantially all of the organizalion's activities during the tax year directly further the exempt purposes of the
supported orgamnaation(s) to which the organization was resporsive? if "Yes ' then in Part VI idemtify those supported
organizations and axpiein how these activities directly furthered their exemp! purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivifies constifuted
substantially all of itz aclivities

b Did the activities describad in (8) constitute aclivibes that, bul for the organizalion’s mvolvement, one of more of
the organization's supported organization(s) would have been T i ves, ' sxplain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities bul for the
organalion’s involvement

3 Parent of Supported Organizalions. Answer (a] and (b) balow,

a Dvd the organization have the power 1o rmhl&wm o¢ elect @ majorily of the officers, diveciors, or Liusless of
each of fhe supported organizations? Provide il in Part V1. 3a

b Dt e 00 ation exercise a substantai degree of direction over the polices, programe, and achivities of each of i1s
supported crganizalions? If 'Yes ' describe in Part VI the role played by ihe arpanization in this regard. 3b

BaA TEEADATSL TRESTE Schedule A (Form 930 or 990-EX) 2016




Schedule A (Form 990 or 990-E7) 2016 Mission Asset Fund 20-B993652 Page 6
[PaAV_ [Type il Non-F unctionally integrated 50X(a)3) Supporiing Organizations

1 [] Chech here it the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, w}'n {explam |n Fart \.Pl}
instructions. All other Typa Il non-functionally integrated supporting organizations mus! complele A through E

Section A — Adjusted Net Income (A) Prioe Year Hfm;’;‘“
MWet short-term capilat gain
Recovernes of prior-year distnbutions
Other gross income (See instructions)
Add limes. 1 through 3:

Depreciation and deplelion

Parbion of opersting sapenses paid of incwred for produchon or collection of grosa
income of for managemen!, conservation, of maintenance of properly hald for
production of income {see instructions)

7 Other axpenses (see nstructions)
B Adjusted Net Incame (subtract lines 5, 6, and 7 from line 4). 8
{B) Currend Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregale fair markel value of &l non-exempl-use assels (see instructions for short
lay year or assels held for part of year):

a Avarage monthly vaiue of securities 1a
b Average monthly cash balances b
¢ Fair marke! value of olher non-exempl -use assels 1c
d Total (s0d lines 18, 1b. and 1c) id

& Discount clarmed for blockage o othey
tactors {explain in detsl n Part VI):
Acgumsition indebledness applicable (o non-exempl-use a5sels

Subtract line 2 from line 1d.

Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for greater amount,
sas Instruchons).

MNel value of non-exempl-use assela (sublracl line & from line 3)
Multiply lins 5 by .035.

Recoveries of prior-year disiributions

Minimum Asset Amount (add line 7 to line 5)

Section C — Distributable Amount

Adjusted nel income foi prior year (from Section A, line B, Column A)
Enter BS5% of line 1

Minimum assal amount for priot year (from Secbon B, line 8, Column A)
Entar greater of line 2 or line 3,

Income 1ax Imposed in pHor yest

Distributsble Amounl. Subiirac! iine & from line 4, unless sulyect 1o emergency
temporary reduction (seé instruchions).
D Chmchk here if the curment year is the organizalion's first as & non-tunctionally integeated Type Il supporting organization
(zes instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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Srally Integrated 50%aX3) Supporiing Organizations (conTnued)

Mission Asset Fund

1l Non-Functi

20-8993652 Page 7

Section D — Distributions

Curreni Year

Amounts paid 1o supporied organizations lo accomplish exempl purposes

P | =

Amounts paid to perform activity thal directly furthers exempt purpeses of supported organizations,

in excess of income fram activity

Adminstrative expenses paid to accomplish exemp! purposes of supporied srganizations

Amounts paid |0 acquire sxempl-use assels.

Cualified sef-aside amounts (pnor RS approval reguired)

Oither distributions (describe in Part VI). See instruchions.

Total annual distributions. Add lines 1 through &

oo | | o A e

Distribubions to attentivé suppotied prganizations 1o which the organizalion i responsive {provide ostads

in Part V1), See instruclions.

9

Distributable amount for 2016 from Section C, line &

10

Line 8 amount divided by Line 9 smaun

Section E — Distribution Allocations (see instructions)

Distributable amount for 2016 from Section C, line B

Undesdistributions, if any, for years prior to 2016 (reasonable
cause required— explain m Parl Vi), See instructions.

Excess distributions carryover, if any, to 2016

CFrom2013. ..

dFrom 2014 ...

e From 2015. .

{ Total of lines 3a through &

g Applied lo underdistribulions of prior years

h Applied to 2016 disiribuiabie amount

| Carryovar from 2011 nol applied {see instructions)

| Remainder. Sublract lines 39, 3h, and 3i from 3!

4

Crstributions for 2018 from Seclion D,
line 7:

a Applied to underdistnibulions. of pngr years

b Applied to 2016 distributable amount

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

5

Remaming underdisiributions for years prior 1o 2016, itany
Subtract lines 3g and 4a from line 2 For resull grealer than
zoro, explain in Parl V1. Ses instiuclions.

Remaming underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For resull grester than zero, explain in Past V. See
msiruclions.

7

Excess distributions carmyover to 2017, Add lines 3; and 4c.

Breakdown of ine 7:

a
b Excess from 2013

¢ Excess from 2014

d Exeass from 2015,

¢ Excess from 2016

BAA

TESADIEN, fOREE

Excess

Pre-2016 Amount for 2016

Schedule A (Form 990 or 990-EZ) 2016
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5 =3 by Pari . T e 17 . Tn 12 Part V.
O T g e ang 11 Part | O e e B0 aaton &l o

i Zandi;Pa v, SmnE,llnﬁ'ln.Ea,Eb,SEJHch:?lrﬂ Ilnll Part V, Section B, line 1e; Parl V,
, lings 5, &, and & and Part ¥, Section £, lines 2, 5, and 6. Alsammplatet!mpaﬂfﬂfmraddm“llmfm

Part ll, Line 10 - Other Income
Mature and Source 20148 2015 2014 — 203 - 2012

Miscellaneous i 12,706, 12,3712 094 g 17,607, $ 26,061,
Total L : . ; A ] :

BAA TEEAGAOR:  CSGRRAE Schedule A (Form 230 or 990-EZ) 2016



Schedule B OMS3 Mg, 15480047
T, ez, Schedule of Contributors 2016
Orpariment of e Teaiey = Attach to Form 990, Form 990-EZ, or Form 990-PF,

Intairal Farvesoe Serein * Information sbout Schedule B (Form 950, 950-EL, 350-PT) and its insiructions is al www.irs.gow/form990.

Warna of the organaaton Emgloyer -awntificatinn number
Mission Asset Fund 20-8993652
Organization type (check one).

Filers of; Section:

Form 990 of 990-EZ XI5ty 3 ) (enter number) organization

[ ] 4947¢a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political orpanization

Form 990.PF D 501 (c)(3} exempl private foundation
[ asa7@)(1) nonesempt charitable trust ireated as = private foundation
D 501(c){3) taxable private foundation

Cheek if your organizalion & covered by the General Rule or a Special Rule.
Note. Only & section S0T(c}7), (B), ar (10) arganization can check boxes for both the General Aule and & Special Rule. See nstructions.

General Rule

DFmanorg:nuabantmnngmmm ,orm-F'Fmahemwd during the year, mwﬁdmﬁnﬁmﬁﬂmnrme{mmm
praperty) contributor. Complete Parls | and Il. Ses instructiona for determining & contributor's total contributions.

Special Rules
For an organizalion described In section 501 F 990 or 990-E7 that met the 33-1/3% tesi of the regulations
Eﬂwﬂmwmﬂmmn 1AM, that lﬁ}wﬂmawmmwm Pmu mn1 wtﬁzm?ﬁ

ived from o Cof .Muw
mem Part VIII, linee 1h, o (1) Form m!GﬂmﬂhPhtl

DForamwgunuahun described in section 541{c) %our {107 filing Form 990 or 990-E2 that received from any one conthindor,
during the year, total contributions of more than | for ral :hlrmm scientific, literary, o educational
purposes, wmhmlmuiauﬁhrmml&mnrmnm te I, 1, and i

DFDI an oeganization described in sechon 501(e)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the ysar, confributions exclusively for religicus, chanlable, etc., purpotes, but no such contributions lotaled more than
1,000, If this box s checkésd, enfer hera the lotal conlribiutions Ihal wers receved during the year for an sxciusively rehigious,
charitable, elc., purpose. m1mwﬁMpmmmhmmmm1ommmmw
it received nonexciusively religious, charitable, etc., contnbutions lotaling $5,000 or mare during the year 2

Caution, An ot nm:mhunﬂul "l cover h:fﬂﬂGtmrhiMMlmsmm dnesn I file oF
9A0.-PF), bul 1t must answer 'N!:-'un ne 2, of its Form 990; or check the box on line me orumlsFurm ,
Fart |, line 2. 16 certity that it doesn't mee! the filing requirements of Schadule B Farm QEDE or 980-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 950-E2. or 990-PF. hhdﬂliﬁmﬂ.ﬂ-ﬂ.wmﬂ'lﬂ

TEEAGTUIL BAORE



Schedule B (Form 990, 990-EZ, ot 990.PF) (2016) Page 1 of 2 of Parti
Fmme of arganizHion Employer b
Mission Asset Fund 20-8993652
BB Contributors (see insinctions), Use duplicate copies of Part | i additional space i needed
i {c
N& MName, Iﬁl’l‘{!hil. and ZIP +4 To&.l Type of Jﬁm
contributions
1 Citdbanke: @00 o o] rersn E
e e R R R T T T B e e Payroll [ |
One Sansome Street F1 22 _ _ _ _ _ _ _ ___ ________ R, 300,000.| Noncash [ ]
ele Pari 1i
San Fancisco, CA 94104____________________| O b
(5
HJ:LH um,umﬂ;mmr +4 TE:t,d Tmﬂﬂh-lbuﬂnn
contributions
2 _ IS Franciscd Foundlstion .. . . oo Person K]
Payrall D
One Embarcadero Ctr Ste 3400 ___ __ _ __ _______ F_____._ 55,000.| Noncash | |
San Francisco, CA 94211 ____________________| e brione)
d)
Nsmit Name, lﬂl‘lﬂ and ZIP + 4 T% Type ﬂ_épﬂirhﬂﬂﬂ
contributions
3 |vsn sods Foundation _____________________| P X0
Payroll D
1635 School Street _ _ _ __ __________ _______ " ____& 60,000.( Noncash | |

{(Complate Pari Il for

Moraga, CA 94586 _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ noncash contributions )
Huf:ilnr Hm,ldﬁrlgi.lndzﬂ‘+4 T% Tmﬁé:l}ﬂl‘lhuhn
contributions
Person El
4 Tipping Point Community _ _
4__ |11 a _Community _ _ 2 . : 0l
220 Montgomery Street Ste 850 _ _ _ __ _________F_____ 250,000, | Noncash ||
San Francisco, CA 94104 _ R e Ao
ﬂl.:'ﬂlﬂ Ilm.ddﬂﬂ.mdll?+4 T{ﬂ:t,d Tmnln‘ﬂﬁﬁuﬁuﬂ
contributions
5 alter & Elise Haas Fund Person  [X]
e e e e R N T Payroll D
One Lombard Street Ste 30 __ _______________® ____: 50,000.| Noncash [ ]

{Completa Parl |l for

San Francisco, CA %4111 _ ] noncash contributions.)
HJ&u Hm.ldﬁlﬂmﬁm'ﬂ I'Egl ‘l‘mﬂftﬂlﬂhuﬂnn
contributions
6__ |Levi Strauss Foundatdlonm ___________________ pesen [
Payroll I:]
1355 Pagtery-Steeet . o $_____ 100,000.| Noncash [ ]
Sap-Francisco, GA 9431 - — - oo nuncgﬁt gﬁmﬂufg:ﬁ 3

Schedule B (Form 990, 380-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 980FF) (2016) Page z o 2 of Partl
N of Grganizstian Employer lamibcation manber
Mission RAsset Fund 20-8993652

R Contributors (ses instructions). Use dunlicate copies of Par | if additiona space is needed

Hlj':iﬂ-l Hm.d&uﬂ.mm +4 TE!L Type al g’nﬁihuﬁun
contributions
7 lcapstarome | P B}
Payroll | |
115000 Capital One Dyrdve _ . . _______| S, 175,000.| Noncash [ |
IRTehpond, VA 23238 . - - . o noncash WT'I?IIME }
Hmqu Hmdﬂgg.mmfl rﬁ’u Typeoin‘ﬂrh'lhuﬂm
contributions
8__ |city & County of San Francisco-CDBG ___ _______ | Pesen K]
Payroll [ ]
1 Dr Carlton B Goodlett PL__ _ __  ___________| S 180,000.| Noncash [ |
San Francisco, CA 94102 _ ____ | O cort utions)
(b) () )
HmnuL nd ZIF + 4 Total of contribution
r Name, address, a + Type
9 _|Rose Foundatdon _ ______ . ________.| Persan  [X]
el Pt el RS Payroll [ |
11970 Broadway Ste 600 _ _ ______ - __ = | 50,000.! Noncash | |
Oaleand; B WGIE - S b
(@) (b) (c (d)
4 T T of contribution
Name, address, and ZIP + . o&l ype
10_ |Horace W._Goldsmith Foundstion _____________ | e
Payroll [ |
375 Park Ave o __] $_____100,000.| Moncash [ |
New York, WY 10152 _ __ R Thulions)
{ ) ﬁ {d)
. ZIP + 4 Ti ol coniribution
Nunber Name, address, and ZIP + coni Type of ¢
11 |Bank of thewest _ | Pewa X1
= Payrall D
380 Montgoeery SE - - - - .| P a 50,000.| Noncash [ |
San Francisco, CA SA30& ________________ | Seonh gk SN
Hnﬁ« Name. addn{:g. and 2P + 4 T% Type of ét?ﬂrlbuﬂnn
contributions
Person [ |
P R e e Payroll [j
______________________________________ £ | Noncash D
(Complete Parl || for
o s e s e e e e e noncash contributions.)
BAA TEEADTGR,  CRYANE Schedule B (Form 950, 990-EZ, or 230-PF) (2016)




Schedule B (Form 990, 290-EZ, or 930-PF) (2016}

Page 1 ke

1 of Partil

Harmend GrgerErstion
Mission Asset Fund

Ervgsioyer dertilization merber
20-B993652

[BERITE] Noncash Property (see instictions). Use duplicate copies of Part 1| if additiona! spacs = nesded

{a) No.
from
Part

Description of nwﬂsh property given

o ot

ME&W

o o o o o

e o o . T . o —

Dﬂr%lwﬂ

— i -

Mj:gllﬁd

b o ———————— e —— o — — — — — — —

P o A T o o  m  — — o

{a) No.
Part |

Date feceived

b e e e — . —— T S — e ]

b e e o ——

Schedule B (Form 990, 990-E2, or 990-PF) (2016)
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Schedule B (Form 990, 950-EZ, or 950.PF) (2016) Fage 1 1o 1  of Partil
Hae of argarization Iswntification numder
Mission Asset Fund 20-8993652

Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that tota! more than $1,000 for the year from any one contributor. Compiste columns (a) througt (e) and
the following hine entry. For organizations compleiing Part I1l, enter the total of exciusively refigious, charlable, elc.,

cantributions of $1,000 or less for the yeai. (Enter this information once. See instructions, ) g N/A
Lise duplicale copies of Part Il if additional space isneeded. ~ TTTTTTTT
(a
H%iulm Furpnﬂ‘,oi gift Uaiu‘:’ﬂil‘t Description ol{ﬁwgmishtld
L R e i T e
{e
Tmﬂlrjn-!niﬂ
Transleree's nama, address, and ZIP + 4 Relationship of transleror to transteree
Il:.:: : Pmﬁ}o!giﬂ I.l-setu gift Description u}ﬂm gitt is heid
()
Transfer of gifl
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
'- ------------------------------------------------------------
(&)
H%J‘mim !‘urpng}ul'ﬁﬂ ﬁniﬁdﬂ Description :}nwﬁmshﬂd
R "SRR Ou S W) S e
e
“nfntl!
Transteree's name, address, and ZIP + 4 Relationship of transferor to transleree
e e A A o S S e i i e e e e e
e e e . ————— T — T — ] . [ i . i i i, A . . i iy S S T S——— ———
(a) &)
w Purpose of gift I.In{ﬂﬁit wmufﬂwﬂmw
e v s — . — . T — o —— " — i . Sy W S ——— T — i — ] - —— —— i — i S —— —— | —— " ——
Trl&&r}oinﬂ‘l
Transieree’s name, address, snd ZIP + 4 Reiationship of transferor 1o transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements | onss e

(Form 990) on Form 390, 2016

. WHNWMTH
Pﬂﬂ.ﬂnlﬁ.?.l.!.l 1ia, l‘w.*:nq 11d, 11e, 174,

orm 990,
Depariment of Be Jeassy | » Information about Schedule D (Form 930) and its instructions Is at www.irs gov/form890,
ama of the. -

Mission Asset Fund 20-8993652

-WWWWMqunrmmﬂm.

Complets if the organization answered "Yes' on Form 990, Part IV, line B
{a) Donor advised lunds {b) Funds and olher accounts

Total numbsar at end of year

Aggregats vaiue of contributione 1o (durmg yeer)
Aggregate vaiue of grants from (guring year)
Aggregate valus al end of year.

Did the organzation inform.all donors and donor advisors in wiiling that the assels held in donot advised funds

are the organization's property, subject to the organization’s exclusive lsgal control?. o ]:[Tﬁ [] No

6 b Whﬂl‘: indorm all grantees, donors, and donor advisors in writing tsl grant funds can be ysed only
for nupasesanﬁnntfwlhebdneﬂto!!mmmdunuradwi&nr.un‘mwmwrmmmrrmD

i
impermissible private benefit?.
- Conservation Easements,
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Puwposels) of conservahion easements held by the organization (check all that apply)
Proservation of land for public use (e.g.. recreation or sducaton) Presaervation of a histarically imporiant land asies
Protection of nalural habital Preservation of a certified fustonc structure
Preservation of open space

2 mmimhwzdnmaw@mhﬂammﬂmﬂmvﬂmﬁcmﬂxﬂmﬂwnwmﬂawmwwh
las! day of the tax year

U T T

Yes [:IHu

Held at the End of the Tax Year

a Total number of comservalion easements 2a
b Total acreage restricted by conservation essements 2b|
¢ Mumber of conservation easements on & certified mstonc structure mcluded in (&3 2c
d Number of conservation easements included in (c) acqured after B/17/06. and nol on 3 stonc

siruciure listed in the National Registed . 2d

3 Number of conservation easements modified, transtermed), 1eleased, extinguished, & termnaled by the crganization gunng ihe
o yest ™

4 MNumbsr of states whese property subyect 10 consatvation easamenl is located *
5 Does the organization have s wrillen policy regarding the periodic maniloning, inspection, handiing of wiolahons,
and enforcement of the conservation easements it hoids7 : o [Jyes  []No

§ Stalt and volunteer howrs devoled to monitonng, nspeching, handiing of wiolations, and enforang tonservalion easements dunng the year
-

7  Amount of sxpenses incurmed 0 monitonng, inspecting, handling 6! vislalions. and enforcing conservation easemsants ounng the year
=5

8 Does sach conservalion eassment reporied on ling 2(d) above satisly the requrements of section 1 O (RN
and section 1 70(h)&)E)(1)? . _ ( []¥es [ne

9 in Part Xiii, descrite how the organization reports conservahon easements in ifs revenue and expense siatament, and balance shesl, and
include, if apphicable, the lext of the footnole to the arganization’s financisl statements that describes the organization’s accounting for

zations "'r"'"T Tna Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line B.
12 if the segamzalion elected, as permitted under SFAS 116 (ASC 958), nol o reporl in s revenue siatement and balance sheel works of

arl, historicai freasures, or dther simiiar sssets held for public echibillon, education, of reseasth in furtharance of public service, provide,
in Part XlIl, the texl of the footnote to s financial statements that descrbes thess items

b it the organization slected, a5 permilied undar SFAS 116 (ASC 958), to report in its tevenue siatement and balance sheel works of ad,
freaswres, or other similar sssels held for public exhibiion, aducstion; or resaarch i furinerancs of public sefvice, provide the
foliowing amounts relating lo thess itams:

@) Revenue inciuded on Form 990, Fart Vill, tine | -3
(1) hssets included in Form 990, Pant X . -5

2 it the organizabon received or held works of arl, historical treasures, of Olher Similar sssets fot linancis! gain, provice the following
amounts required to be reported under SFAS 116 (ASC 958; ratating 1o thege items:

a Revenue included on Form 930, Par VIII, ine ) =5
b Assely ncluded in Form 990, Part X o -3
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 230, TESANMIL BRNEITE Schedule D (Form 980) 2016




Emmn;rumgﬂ.li’ﬂlﬁ Mission Aszssr Fund 20-8953652  Fags1

Collections of Art, Historical reasures, or Other Similar Assets (

3 Lming the urabon’s scnuemsbon, sccesaion. and oltws recoeds, chack any of the lotiowmg that are s wignihcant use of s collection
e sl thal apphy).

a| | Public mchbrion d | |Loan or exchange progranms

b| | Scholarty resaarch o | | Othwar

c Fresarvabon for tulum genaratians
a Prmnmmmnﬁu# ihe organzation's collectons and sxplam Now iy furthar the organcation’s exempl miposs in

5 Dmnghﬂlm hel [t orgarazalion whcltura:nmduﬂmﬁol'ld tustodical hmmmﬂrommm
10 ba sold rmhrmrmmwmmn of Ihe organzahon's collechon?.

m-ne 9 of rapﬂrtad an amm on Furm 990. F‘an 4 hne 21,
'll*:nl:::'emg‘ p:ﬂn;nm nme,mmmmmrmim:mdmwlumamuunmolmmw-mw D"‘ D“"‘
b i "Yea,” sxplain the arcangement i Part Xill sno compiste the ilowing (nbhe:
Amouant

¢ Beginmng balance ic
d Addilions during the yen: 1d|
& Deaivribations dunng the yea e
{ Ending bulance 11

28 Dist the organization includs an irmeunt on Fom 990, Pa X, Iine 21, for esciow o custodial account inbibty? D Yes No
b M "Yes sxplain the sttangethent i Pait X1, Chack hede i the sxplasation has been provided on Pail Xil

[BSR= Endowment Funds. Complele 1f the organization answered Yes on Form 990, Part IV, line 10.
(i) Cutvenst yen ) Pricw yemr (e} Two yesis bich () Thess vears back () Fout yesrs back

1 a8 Beginning ol year balante
b Conlnbutsana

€ Nel invesiment ssimings, gaim,
&) loases

o Grants or scholarships

& Oty axpandiluces o0 tacikiles
and programs

| Adrrnisitative &xpenses

g End of year balance

2 Frovda the estimated parcontage of the current year =nd balance (ne Tg, colemin (a)) held as!

# Board designatist o quas-gnidswment * L

b Fermanent sndowmant * 3

¢ Temporanly restncted endowmeni = L
The percentages on imes 2a, 20, and 2c should squai 100%

Eimﬂ"mm: W hunde not in the possession of the organceation thal are hald snd somindsiered for he Yo T i
M welsled orgamzathons 3a(])
(i) reistad crganizations 3adii)|
b "Yes' on lins 3alii), am the ielated crganizations Iisted as reguired on Schadule K7 3 |
4 Descrite in Part X the intendsd uses of the oiganizstion’s endowmant lunds
s, and
Complete If the organization answered "Yes' on Form 990, Part IV, lire 11a, See Form 990, Part X, line 10.
Descrphion of progery () Cost or other basis Cosi or oinm (<) Accumulated (d) Book valus
(irwpmaimpnt) (olher) depreciation
Tt iy ot
b Bustldings
¢ Leasahold improvements
d Equiprmant 95, 3%4. 51,947, 43,427,
& Ot
Tﬁhﬂlmt-ww.;mwnwmrmmmxm.ﬂ},nn-mu —vsg 2 43 427.
BAA D Form B

TEEA ey (lTH16



Schedule D Form %90) 16 Mission Asset Fund 20-9993652 __Fen3
[PARVIL | investments —

Other Securities. N/A
Compiete if the organization answered "Yes' on Form 990, Part IV, line 11b, See Form 990, Parl X, line 12
{a) Dexcviphon of sacunity or cate(ory {inmluding neriwe of sty (b} Soox velue (c) Metor of valustior Cosl o enl-of-pear maaried value
(1) Financia! deivalives

e ———

—— —— . — T — o e [ —

—— o o m E m  — — e —

e e g ——

e R e Tt el ol S ——

e e e — S — o — i — i —

e T el g e ————

Totad. (Cokunet (&) must fnmmrm;mn&mmw >l
%wm— elated.
Compiste If the organization answered 'Yes' on Form 990, Part [V, line 11c. See Form 990, Pant X, line 13.
(n) Dessicraplion Of imvestment {hjﬂmhvm (e} Mathod of valusiion: lemnﬂ-d-rurmlhlm
(1) Lending Circle receivables 282,226 |Cost
& Other program lending 39,429, [Cost g
o)
_5
(&)
@
1:F
[}
(10)
ol . b ! spua Form KD M Crali H ey = i i
he organtzation answered ‘Yes' on me:a Part IV, line 11d. See Form 930, Part X, lins 15.
1 (#) Descriphion {6) Book value
)
)
[}
_®
]
3
)
(1)
Tolal. (Column (B) must sgual Form 220, Part X, column (B) line [5.) - o g ]

Part X, line 25

Other Liabilities,
MHW‘Tu'MM- Whltlmlllﬁu&m
{a) plion o iy ﬁhyﬂ .

(1) Federal income taxes

@ Partner funds held 94,1201

m : l- ] ll“ .. ‘1! -r
0o L iRy Pm"ﬁw
() i POy IR Y
Tatal. (ol (b} st spue Forvr 9L Paet K. cotumy (B) dose 4 ) L 194.120.4 =L T 5‘&—“ ==
& Lisbility lor uncertsin bow pouttiom . b Paet NI, mhmdnmwhwmnm;mumumum

ta positions under FIN 48 (ASC 780} Chack here i e et of the footnote has Gest provided i Past XII) See Pﬂ:!; a1 x

BEK TEEASIR, 0B VST6 ToTwaiis U [P orm oo fle




Schedule D Form 980) 2016 Mission Asset Fund 0- Bﬂ53552 Fage &
Reconclliation of Revenue per Audited Financial Statements With Revenue per
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a,

1 Tolal revenue, gans, and other support per audited hnancial siatemenis 1 1,679,614.
2 Amounts inchuced on hre 1 but nod on Form S0, Pant Vil line 12

a Net ureealized gains (0ss8s) on invesimants 2al

b Donated servces and uss of tactities 2t

¢ Recoveries of prior yesr grants . 2¢

d Other [Describe in Part Xi01.) 24|

o Add lines 2 ihvough 2d 2e
3 Subliact e 2e from line 1 3 1,679,614,
4 Amounls inciuded on Farm 990, Pan VIIL e 12, bed e e lioe 1:

# Investimenl sxpankes nol included on Ferm 830, Pad VI, ine Th da

b Other (Describm n Fad XL 4b|

© Add Imes 4a and 4b dc
S Total revenve. Add lines 3 and 8¢, (This must egual Form S50, Part 1, lme 12) 5 1,679,614.

Reconciliation of Expenses per Audited Financial Stalements With Expenses per Return,
Complete if the organization answered "Yes' on Form 290, Part IV, line 12a,

1 Tolal expenses and losses por sudited financial statements 1 2,608, 467.

2 Amounts included on bne | bul not on Foom 930, Part [X, line 26

» Donotod services and use of faciitms Za

b Prior year adjusimants 2b|

€ Other losses 2c¢

d Onher (Describe in Part XiE) 2d|

e Add lines 28 fhrough 2d 28

3 Sublrac) e 2e from e 1 3

4 Amounts incluted on Form 990, Parl 1X, e 25, tut 0ot on hng |

& Inveestmen! exponies not inchided on Form 990, Pait Will, ine Tb A

b Ottt ([Crescribe o Pan X001L) 4b|

€ Add lines 4 ary 8b ac

5 Total expenses. Add lines 3 and dc. (This must squal Foirm 990, Part |, line 18) . - Y o 2. 608, 467
ital Information.

Provide the descriptions Parl i, inee 3, 5, wed §; Part i, lines 1a and &; Fan 1V, imes 1 and 28; Par
fine & Part X, line 2. Fart XI, lines 2d and db: and Bart X |nnnzd|ma-umm complule this part to prowida any sddibonal infarmation,

Part X - FIN 48 Footnote

The Organization has evaluated it3 current tax positions as of December 31, 2016 and

is not aware of any significant uncertain tax positions for which a reserve would be

necessary,

B4aA Schedule D (Form 990) 2016
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SCHEBULE G Supplemental Information Regarding Fundraising or Gaming Activities | o rsason

(Form 990 or 990-62) oo iated e T £ 0 60 P AL, B 13 o 0 2016
* Atlach to Form $90 or Form §%0-EL.

it Ryean horves” » Information about Schecile G (Form 530 ar $90-£2) and its instructions s at www. irs.gov/orm 990,

TamE = Far crgaaatan: [ —————

Mission Asset Fund 20-8933652

—! Acthties. Complaie il ite organaation arswersd "T85 on Form 290, Far 1V, e 17
Form $80-£Z filets are not recuired lo complete this part

1 indwale whethor the crganaation rased funds ihrough sny of the following activiikes. Thack afl sl apply.

& | | Mael sobcdatons # | X]| Solictatan of non-government grants
b | |Inlernet and amail solicitatons ' Soledalon ol govermereil grants
¢ | | Fhone solicitation 9 | |Specnl fundrating svenis
d | | n-person sobolahons
22 D the organation have Ewnlien o oral sgreamant with any indwidual (Including officers, drecions, rustess, of key
empioyeas sted in Foom 990, Par H'lewmnyuicﬂr:;wchmmmwmm TN MSINg SeTvices? Efﬂ DH&

bl "Yes, list fhe 10 i individusls o entilies undrases) puesuant 10 agreements Undes wiueh the fundraiser i o be
compenzated uﬂ?&’.‘uﬁumw“ o "

al
Amount pad to
() Name and sddress of individudl | gi) Actey | 10 D ldimse | gos Groeg racaiits “l?ﬂf retnined P Snount gad 1o
i g | . of retained by)
or erifiy (fundraiser] e K from activly lmdrluulm n organization
Chrictine Coselia Yes ho
1 5357 Wiilen Dr Grant
Oaklang CA 9461% writing X 37,023,
2
3
4
6
E
7
]
8
10
Total o - 37,023, g,
i :ﬂ all states in which the crgamization o regetered o licarmd 1o solol contritations or has been notlisd i 15 ssempl from regralrabion
2 W (M W R T e W e WP W
hﬁwwmmmmmmmrmmwm Schedule G (Form 980 or 390.-£2) 2016

TEEAYML O IE



Schedule G (Form 990 or $90-E2) 2016 Mission Asset Fund 20-8993652 Paged

Mﬂa if the organization answered ‘Yes' on Form 990, Part IV, line 18, or mgrted
ratsing even! contributions and gross income on Form 990-EZ. | 1 and

more than 31
List events with gross receipts greater than $5,000.

1 #e Tota! avenis
(a) Evenl # (B) Evenit mmwﬂ &

e el {emet by [T ]

Gross teceipts

Ll fa bt
—

Less: Contributions

Grots income (e 1 mitwus line Z)

Cash prices

Noncash pizes

™ m B (e R

Rant/facility costs

7 Food ond beverages

Emtartmnment

B Othel duec! expenses

i -
o

10 Oweel expense summary, Add lines 4 through 9 in cobumn {d) -
11 Nel income summiaty. Subbract ine 10 hom ine 3. column (d} s : -
Partiil e 1l the organization answered Yes' on Form 990, Parl 1V, line 19, of reported more than

Compleal
$15,000 on Form 920-E2, lina 6a.
() Pull tabsfinstant Totat
mnmmmn (&) Ciltwer gaming %ﬂmﬁm‘%

(a) Bingao

mCRMCME

1 Gloss 1evenue

2 Cash piirea

3 Noncanh priges

Bemtlaciity costs

S = O
- Y
f

B Othes duect eapenses i
| | Yes _l. | | Yes __i | [Yes
& Voluntas: labo i No No Ho

7 Dwect supense surmrnary, Add lines 2 teaugh S in cobrn () L

B Nat gaming incomne surhenary, Subliagl ine 7 fom ling 1, colenn (d) " e "

8 Enter ine sialels) in which the organizabion conduciu gaming activities
& is Ihe crganaaton |icensed 1o conduct gaming sclivibies n gach of these siales? fj'm DI&
b if ™o expimn:

T o T T - "l = W [ o oy e S y-m—— == = == fmeemam =
e e i gy . L . e - . " e, e [ T g e (. ———
i ——— [ e -, . [ (. [ S [ S — = . —
S S —————————e e~ S S R E R i et e e e B

R —————————————————————— S W R R SR R




Sechedule G (Form 280 or 990-EZ) 2016 Mission Asset Fund 20-8993652 Page 8
m the organazaiion conduct gaming activilies with nonmembers T : Yes Wo

12 w:m.m-wmbmhdnma-mm;wﬂmmmmmtyhmt-
mier charntable gaming?. [OJYes [Jwe

13 indicale Ihe porcontage of gaming actvily candusted in l
a The aiganization's tacililty 132 L]
b An outside facilty 13b] i

14 mhmmmmnwmnmhm‘:mwmmwm:

Adkirass =
52 Does the organization have & contract with & third party om whom the atganization recesves. gaming revenue? [Jves  [ne
bif Yes,"enter the amount of gaming revenue received by the organization> §_ and the amoun
of gaming revenue seleined by the third parly = 3§ P
;u*vu.'mmm-umﬂawu-uuww
Narmne *=
e e e e e e e e e e - - ——a
ORI oo o i o]
16 Gannng rmanager miotmation
Mame =
Gaming mansier compensabon = $______________‘
Description of ssivices provided AP | Ly R R U U
[[] owectenothces [ Employes [ ] independent contractor
17 Mandatory disthibutions
[ 1-8 uncher Stake low o mabs chaniable disbibubions from e precesads o etain the

nmn-nmﬂdmmmmmmummum:wwwwmn

O1's gwn esemipl scivilins Sunng the tax yes * §
SUDPI : ormat Tovide the expianations requine Pz Llir\aﬁ'.hmlmmslumd{v::
. 150, 15¢, 16, and 171, as applicable. Also provide any

¥

BAA TEAVON. v Schedule G (Form 930 or 990-E7) 2018
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m J Compensation Information OB . 104 et
(Form 990) For certain Officers, Diroctors, Trustees, Key Employees, and Highest Compensated Employees 16

* Complete If the orpanization an=wered "Yes' on Form 930, Pan IV, line 23
> Aitach 1o Form 590,

i R v | ® intormation sbowt Schedle J (Form 990) and its instnictions is at wawse.is.gowlormeod.
Hame of e prganiiEbos Empione
20-8993652
“ Questions Regarding Compensation
T T s oo o 3 o

[ ] Frestoclass ar charter travei ummm allowance of residence hor perwonal une
D Travel for companions DPM for business e of parsonal resdence
[[] Tax indemmification wnd gross up payments [ JHesith or socsl ciab dues o iitiation fees
Dmrmqimm Dme1mn.m.mm.:hﬂ

b It any of ihe boxes on lne 1a are checked, g the organzation folivw = wiitien policy regarding payment of
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L

fFarm 890 ar 930-E7) cmuﬁmm.mmumhmm
Form 930 or 990-EZ or 1o provide any sdditional information. e :Z"l!i
* Attach lo Form 990 or 990-E7,
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Mission Asset Fund 20-895%3652

Foﬂniﬂﬂ.ﬂiﬂﬂmlineli-FﬂmmintSlndalluﬂuunpﬂshnuuﬂl
With a suits of award-winning programs, Mission Asset Fund (MAF) helps vulnerable

commynities build brighter economic futures. MAF provides financial programs that
help consumeérs overcome specific financial pain points, including acquiring capital
to start a small business, a credit-building social loan, applying for citizenship or
other immigration programs. By fortifying clients with access to credit, financial
Capability, mobile-friendly financial education, and strategies for overcoming pain
points, Lending Circles opens esconomie pathways: 7,000+ pecple nationwide have
received $6.5M in zerc-interest loans, eEpowering theém to build crasdit, unlock
affordable financial services, and Save for critical goals, 50+ nonprofits have
Joined forces with MAF to offer the Lending Circles model to thousands of financially
vulnerable consumers across the .5, Together, we're addressing the financial needs of
community members living in financially underserved areas in 17 U.5. states and
Washington D.C.

Form 990, Part VI, Line 11b - Form 990 Review Process

The CEO and COO initially review the draft Form %90 and then all membsrs of the
Board review the Form 9%0 before it is filed,
FmMM%M]ﬂLCmmﬂmlwm-m&mw

Reviewed by the CEO and (00,
annEHLPiuvlLhu19-OﬂuranmhlﬂmnDﬁmwnuﬂsﬁutﬂdyﬂmﬂuhh

Governing documents, policies and financial statements are not available ts the

publie,
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