rom 990

Department of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Ferm980 for instructions and the [atest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For

the 2017 calendar year, ar tax year beginning

, 2017, and ending

B cChec

Cc

Mission Asset Fund
3269 Mission Street
San Francisco, CA 94110

k if applicable:
Address change
Name change
Initizl return

Final return/termmated
Amended retum

D Employer identification number

20-8993652

E Telephone number

(888) 274-4808

G Gross receipts S

7,394,427.

F Name and address of principal efiicer: Jose Quinonez
Same As C Above

Application pending

Tax-exempt status

X[5010)3) | T80 ¢ )* (insertno)y | [4%47(a)1)or [ [527

H(a) Is this a group return for subordinates?
H{b) Are all subordnates included?

xNo

No

Yes
Yes

I "No,' attach a list. (see instructions)

|
J_ Website: » http:/ /missionassetfund.org H{c) Group exemption number -
K Form of organization: |XICorporatjon u Trust u Association ‘_I Other ™ | L Year of formation: 2007 [M State of legal domicile: CA
Partl [Summary
1 Briefly describe the organization's mission or most significant actvities:Mission Asset Fund helps immigrants _ _
g|  2od low income individuals to improve their financial capabilities across the
§| United States. T T T T mmmmommEoEmo oo
E
S| 2 Checkihis box > [ ]if the organization discontinued ifs operations or disposed of more fhan 35% of e et assdle ~——~ =~~~
S| 3 Number of voting members of the governing body (Part VI, line la). 3 13
:‘ 4  Number of independent voting members of the governing body (Part VI, line 1h)....................... 4 13
2| 5 Tolal number of individuals employed in calendar year 2017 (Part V, Jine 28 .. 5 28
=| 6 Total number of volunteers (estimate if necessary)........ ..o oo 6 73
E 7a Total unrelated business revenue from Part VIl column (C), line 12................... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. ..............oee i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy .......................... ... . ... 1,503,1009. 7,016,501.
2| 9 Program service revenue (Part VI, line 20). .. ... oo 162,436. 358, 836.
% 10 Investment income (Part VI, column (A), lines 3, 4, and . 1,363. 1,608.
& | 11 Other revenue (Part VIII, column (A}, tines 5, 6d, 8c, 9¢, 10c, and Me)o ool 12,706, 17,482,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column &), line 12). ... 1,679,614, 7,394,427.
13 Grants and similar amounts paid (Part IX, column (&), lines -3 22,371. 2,537,214,
14 Benefits paid to or for members (Part IX, column ¢A), fine Ay
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 1,546,229, 1,838,503.
g 16a Professional fundraising fees (Part IX, column (&), line el 37,023, 36, 658.
4 b Total fundraising expenses (Part IX, column ©), line 25) » 303, 064.
- 17 Other expenses (Part IX, column (&), lines 11a-11d, 196-24e). .. ... ... ..... ... ... .. 1,002,844, 824,550.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A),line25)............. 2,608, 467. 5,236, 925.
19 Revenue less expenses. Sublract line 18 from line 12.............. ... ... ... .. -928, 853, 2,157,502,
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 18)...... ... ... i 3,627,611. 5,737, 465.
25\ 21 Total liabilities (Part X, line 26). ... ... ... . e 728, 531 . 680, 883.
;é 22 Net assets or fund balances. Subltract line 21 from line 20..................cov ... 2,899, 080. 5,056, 582.
Partll_[Signature Block B

Under penalties of perjury, | declare that | have e amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declarahion of pre?;e.g(clher it:an offiCer) is based on all information of which oreparer has any knowledge.

» ANV —— T /71T
Sigl’l Slgt!atur Yof officer 3 A Date
Here p Jose Quinonez CEO

Type or print name and itle

Print/Type preparer's name ﬁe:'ﬁ signature Date Check U it PTIN
Paid Adele Kaneda eles W 1 { 7 [ (R |iovompoms  |PO1664922
Preparer |fimsname *» Crosby & Kaneda CPAs LLP
Use Only |tims aggess ™ 1970 Broadway STE 930 Firm's EIN ™ N/A

Oakland, CA 94612 Phone ne.  (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions)

X

Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)



Formn 9868 Applica | for Automatic Extension of Tim. .o File an

(Rev. Janyary 2017) Exempt Organization REturl‘l OMB No. 1545-1709
Depariment of the Treas ™ File a separate application for each return.
intemal Revenue Servoe * Information about Form 8868 and its instructions is at www.irs.gov/formB868,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent o the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corperations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an exiension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt arganization or other filer, see mstructions, Employer identdication number (EINY or
Type or
print -
Mission Asset Fund 20-8993652
File by the Number, street, and room or suite number. If a P.0O. box, see instructians. Social security number (SSN)
f . .
gﬁﬁ;ﬁlﬁ;” 3269 Mission Street
return. See Cily, town or post office, state, and ZIP code. For a foreign address, see nstructions.
instructions. .
San Francisco, CA 94110
Enter the Return Code for the return that this application is for (file 2 separate application for each return). ...
Apll_:lication Return ApFIication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Daniela Salas_____ ______________
Telephone No. > (888) 274-4808 Fax No. » D a
® [f the organization does not have an office or place of business in the United States, check thisbox................................ >
® |f this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) . If this is for the whole group,
check this box ... .. > D - If it is for part of the group, check this box . .. » Dand attach a list with the names and EIMs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 17 or

» D tax year beginning , 20 . and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinar return
DChange in accounting period

3af this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See instructions........................ . . T EE 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax_payments made. Include any prior year overpayment allowed as acredit................... . . ... ... 3bs 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ............... ... = 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form BB6B, see Forrn 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01112117



Form 990 (2017) Mission Asset ad _ 20-8993652 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IH.................................... D
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ2...........ooii i [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

If "Yes,' describe these changes on Schedule O.

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

4a (Code: Y (Expenses $ 2,491,840. including grants of $ 2,491, 840.) (Revenue 3 )

4b (Code: ) (Expenses $ 1,995,712, including grants of $ 45,374. ) (Revenue $ 358, 836.)

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue 8 )
4 e Total program service expenses > 4,487,552,
BAA TEEAOI02L 12/05/17 Form 990 (2017)




Form 990 (2017) Mission Asset .d 20-8993652 Page 3

[PartIV_[Checkiist of Required Schedules

1 s the organization described in section 501 (€)(3) or 4247(a)(1) (other than a private foundation)? /f 'Yes, ' complete

Schedule A..... ... . ... . ... . .l T EE G0 0 0 0000 0.0 o o J

Did the organization engage in direct or indirect political c,ampaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes,” complete Schedule C, Part §.................................o e

4 Section 501(c)3) arganizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes, ' complete Schedule C,

5 Is the organizaticn a section 501(c)(4), 501 {c)(5), or 501(c)(6) organization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 /¢ ‘Yes," complete Schedule C, Part . ...

6 Did the organization mainiain 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 furds or acceunts? If 'Yes,' complete Schedule D,

Parth ..o LT L T e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? # "Yes,' complete Schedule D, Partli......... . ... ... . ... .

8 Did the or%anlzation maintain collections of works of art, histerical treasures, or other similar assets? /f 'Yes, '
complete

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, ¢redit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, PartiV...... .. [0 T T e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, Part V... ... .. ... .. . . . .. .. . ... . .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIL VI 1X,
or X as applicable.

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 #f "Yes," complete Schedule

DoPart VI T T Ty e wedwe

b Did the arganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If Yes,'complete Schedule D, Part VL ..., .. ... . . . o .

¢ Did the organization repert an amount for investments — program related in Part X, line 13 that is 5% or mare of its total

assets reported in Part X, line 162 I 'Yes,' complete Schedule Do Part Vil ... .. . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 /f 'Yes,’ complete Schedule D, Part IX.......... ... ... . . . . . oo
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes,' compleie Schedule D, Part 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)? Jf 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statemenis for the tax year? If 'Yes,’ complete

Schedule D, Parts Xtand Xil........................... 0o L L e wmeee

b Was the organization included in consolidated, independent audited financial staterments for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xi is optional. .. ..............
13 s the organization a schaol described in section T70@AOXAYGD? If 'Yes,' complete Schedule £. ... ... .. ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmenit, and program service activities outside the United States, or aggregate foreign investments valued

al $100,000 or more? If Yes,' complete Schedule F, Parts fand IV, ... ... ... o oeiner e e T

15 Did the organization report an Part IX, column (A}, line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? If ‘Yes," complete Schedule’ F, Paris liand IV.. ... ... .. oo roerirany

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 \o/f aggregate grants or other assistance to

or for foreign individuals? I 'Yes,' complete Schedule F o Partsiifand tv.. 00 0

17 Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines & and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions). . .. ... .. ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If Yes,' complete Schedule G, Part I....._...... ... . ST

19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? # Yes,'
complete Schedule Gp

Part .0

chedule D, Part il .................. e

Partlll.

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
Tc| X
11d X
11e| X
1Mf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEACTO3L 08/08/17

Form 930 (2017)



Form 990 (2017) Mission Asset .a 20-8993652 Page 4

[PartIV_[Checklist of Required Schedules (continued)

21 Did the organization repoit more than $5,000 of grants or other assistance ta any demestic organization or
domestic government on Pari 1X, column (&), line 17 if 'Yes,' complete Schedule |, Parts tand IL..............

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part
column (A), line 27 If Yes,” complete Schedule I, Parts fand 1. ... ... .. . ... . ... ... T

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fcgrr;er J?fflcers, directors, trustees, key employees, and highest compensated employees? i 'Yes, ' complete
CIIBALIE J. oo et e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding princ;lpal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If 'Yes,' answer Jines 24b through 24d and
complele Schedule K. If No, ‘gotoline 25a.................... . ... . .. ... .. .. .. -—7—7

< Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease
any tax-exempt bonds?. ... ... L oo e

252 Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!................. ...

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}7 tr;s }rafs?;:ti;:tf} has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf 'Yes,' complete
ChReauie L, Fart I .. T

26 Did the organization ref)ort any amaunt on Part X, line 5, 6, or 22 for receivables from or payables to ar)fy current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,' complete Schedule L, Part If ... 0. . T LT s

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, ker employee, substantial
confributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? If ‘Yes,” complete Schedule L, Part il ...._..._......... . .. . . ...

28 Was the organization a party io a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trusiee, or key employee? If '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 indirect owner? If-'Yes,’ complete Schedwle L, Part1V.................. ...

29 Did the organization receive more than $25,000 in non-cash contributions? /# Yes,' complete Schedule M, .. .. ..

IX,

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes,’ complete Schedule M. .......... ... ... . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? "Yes, ' complete
Schedule N, Part Il ... 0 . T

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if ‘Yes,' complete Schedule R, Part |.. ... .........ovvee o

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,

andPart V. line 1......... .. .. .. ..

bIf “Yes' to fine 352, did the grganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part Viline2. ... ............. .

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ........ ... .. ... .. . ... ... .o

37 Did the organization conduct more than 5% of its activities fhrough an entity that is not a related organtzation and that 1s
treated as a partnership for federal income tax purposes? ¥ 'Yes,' complete Schedule R, Part VI.......... ... ..

3B Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, ... ... .. Fu - e e i« i e e et ek ah e e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X
27 X
28a X
28b b4
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAC104L 08/08/17

Form 990 (2017)



Form 990 (2017) Mission Asset 1d 20-89953652 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyfineinthis Part V...... ... .. ... . . J:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... | 1b 0
¢ Did the organization comply with backup withholding rules for repcriable payments to vendors and reportable gaming
(gambling) winnings to prize winners?......... .. ... . T 1c|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
mentis, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2bl 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 ‘o' io line 35, provide an explanation in Schedule 0. . ... ... ... . ... . ... 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fereign country (such as a bank account, securities account, or other financial account)?. .. ... ... 4a X
b If "Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaclion at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If Yes," to line 5a or 5b, did the organization file Form 8886-T2. .. .......................................__ 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 nol tax deductible as charitable contributions? . ........... ... ..., 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
notfax deductible? ... T I 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?....... ... .. e 7a X
bif 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ............ ... ..., 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was requlired to file
Form 82827, L LT e 7c X
dIf "Yes," indicate the number of Forms 8282 filed duringtheyear.................... ... ... [ 7 df
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ..... . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeQUINET?. ... T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2.......... ... ... ... ... T T R 7h
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? ... . ... ... .. . ... .. .. .| 8
9 Sponsoring organizations maintaining donor advised funds.
aDid the sponsoring organization make any taxable distributions under section 49667................... .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a dener, donor adviser, of refated person? ... ... ... ... ... ... 9b
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .............. ... ... .. ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received framthem.) . ......... ... ... ... ... .. 11b
12 a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Ferm 990 in lieu of Form 1041?2.. .. .. ....... 12a
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12 b[
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers,
aIs the organization licensed lo issue qualified health plans in more than one state?.. ... . ... ... ... . 13a
Note. See the instructions for additional information the organization must reporl on Schedule O.
bEnter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans...... ........ ... ... .... 13b
¢ Enter the amount of reservesonhand........... .. ... .. ... . ... ... ... ... 13c¢
14a Did the organization receive any payments for indoor tanning services during the lax year? ................. .. ... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule Q. ............ .. 14b
BAA TEEAO105L 08/08/17 Form 990 (2017)



Form 990 (2017) Mission Asset F 20-8993652 Page 6
IPart VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 13
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . .., 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wiih any other
officer, director, trustee, or key employee?........................ 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. .................. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.............................. ... ... ) T e soosesene 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......... ... 5 X
6 Did the organization have members or stockholders? ............._.................... . ... 6 X
7a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?................... . B T 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?...................... ... ... 7b X
8 Did the organization contemnporaneously document the meetings held or written actions undertaken during the year by
the following:
a'The governing body? ............ ... .| Bal X
bEach committee with authority to act on behalf of the governingbody?. ... ... .| 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Secticn A, who cannot be reached at the
organization's mailing address? If Yes,' provide the names and addresses in Schedule O.......................... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ................. ... .. ... ST e - e e e TR e oe s 10a| X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
Operations are consistent with the organization's exempt purposes?. ........... .. .10kl X
11 a Has the organization provided a complete copy of this Form 990 1o all members of its governing body hefore filing the form?. .. ........... . ... .. 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12aDid the organization have a written conflict of interest policy? if 'No,"gotoline 13............... .. ... ... .. ... ... 12al X
b Were officers, directors, or trustees, and key employees required o disclose annually interesis that could give rise
toconflicts?..........o TR 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done........................................... . T 12¢ X
13 Did the organization have a written whistleblower POlCY 2 o 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.................. .. ... 15a X
b Other officers or key employees of the organization... See. Schedule. .O............................. ... 15b| X
If "Yes' fo line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . .................. N I 16a X
b If 'Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
arganization’s exempt status with respect to such arrangements?. ... ... . S8 apatsinie = @ o 16b
Section C. Disclosure
T7 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website I:I Another's website Upon request D Other (explain in Schedule O)
12 Describe in Schedule O whether (and if so, how) the organization made its governing docurments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule Q
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Daniela Salas 3269 Mission Street San Francisco CA 94110 {888) 274-4808
BAA TEEADO6L. 080817 Form 990 (2017)




Form 990 (2017) Mission Asset 1d 20-8993652 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL................. ... . 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.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
A B) | on oe bosrorsheck more ©) ). @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
wesk S ) F1L F 18 T AT (w-2de9-misc) (W-2/1089-MISC) from the
(istany |o, S &) F |2 15 53 organization
howrs for |3 5: 2|3 282 and related
refated 3 § § =3 [ arganizations
organiza- o
tions gl = S
o | BEl |° §
fine) * r% é.
O bavid Krimm | _10_
President X X 0. 0. 0.
@ Vicki Joseph ____________ | 10_]
Vice President 0 X X 0. 0 0.
@ Manuel Santamaria ________ | _10_
Secretary 0 X X 0 0. 0
_@® Haydee Moreno _____ ____ | _1o0_
Treasurer 0 X X 0. 0. 0
_@®) Cara Angelmar _ __ | _10_
Director 0 X 0 0 0.
_© Jessica Leqgett __________ | _10_
Director 0 X 0. 0 0
_@ Mona Masri ______ ] _d0_
Director 0 X 0 0 0
_®) Alexandra Villareal O'Rourke | 10_
Director 0 X 0. 0. 0.
_@) Elizabeth Seem ______ | _do_
Director 0 X 0. 0 0
09_Sagar Shah _ _________ ] 10_
Director 0 X 0 0. 0.
01 _Salvador Torres ____ _10_
Director 0 X 0 0. 0
02) Aquilina Soriano Versoza_ ___ [ 10_
Director 0 X 0. 0. 0.
(%) Stephan Waldstrom __ | _10_
Director 0 X 0. 0. 0.
(0% Jose Quinonez _ | _40_
CEQ 0 X 133, 500. 0. 24,741,

BAA TEEADIOIL 0R/0B/17 Form 990 (2617)



Form 990 (2017) Mission Asset F

20-8993652

Page 8

Eart VIl | Section A. Officers, Directdrs, Trustees, Key Employees,

and Highest Compensated Employees (continied)

{B) ©
Positi
(A) Axgrage 1ggca notlchec?(smg?e_ thgg Ry (D) E) )
urs X, unless person is an Ri b Es|
NEmClEnd S w‘:-:eerk officer and a directortirustee) mmggr?soar%?ot:ﬁmm compeer?gar%%;efrpm amomhmt%(_tjher
oy RS STQIFE AT aeaamen | koo | oo
hours” g, & =| =H < B % 3 organization
o FSE| 8 S Eéla and related
related  |Q §' I = o organizations
organiza |§ 8| 3 = |®
- tions g‘ = S g
below @) g' & @
dotid | 8|2 g
1]
® g
(5 Daniela Sala ____________| _40_
CO0 ] X 123, 486. 0. 25,563
(16) Tara Robinson________ | _40_
CDO 0 X 100,187. 0. 4,076.
e S—
ay
L —_—
el ] —_———
e ] L
e e o
L2 e
. S e
e ] —_———
TbSub-total ... ... ... . ... > 357,173. 0. 54, 380.
c Total from continuation sheets to Part VII, Section A ... .......... ... .. » 0. 0. 0.
dTotal (addlines Thband 1) . ................... .. .. ... ... ... ... > 357,173. 0. 54, 380.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the arganization ™ 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,’ complete Schedule J for such individual . ... ... D Lo eAee 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,’ complete Schedule J for
suchindividual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,* complete Schedule J for such 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 within the organization's tax year.
(A) B _ )
Name and business address Description of services Compensation
Meginfo, Inc. 1630 Ridgetree Way San Jose, CA 95131 Platform 147, 350.

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 ™ 1

BAA TEEAD108L 08/08/17

Form 930 (2017}



Form 990 (2017)

Mission Asset .a

20-8993652

[Part VIll] Statement of Revenue

Check if Schedule O contains a response or nole o any line in this Part Vill

(A
Total re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

1a Federated campaigns......... 1a

b Membership dues. ......... ... 1b

¢ Fundraising events. ... ...... .. 1c

d Related organizations......... 1d

e Government grants (contributions). ... | Te

287,640.

f All other contributions, gifis, grants, and
similar amounts not included above, . . 1f

6,728,861.

g Noncash contributions included in lines 1a-1f. &

10,351

h Total. Add lines ta-1f................. .. .o ... ...

v

7,016,501.

. C ibuti 3 Grant:
Program Service Revenue O Gifts, P

Business Code

900099

217,926.

217,926.

900089

123,995,

123,995.

500099

16,915.

16,915.

f All other program service revenue . . .

gTolal. Add lines 2a-2f.............................. -

358,836,

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts) . ... ..., ... ... ... ... ..

4 Income from investment of tax-exempt

5 Rovalties.............. .. ... .

bond proceeds . »

1,608.

1,608.

6a Grossrents . ........

b Less: rental expenses

¢ Rental income or {loss). ..

d Net rental income or (loss)........... ... ... ... . >

(1) S itii
7 a Gross amount from sales of | Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . .. ...

¢ Gain or (loss)........

dNetgainor(ossy.................. ... ... . ... . >

8a Gross income from fundraising events
{not including. $
of contributions reported on line 1c).

SeePart IV, line 18................. a
b Less: direct expenses. .......... ... b

¢ Net income or (loss) from fundraising events . ... ... >

9a Gross income from gaming activities.

SeePart IV, line 19................. a
b Less: direct expenses............... b

¢ Net income or (loss) from gaming activ

10a Gross sales of inventory, less returns

and allowances. . ................... a
b Less: costof goods sold . ... ..... ... b

ities........... >

¢ Net income or (loss) from sales of inventory. ... ... ... i

Miscellaneous Revenue

Business Code

900099

17,482,

17,482,

17,482,

7,394,427,

358,836.

19,090.

BAA

TEEAO10SL 08/08NM7

Form 9390 (2017)



Form 990 (2017) Mission Asset  .d

20-8993652

Page 10

[Part1X "] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

(©)
Management and
general expenses

(D)

Fundraising

expenses

1 Grants and other assistance to demestic
organizations and domestic governments.
SeePart IV, line21...... .0 ... ... .......

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .., ,.......

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.......... ..

5 Compensation of current officers, directors,
trustees, and key employees............. ..

6 Compensation not included above, 1o
disqualified £Fersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3B)....................

7 Other salariesandwages..................

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions). ... ... ........ ..

9 Other employee benefits................. ..
10 Payrolitaxes..............................
11 Fees for services (non-employees):

aManagement.......... . ...................

cAccounting. ........ ... .
dlobbying............... ... ... ..... ...,
€ Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion.................

13 Officeexpenses...........................
14  Information technology. .. ..................
15 Royalties.............. . ........ . ........
16 Occupancy..........ocoveeieininnn. ..
17 Travel............

18 Payments of travel or entertainment
exge_nses for any federal, state, or local
publicofficials. ............ .. ... .. L.

19 Conferences, canventions, and meetings. . . .
20 Inferest............. . ... ...
21 Payments to affiliates. .. ................. ..
22 Depreciation, depletion, and amortization . . .

23 INSWANCE. ... .ovive e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if ine 24e amount exceeds 10%
of line 25, colurmn (A) amount, list line 24e
expenses on Schedule OY............... ..

25 Total functienal expenses. Add lines 1 through 24e . . .

2: 537,214

2,537,214,

307,290.

186,436.

76,822,

44,032.

0.

0.

0.

0.

1,217,936.

899,521.

199,586

118,829.

36,391.

26,852.

4,517.

5,022.

148, 588.

110,381.

26,376,

11,831.

128,298,

91,894.

23,056,

13,348.

4,725,

4,725.

17,830.

17,830.

36,658.

36,658.

73,244.

59, 365.

3,692,

10,187.

2,741.

1,371,

1,370.

109,271.

89,488.

12,191,

7:592

245,239,

190,499,

35, 883.

18,857.

119, 366.

85,557

21,289,

12,520.

28,290.

21,049.

1,037.

6,204.

22,465.

15, 808.

563.

6,094.

96,486.

91,836.

2,928.

1,722

9,113.

93..

9,006.

14.

42,208.

26,616.

6,808.

8,784,

30,364.

30,364.

23,208.

23,208.

5,236,925,

4,487, 552.

446, 309.

303, 064.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)...................

BAA

TEEAD1I0L 08/08/17

Form 990 (2017}



Form 990 (2017} Mission Asset .d 20-8993652 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X............................. ... . ... ... ... . ... D
Beginni(r?g) of year End (031) year
1 Cash —non-interest-bearing. ..................... . . . . . . .. . . . . . ... 1,602,197.| 1 4,138,824.
2 Savings and temporary cash investments . .......... ... ... .. ... .. 679,903,| 2 681,512,
3 Pledges and grants receivable, nel ... ............... .. ... . . .. ... 714,583.| 3 235, 903.
4 Accountsreceivable, net............... ... .. ... .. .. . . ... . . 38,009.| 4 54,165.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplolg_/ees. and highest compensated employees. Complete
Partlof Schedule L...........0 ... 0 0.0 . T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585::)(3%(8), and contributing ‘
employers and spensoring organizations of section 501(c)() voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . ... 6
&1 7 Notes and loans receivable, net ...................... ... ... ... 7
g B lnventories forsaleoruse...............oo 8
< | 9 Prepaid expenses and deferred Charges. . ..................ooovoo 73,824.| 9 81,926.
t0a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D............ ... ... 10a 90,770
b Less: accumulated depreciation.................... 10b 56,487 43,427.| 10c 34,283.
1 Investments — publicly traded securities ................ ... ... ... .. ... . 11
12 Investments — other securities. See Part IV, line 11............ ... ... ... . 12
13 Investments — program-related. See Part IV, line 11..... ... ... ... .. ... ... 321,655.[13 327,234.
14 Intangible assets .......... SR . I (SIS« (ST ¢ SISl crmm e e v w ke om e e e e e e et e n 144,013.| 14 171,118.
15 Other assets. See Part IV, line 11..... ... .. ... ... ... ... .. . ... . 10,000.|15 12,500.
16 Total assets. Add lines 1 through 15 (must equaltine34). . _.................... 3,627,611.[16 5,737,465.
17 Accounts payable and accrued expenses. . ................... ... . 338,599.[17 291,273.
18 Grants payable......... ... i 18
18 Deferredrevenue...............oooiii i 83,312.]|19 98,218,
20 Tax-exempt bond liabilities............... e 20
%1 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. ... .. ... 21
E 22 Loans and other paﬁabies to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
.3 Complete Part il of Schedule L............ ... . . .. .. . ... S e e 22
23 Secured mortgages and noles payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 112,500.| 24 112,500.
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 194,120.| 25 178,892,
26 Total liabilities. Add lines 17 through25........ ... ... ... ... ............. 728,531.|26 680, 883.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
£ lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted netassels. . .............oo oo 1,149,647.|27 2,134,884,
S| 28 Temporarily restricted net assets . ......................oiii 1,749,433.| 28 2,921,698,
o . = a=Se
o | 29 Permanently restricted netassets....................... ... . ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
= and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. ............... ... ... . 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund ................. 3
&’ 32 Retained earnings, endowment, accumulated income, or other funds. .. ......... 32
g 33 Total net assets or fund balances. . .................. B - 1 s e e e 2,899,080.]33 5,056,582,
24 Total liabilities and net assets/fund balances . ............. ... .. ... ... .. 3,627,611.| 34 5,737,465,
BAA Form 990 (2017)

TEEADT1IL oB/08N17



Form 990 (2017) Mission Asset id 20-8993652 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL......................................__ []

1 Total revenue (must equal Part VI, column (A), line 12). ... ... . . . ... 1 7,394, 427.

2 Total expenses (must equal Part IX, column (A), ine 25). .. ... 2 5,236,925,

3 Revenue less expenses. Subtract line 2 fromfine 1...................................... . 3 2,157.502.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Y ) S 4 2,899, 080.
5 Net unrealized gains (losses) on investments. .. ...................oo i 5
6 Donated services and use of facilities........................... ... 6
7 Investment expenses.. .. ... ... 7
8 Prior period adjustments. ............ 8

9 Other changes in net assets or fund balances (explain in Schedule O ] 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). .. e e 10 5,056,582,
|Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthis Parb XN. ... ... ... D
Yes | No

1 Accounting method used to prepare the Form 990: |:|Cash Accrua] DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial staternents for the year were compited or reviewed on a
slg—glvarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
bWere the crganization's financial statemenis audited by an independent accountant? . ... ... ... ... ... .. 2bh| 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:

Separate basis D Consolidated basis DBoih consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..., ... ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3aAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337.... ... ... e .| 3a X
bf Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ........... ... .. ... ... 3b
BAA Form 990 (2017)
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i i i OMB No. 1545-0047
SCHEDULE A P..lic Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(t3’ organizalion or a section 201 7
43947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open o Public
ebartient of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificaticn number
Mission Asset Fund 20-8993652

|Part | ]ﬁ?ason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check enly one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXiI).
A school described in section 170(b)(1)AXii). (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section T70(bYIXAXGiD).
A medical research organization operated in conjunction with a hospital described in section 170¢b)1)AX(IIi). Enter the hospital's
name, city, and state:

£ TR )

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part 1)

6 . A federal, state, or local government or governmental unit described in section T170(bX1XAXV).

An organization thai normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)X1XAXvi). (Complete Part 11}

8 D A community trust described in section 170(b)(1XANVI). {Complete Part I1.)

9 D An agricullural research organization described in section THbX1)AXDS) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 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 unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Compiete Part II1.)

11 An organization organized and operated exclusively to lest for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 50Xa)2). See section 509(a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type ll non-f_unctionalcliy 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 atlentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the arganization received a written determination from the IRS that it is a Type |, Type II, Type |ll functionally
integrated, or Type Ili non-functionally integrated supporting organization

f Enter the number of supported organizations. ... ................... .. ... T :‘

(0 Name of supported organization (i EIN %iii) Type of organization (V) Is the {v) Amount of monetary {vi} Amount of other
described on Imes 1-10 organization listed |  suppori (see instructions) support (see mstructions)
abowve (see instructions)) in your governing
document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017 ssion Asset Fund 20-8993652 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the
organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year
Beginm ngyin) S y (a) 2013 {b)2014 {c) 2015 (d) 2016 (&) 2017 (N Total
1 Gifts, grants, contributions, and
memhership fees received. (Do not
include any "unusual grants.) . . ... .. 3,285,193./1,372,483./3,044,523.[1,503,109.]7, 016,501./16,221,809.

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onitshehalf ............... .. 0.

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

4 Total. Add iines 1 through 3... |3,285,193.[1,372,483. 3,044,523.11,503,109.(7,016,501./16,221,809.

& The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (.. 4,587,870,

6 Public support. Subtract line 5
fromlined................... 11,633,939,

Section B. Total Support

bcgé?ggﬁ{gyﬁ“;’?’ fiscal year (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4.... ..., 3,285,193.]1,372,483.|3,044,523. 1,503,109.17,016,501.|16,221,809.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 1,183. 1,227. 1,222. 1,363. 1,608, 6,603.

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

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

capital assets laip i
PaTtV'-)v-g‘-ae-@(Fég:En%x--- 17,607. 22,094, 12,372. 12,706. 17,482, 82,261.
11 Total support. Add lines 7
through 10, . ................. 16, 310,673.
12 Gross receipts from related activities, etc. (see instructions). . . ............_................ ... . L12 935,546,
12 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and step here. ... ... . .00 T T T TN T - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (D divided by line 11, column (MY ...... ... ... . ... . 14 71.33%
15 Fublic support percentage from 2016 Schedule A, Part Il, line 14. ... ............. ... ... .. ... 15 60.81 %
16a 33-1/3% 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 ......................... ... . .. . >

b 33-1/3% suppori 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 publicly supported organization....................... .. ... ... " » D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part Vi how

the organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ....... > D

b 10%-facts-and-circumstances test—2016. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumsiances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ........... -
nstructions. .. ™

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see j

BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ssion Asset Fund 20-8993652 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part II. If the organization

. fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) » (a)2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). .. ... ...

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues fevied for the
organization's benefit and
either paid 10 or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5. . .

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

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

¢ Addlines7aand7h...... ...

8 Public support. (Subtract line
Jefromline6)...............

Section B. Total Support
Cilendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts fromline6........ ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incoma from
similar sowrces. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines T0aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. .......... .,
12 Other income, Do not include
0ain or loss from the sale of
capital assets (Explain in
Part VIY........ ..ol
13 Total support. (Add lines 9,
0c, 1N,and 12.).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organization, check this box and stop here. ... ............00 ... L. L T T > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line &, column (f divided by line 13, column () ........... ... ..o ... 15 %
16 Public support percentage from 2016 Schedule A, Part I, ine 18 ... oo v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (7). ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17.............. ... ... i 18 %
12a 33-1/3% support tests—2017. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization. ... ... ... » D

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%, check this box and stop here. The organization qualifies as a pubficly supported organization. .. ™

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ..... .. >
BAA TEEAGAOAL 08110717 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 M Lion Asset Fund 20-8993652 Page 4

[Part IV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part 1, complete Sections
A and B. If you checked 12b of Part I, complete Sections Aand C. If you checked 12¢ of Part !, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supparted organizations listed by name in the organization's governing documents?
If No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain, ¥ 1

2 Did the organization have any supported organization that does rict have an IRS determination of status under section
50%(a)(1) or (2)? If 'Yes,* explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 €)@, (5), or (B)7 If 'Yes,' answer (b}
and (c) below. 3a

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If “Yes' and
if you checked 122 or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B) purposes, 4c

5a Did the grganization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) befow (if applicabig). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizalions added, substituted, or removed: (i) the reasors for each such action; (i) the authorily under the
organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by

amendment to the organizing document). 5a
b Typel or_Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial coniributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,' complete Part 1 of Schedule L (Form 990 or 990-E£2). 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule 1. (Form 990 or 990-E2). g

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

b Did one or more disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V. Sbh

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

10a Was the organization subject fo the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supparting organizations, and all Type Il nen-functionally integrated supporting organizations)? # 'Yes,'
answer 10b befow. 10a

b Did the orgarization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEACA0AL O0810D/I7 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2)2017 M .ion Asset Fund 20-8993652 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person deseribed in (a) or (b) above? If "Yes' fo a, b, or ¢, provide detail in Part V1. Mec
Section B. Type | Supporting Organizations

Yes | No

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

applied to such powers during the tax vear. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | Ne

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes," describe in Part VI the role the organization's supported organizations played 3
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The erganization is the parent of each of its supperted organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported erganizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard. 3h

BAA TEEAO405L 081017 Schedule A (Form 990 or 990-EZ) 2017
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edule A (Form 990 or 990-E2) 2017 M. _ion Asset Fund

20-8993652 Page 6

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Al other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Pepreciation and depletion

M sfjwin =

[ RRC N - NEAN NS

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

o

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

[ 34

(2]

Subtract line 2 from line 1d.

[TH]

-3

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

Net value of non-exempt-use assets (subtract tine 4 from line D

Multiply line 5 by .035.

Recoveries of prior-year distributions

0|~ |G|tn

Minimum Asset Amount (add line 7 fo line 6)

W |||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Incorne tax imposed in prior year

NibHjiwinN =

SN N

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization

(see instructions).

BAA

TEEAD406L 0B/10/17

Schedule A (Form 290 or 220-E2) 2017



Schedule A Form 990 0r 990-EZ) 20177 bk ,ion Asset Fund 20-8993652 Page 7
[PatV_ [Typell Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

R N> . W

)] (i) (gi)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Disiributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Pant VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
bFrom2013............ ...
cFrom2004...............
dFrom2015...............
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 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 lines 4a and 4b from 4.,

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

6 Remaining underdistributions for 2017. Subtract fines 3h and 4b
irom line 1. For resuit greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2013 ......
b Excess from 2014......
€ Excess from 2015.. .. ..
d Excess from 2016......
e Excess from 2017 .. ...
BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 930 or 990-EZ) 2017 ,8ion Asset Fund 20-8993652 Page 8
|Part VI |Supplemental Information. Provide the exéllanations required by Part |, line 10; Part II, line 17a or 17b;Part Jif, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line T:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part Y, line 1, Part V, Section B, line 1e; Part V,

Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{(See instructions.)

Part ll, Line 10 - Other Income

Nature and Spurce 2017 2016 2015 2014 2013
Miscellaneous $ 17,482, 8 12,706. $ 12,372. $ 22,094. 3 17,607.
Total § 17,482. § 12,706, § 12,372. § 22,094. § 17,607.

BAA TEEAC40BL ©R/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
P Schedule of Contributors 2017
Department of the Treasury » Attach to Form 920, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization ] Employer identification number
Mission Asset Fund 20-8993652
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF [ ]501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501¢c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(?), (8), or (10) organization can check boxes for both the General Rule and & Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations
under sections 509(a){1) and 170¢b)(1)(A)(vi}, that checke Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amourt on 0]
Form 990, Part VI, line 1h; or (i) Form 920-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(0)(7%. (8, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, lotal contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and III.

D For an organization described in section 501{(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled more than
$1.,000. If this box is checked, enter here the fotal contributions that were received during the year for an excilusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... »

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, of
990-PF), but it must answer 'No’ on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-E2 or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the fifing requirements of Schedufe B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

TEEAQ701L 080917



Schedule B (Form 990, 990-EZ, or 9%0-PF) , 7 Page 1 of 3 of Part}
Name of organization Employer identification number
Mission Asset Fund 20-8993652
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL (b) {c |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
_______ Payroll D
______________________________________ §____ 325,000.| Noncash []
(Complete Part II for
______________________________________ noncash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 0 Person
_____ Payroll [ ]
___________________________________________ 600, 000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§_ N Person
- Payroll ]
___________________________________________ 300,000.| Noncash ]:I
{(Complete Part Hl for
______________________________________ nencash contributions.)
(a) )] (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
e Payrofl [ ]
b P 1,025,000, Noncash D
(Compiete Part II for
______________________________________ noncash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
R e A Payroll D
______________________________________ $_ ____250,000.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.}
{(a) {b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
N Payroll [ ]
______________________________________ S ____525,000.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAD702L O08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) , /) Page 2 of 3 of Partl
Name of organization Employer identification number
Mission Asset Fund 20-8993652
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
- - T Payroll I:I
______________________________________ $_____175,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
() {b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
_____________ Payroll |:|
______________________________________ $____ 500,000.| Noncash Il
{Complete Part Il for
______________________________________ noncash contributions.)
(@) (h) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9_ e - Person
——————— Payroll [ ]
___________________________________________ 500,000.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(@ (k) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l-g ok Person lzl
- T Payroll [ ]
___________________________________________ 500,000.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
@ () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
- Payroll D
___________________________________________ 250,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) {©) d
Number Name, address, and ZIP + 2 Total Type of contribution
contributions
2 | Person
__________ Payroll D
______________________________________ $____ 200,000.| Noncash ]
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) . /) Page 3 of 3 of Partl
Name of organization Employer identification number
Mission Asset Fund 20-8293652
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 Person
T T T T T T T T T T T T T T T T T T T T T T T T s T e Payroll [ ]
___________________________________________ 325,000.| Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) (c) o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
12 Person
5 e it Payroll [ ]
___________________________________________ 245,000.| Noncash [ ]
(Complete Part Il for
______________________________________ nencash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 Person
T T T T T T T T T T T T T T T T T T T e T T T T T T T T s e Payroll [ |
___________________________________________ 215,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
{a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
5 e e Payroll |:|
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) {d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
R 5 e e st Payroll D
_________________________________________________ Noncash [ ]
(Complete Part 1] for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
BN | 75t Payroil I:I
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L 08/0917 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



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

)

Page 1 to

1 of Partil

Name of organization

Mission Asset Fund

Employer identification number

20-8993652

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

(a) No.
from
Part|

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

d
Date received

{a) No.
from
Part |

FMv (or( ?sti mate)
(See instructions.)

{d)
Date received

(a) No.
from
Part |

(<)
FMV (or estimate)
(See instructions.)

(d)
Date received

{c)
FMV {(or estimate)
{See instructions.)

d
Date received

(a) No.
from
Part |

({1

()
FMV (or estimate)
(See instructions.)

d .
Date received

{a) No.,
from
Part |

(©)
FMY (or estimate)
(See instructions.)

{d)
Date received

BAA

Schedule B (Form 950, 990-EZ, or 990-PF) (2017)

TEEAOD703L 0B/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) )| Page 1 to 1 ofParth
Name of organization Employer identification number
Mission Asset Fund 20-8993652

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Compleie columns (a) through () and
the following line entry. For organizations completing Part If, enler the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part lll if additional space is needed.

a
No. from
Part |

®
Purpose of qift

)
Use of gift

Transferee’s name, address, and ZIP + 4

(e)
Transfer of gift

(a ® © .
N% fr;olm Purpose of gift Use of gift Description of how gift is held
a
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © .. I
Ng. i;!iolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
a ®) (€} . e {c)
Ng. f;tolm Purpose of gift Use of gift Description of how gift is held
al

Transferee's name, address, and ZIP + 4

{e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ7CAL D8/09/17



. . OMB No. 1545-0047
SCHEDULE D supplemental Financial Statemems :
(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 7
Partlv, line 6,7,8,9,1 ﬂJa,J}b,;1c, ‘}’15;], 1e, 111, 122, or 12b.
» Attach to Form 990, :
papariment of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬂgepg:golzu L
Name of the organization Employer identification number
Mission Asset Fund 20-8993652
]Part | [0rganizati_ons Mainta_iningT)onor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear.................

2 Aggregate value of contributions to (during yeary . . ... ..

3 Aggregate value of granis from (duringyear). . ... ... ..

4 Aggregate value atend ofyear..............

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 conirol?. .......................... DYes :| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?.................... . . .. .. T T e [ ]Yes [ |No

Pa

rtll | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ..................................... ... .. 2a
b Total acreage restricted by conservation easements ...................... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register........... ... . .. . . . . ... .. . ===~ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject io conservation easerment is localed »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.............................. ... I:l‘l’es D No

Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Arnount of expenses incured in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(QB)()
and section 1702 . ....................... . T A URREA [[]Yes No

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

]Part lll_| Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part WV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet works of

art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 95B), 1o report in its revenue statement and batance sheet works of art,

historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating lo these items:

() Revenue included on Form 990, Part VIli, fine T............................ ... ... -3
(il Assets included in Form 990, Part X.................o i -3
2 [f the organization received or held works of art, historical ireasures, or other similar asseis for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1........... ... ... ... ... ... >5
b Assets included in Form 990, Part X.......................... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 101117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Mission Asset Fund _ 20-8993652 Page 2
|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
< Preservation for future generations

4 Erovit}:l(?"a\ description of the organization's collections and explain how they further the organization's exempt purpose in
art :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
te be sold fo raise funds rather than to be maintained as part of the organization's collection?............ ... ... .. D Yes D No

]Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, T [Jyes  []No
b If Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
cBeginming balance. ... 1c¢
dAdditions during the year ................ 1d
eDistributions during the year. ... .......... ... i Te
FEnding balanee. ... 1f
2 aDid the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . . .. [:] Yes No
blf 'Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provided on Part XWI............. ... ... H

|Part V_|Endowment Funds. Complete if the organization a2nswered "Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

€ Other expenditures for facilities
and programs.................

f Administrative expenses.. .. ...
gEnd of year balance .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes Ne
() unrelated organizations ... 3a(i)
(i) related organizations................ ... . ... ... . ... ... T 3a(ii)

b1t "Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R?.......................... ... 3b

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... ... ... . ..
bBuildings............. ... . ... ...,
c Leasehold improvements. ... ... ...... ... ...
dEquipment.. .. ... ... ... ... L. 90, 770. 56,487. 34,283.
eOther. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................. .. > 34,283,
BAA Schedule D (Form 930) 2017

TEEA3302L 081017



Schedule D (Form 990) 2017 Mission _.sset Fund

20-8993652 Page 3

[Part Vil [ Investments — Other Securities.

N/a

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

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

(b) Book value

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

(13 Financial derivatives.. .. ........................... ..

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

[Part VIII Iélvestments — Program Related.

omplete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1) Lending Circle/Direct Lending Rec

327,234.

Cost

@

@)

@

®)

®)

@

&)

@

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

327,234.

|[Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

4

@

©)

@

(5)

®

)

(8)

9

ao

Total. (Column (b) must equal Form 990, Part X, colurnn (B) line 15.)

Part X | Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@) Partner funds held

178,892.

3

@

®)

)

)

®)

)]

aom

an

|

178,892.

2. Liahility for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part il ... ..o oo See. Part XIII [X]

BAA

TEEA3303t 0810717

Schedule D (Form 930) 2017



Schedule D (Form 990) 2017 Mission Asset Fund 20-8993652 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ........... ............... . 1 7,397,227,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments. . ..........o. oo 2a

b Donated services and use of facilities.. ............. i 2b 2,800.

¢ Recoveries of prior year grants. .............. ... ..o 2c

d Other (Describe in Part XULY .. ... o 2d

eAddlines 2athrough2d. ........... ... .. ... ... ... W EEEETTEETTE - TEEETETEL: B 2e 2,800.
3 Subtractline 2e from line L.... ... 3 7,394,427.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7. ............ 4a

b Other (Describe in Part XIL). ... ..o 4b

CAddlinesdaanddb.. ... ... ... T Ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. ... 5 7,394,427,

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

1 Total expenses and losses per audiled financial statements............. ... ... 1 5,239,725,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................................... ... 2a 2,800.

bPrior year adjustments. .......... .. .. 2b

cOtherlosses . .. ... 2¢c

d Other (Describe inPart XU .. ... e 2d

eAddlines2athrough2d ... ... ... ... T 2e 2,800,
3 Subtractiine 2efrom line T............o o 3 5,236,925,
4 Amounts included on Form 990, Part IX, line 25, bit not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b .. ........... 4a

b Other @escribe in Part XIL) .. ..o 4b

cAddlinesdaanddb.... ... ... 4¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line L 5 5,236, 925.

[Part XilI | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, fine 2; Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of December 31, 2017 and
is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

BAA Schedule D (Form 930) 2017

TEEA3304L 08NM0/17



SCHEDULE & Supplementa; Information Regarding Fundraising or Gan. | Activities OMB No. 15450047
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) g organization entered mere than $15,000 on Form $90-EZ, line 62. 201 7
* Attach to Form %90 or Form 990-EZ. Open to Public
papeibmeit oflihe TiSasud * Go to www.irs.gov/Form990 for the latest instructions. lngepection
Name of the organization Employer idertification number
Mission Asset Fund 20-8993652

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

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

a [_| Mail solicitations e [X| Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g |X| Special fundraising events

d [X] In-person solicitations

2a Did the organization have a wiitten or oral agreament with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) ar entity in connection with professional fundraising services?... ... ........... Yes DNo

b If *Yes,' list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.

§ L N . {v) Amount paid to B A t paid
{Name and address of individual @) Activit (i) Did fundraiser | Giv) Gross receipts (or retained by) (vi) Amount paid to
i i ¥ | have custody or control o ? =0 DY) (or retained by)
or entity (fundraiser) of contributions? from activity fundéilli?;'!lls(}t)ed in organization
Christine Comella Yes No
1 5357 Hillen Dr Grant
Oakland CA 94619 writing X 36,658.

2
3
4
5
6
7
8
9

10

Total . .. e 36, 658. 0.
3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017

TEEA3701L OB/OONT



Schedule G (Form 990 or 990-EZ) 2017 Mission Asset Fund 20-8993652 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
{add column (a)
None through column (c))
E (event type) {event type) (total number)
v
ﬁ T Grossreceipts.............. ... ... ...
1]
E
2 less: Contributions.................. ..
3 Gross income (line T minus line 2)......
4 Cashoprizes...........................
§ Noncashoprizes..................... ..
P
R | 6 Rentfacility costs. .. ...... ............
E
C
T 7 Food and beverages...................
E
| 8 Entertainment.......... ...
E
E 9 Other direct expenses. ............... ..
E
s
10 Direct expense summary. Add lines 4 throughQincolumn (d).... ... oo >
11 Net income summary, Subtract line 10 from line 3ocolumn (@)oo >

[Part I

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

R ) (b) Full tabs/instant ) {d) Tota! gaming
N (a) Bingo bmgolgroresswe (c) Other gaming (add column (a)
E ingo through column {c))
N
1]
g 1 Grossrevenue.........................
2 Cashprizes........................ ...
E
DX
& Bl 3 Noncash prizes........... O
EN
cs
T El 4 RenWfaciitycosts.................. ...
5 Other direct expenses,.................
Yes % Yes % Yes %
6 Volunteer labor................. ... .. No No No
7 Direct expense summary. Add lines 2 through 5 in colurmn (5 ) >
8 Net gaming income summary. Sublract line 7 from line Tyeolumn (d). ..o >

TEEA3702L 09M18/17 Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 990-EZ) 2017 Mission Asset Fund 20-8993652 Page 3
11 Does the organization conduct gaming activities with nonmembersz ... ................. oo D Yes D No

12 s the organization a grantor, beneficiary or trusiee of a trust, or a member of 2 partnership or other entity formed 1o
administer charitable gaming?...................... LT D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility....................o . . cvieieeae...| 132
bAnoutside facility. ... 13b

o\?| O

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization> §_ and the amount
of gaming revenue retained by the third party»

c if 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

|:| Directorfofficer D Employee |_—_| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $
PartlV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09NMBN7 Schedule G (Form 930 or 990-EZ) 2017
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SCHEDULE J Compensation Information O g 10
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
» Attach to Form 990. Open to Public
Department of the T £
Iniérnal Revenue Servce > Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of the organization Mission Asset Fund Employer identification number
20-8993652
[Part]| Questions Regarding Compensation
Yes | No
1a Check the appranate box(es) if the arganization provided any of the foltowing to or for a person listed on Form 990, Part
VIl, Section A, line Ta. Complete Part |II to provide any relevant information regarding these items.
D First-class or charler travel D Housing allowance or residence for personal use
D Travel for companions D Paymenis for business use of personal residence
D Tax indemnification and gress-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part 1l to explain. . ............... 1b
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a7. ... .. ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Direcior. Check all that apply. Do not check any boxes for methods used by a related organization to
eslablish compensation of the CEQ/Executive Director, but explain in Part |11,
D Compensation committee Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the hoard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;
aReceive a severance payment or change-of-control PAYMENT? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?............... ... ... .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... .. .. .. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section S01{c)(3), 507(c)4), and 50T(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organizalion? ... 5a X
b Any related organization?. ........ ... 5b X
If "Yes' on line 5a or 5b, describe in Part II.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? ... Ga b,
b Any related organization?. .. ... 6b X
If "Yes' on line 6a or 6b, describe in Part Ili.
7 For persons listed on Form 990, Part VIl, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describe in Part HL... ... ... ... . 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant te a contract that was subject
lo the initial contract exception described in Regulations section 53.4958-4(2)(3)?
If Yes."describe in Part Wl 8 X
9 Ii'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
86CtON S3.4958-6(C)2. . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 0. J0-EZ OMB No. 1545-0047

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 7
Form or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ, Open to Publi
en 1o Fublic

Departiment of the Treas * Go to www.irs.gov/Form990 for the latest information.
\n?grinaTﬁgvenue Ser\-‘]cemy rs.g rm € latest | atio Inspection

Name of the organization Employer identification number

Mission Asset Fund 20-8993652

Form 990, Part VI, Line 11b - Form 290 Review Process

The CEO and COO initially review the draft Form 990 and then all members of the
Board review the Form 990 before it is filed.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Reviewed by the CEQ and COO.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

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

public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/09/17 Schedule O {(Form 990 or $90-EZ) (2017)



