OMB No. 1545.0047

2018

Open to Public
Inspection

Form 990

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/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending .
B cCheckif applicable: [8 D Employer identification number

|_|Address change  [Mission Asset Fund 20-8993652
|| Name change 3269 Mission Street E Telephone number

Depariment of the Treasury
Interna! Revenue Service

|wmitairewn | San Francisco, CA 94110 (888) 274-4808
[ | Final return/tenminated
Amended return G Gross receipts § 5,680,938.

[

H(a) Is this a group retumn for subordinates?

H(b) Are al! subordinates included?
If "No,” attach a list. (see instructions)

Application pendirxg F Name and address of principal officer: JOSE Quinonez

Same As C Above
[X]501¢ex3) | [500(e) ¢ | [4947(a)1yor | [527

Yes X No
Yes No

| Tax-exempt status: ¥y (insert no.)

J  Website: = http://missionassetfund.org H(c) Group exemption number »
K Form of organization: |§| Corporation UTrusl I_’ Association I_| Other™ | L ear of formation: 2007 [ M State of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization's mission or mast sigrificant activities:Mission Asset Fund helps immigrants
g| 2nd low income individuals to improve their financial capabilities across the_____
£ United States. ___ __ _ _ _ _ _ _ _ __ T
E
£| 2 Checkthis box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... .. ... . e 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 i3
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .. ........................ 5 37
Z| 6 Total number of volunteers (estimate if necessary). .........coovvreie i 6 49
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... . i iiiiainnnn.. 7a 0.
b Net unrelated business taxable income from Farm 990-T, ine 38. ... ... ... 0.t iiiee i, 7b 17,203.
Prior Year Current Year
" 8 Confributions and grants (Part VI, line Th). ... i, 7,016,501. 5,413,663,
2| 9 Program service revenue Part VIIL, line 20) . .. ... 358, 836. 264,563,
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)........ooo v .. 1,608. 2+712;
& | 11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 17e). ............... 17,482.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 7,394,427. 5,680,038.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). ... . ... oo .. 2,537,214. 1,065,542,
14 Benefits paid to or for members (Part IX, column (A), linedY .........................
" 19 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 1,838,503. 2,167,663.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).............covvvneen.. .. 36, 658. 39,600.
:i b Total fundraising expenses (Part iX, colurnn (D), line 25) » 307,909.
W1 17 Other expenses (Part IX, column (A}, lines Ma-11d, 114-24e). ........................ 824,550. 1,199,146.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 5,236,925. 4,471,951.
19 Revenue less expenses. Subtract line 18fromline 12.. ... ... ... 2,157,502, 1,208,987.
58 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, N 16) ... ....oe ittt 5,137,465. 6,982,429.
26| 21 Total liabilities (Part X, € 26) ... ...\ 680, 883, 716, 860.
EE 22 Net assets or fund balances. Subtract line 21 from line 20. . .......................... 5,056,582. 6,265,569,

[Partll | Signature Block

lcjé"ﬁ%?eﬁ'if’%'gﬁsagnﬁ'ié’fyﬁréS§f%ﬁ§&h§?¥§fﬁ?§5’ s o g aecomparing schedules s saterents. and 0 the best o my kwe‘:“e SEESELES S sheel e
i
\— | 2 [%45(19
Sign d Date T
Here CEC
Type or print name and title

Print/Type preparer's name Prepafér's siw . Date Check |_| i |PTIN
Paid Auqust Zajonc, CPA \ﬁ“-’\ %?\W—» 07/09/2019 | corempoyes | P0O1218603
Preparer |Fimsname *™ Crosby & Kaneda CPAsVLLP ~J
Use Only |fims agaress ™ 1970 Broadway STE 930 Fim's EN > N/A

Oakland, CA 94612 Phone no. (510) 835-2727

|§| Yes |_| No

Form 990 (2018)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101L 03/2018




Forn 9968 Applica. .1 for Automatic Extension of Tin._ o File an

(Reveienarlzns) Exempt Organization Return OME No. 1545-1709
Depariment of the T > File a separate application for each return.
intornal Rovente Servee” *Go to www.irs.gov/Form8868 for the |atest information.

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 to the IRS in paper format ?see instructions). For more details on the electrenic filing of this form, visit

www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

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

All corporations 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 extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Tarnme of exempt organization or GINGT TIIEF, SEE NSTUCTIONS. Employer identification number (1N of
Type or
print o .
Mission Asset Fund 20-8993652
File by the Number, streef, and room or suite number. If 2 P.O. box, see instructions. Social security number (SSN)
fimsosr  |3269 Mission Street
return. See City, town or post office, stale, and ZIP code, For a {oreign address, see instructions.
instructions, .
San Francisco, CA 94110
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . .........................
Ap}:lication Retum Aplplication Retum
Is For Code |isFor Code
Form 930 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 920-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Forrm 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Forrn 8870 12
® The books are in the care of » Daniela Salas_ ________________ -
Telephone No. » _(gg_sl _274-4808 FaxNo.»
® I[f the organization does not have an office or place of business in the United States, check this boX..................co v, >
® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox. . ..., > |:| . lf it is for part of the group, check thisbox ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 [ request an automatic 6-month extension of time until 11/15 , 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 18 or

> I:l tax year beginning , 20 _»and ending , 20

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 65069, enter the tentative tax, less any

nonrefundable credits. See instructions .. ... ... ... . 3as 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enler any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit ............................ 3b|s 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. . ..........coiv oo 3¢|S 0.

Caution: If you are going to make an electrenic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EOQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZOS01L 09/1118



Form 990 (2018) Mission Asset . .d 20-8993652 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l
1 PBriefly describe the organization's mission:

Form 990 or 990-EZ2 .. o |:| Yes No
if "Yes," describe these new services on Schedule Q.
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 or%anization‘s grogram service accomplishments for each of its three largest program services, as measured bly expenses,

Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: ) (Expenses §  1,883,047. including grants of $ 1,065,542, ) (Revenue § )
Immigration loan and fee assistance programs __
4b (Code: } (Expenses $ 1,197,352, including grants of 5 ) (Revenue § 264,563.)
Lending Circles, small business & financial coaching programs ___ ________
4c {Code: ) (Expenses $ 713,741, including grants of 8 )} (Revenue $ )
R&D and Tech innovation work _ _ __ __ _________________________
4d Other program services (Describe in Schedule G.)
(Expenses § including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 3,794,140.
BAA TEEADIO2L 0BR3AS Form 990 (2018)




Form 990 (2018) Mission Asset . .4 20-8993652 Page 3

|Part IV_|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundation)? /f 'Yes,' complete
Schedule A . ..... .. O] LT EET - R [ Bl + BT « EEEEEREEET: « -EEEET- Bl - s - sustote « ste e o s« o s« stels e e s o s 2o e oo s e e s 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part L. ... . .. .. . . . . . . 3
4 Section 501(c)X3) organizations. 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, Part 1. ... .. ... ... . . . . . . e, B 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (S)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complele Schedule C, Part i1l . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg E;o]vide advice on the distribution or investment of amounts in such funds or accounts? f ‘Yes, complele Schedule D, g %
L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f *Yes," complete Schedulfe D, PartH......................... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part 1L . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts net fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complele Schedule D, Part IV. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V. .. ... ... . i i, 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the o‘r/?anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes," complete Schedule
L Part Ve : - TIYYET B EEREST - - T - 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of ils total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIL ... . ... . . . . . 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part VIl . ... . . 1c X
« Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX.. ... . . . . . . . . 0 e N 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f 'Yes,’ complete Schedule D, Part X. .. . .. e
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 730)? If "Yes,' complete Schedule D, Part X.... |111| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complele
Schedule D, Parls Xt and Xil.. . ... 12a| X
b Was the crganization included in consolidaled, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X/ and Xil is optional. .. ............ .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,  complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Erogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV. ... .. ... . . e ... | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Hand IV. ... ... ... . . . . T 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts Il and IV. . . . . . 0 e 16 X
17 Did the OIEanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? i 'Yes,' complete Schedule G, Part | (see instructions). . .............................. . 117 X
18 Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes, complete Schedule G, Part H. . . . e 18 b4
19 Did the organization rce_zport mere than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,”
complete Schedule G, Part . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. ... ... ... e 20a X
b If "Yes' to #ne 20a, did the organization attach a copy of its audited financial statements to this return? .. .............. 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if 'Yes,' complete Scheduiz |, Paris Tand Il ..................... 21 X
BAA TEEAQIO3L 08/03/18 Form 980 (2018)



Form930 (2018) Mission Asset F .4 20-8993652 Page 4
[PartIV_|Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule [, Parts 1 and Hl . ... o e e 22 X

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
%ntljh former officers, directors, trustees, key employees, and highest compensated employees? i 'Yes,' complete 23 X
IO . o e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If N, 'go to line 20 . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception?. ................. 24h
< Did the organization maintain an escrow account ofher than a refunding escrow at any time during the year to defease
any fax-eXem Pl BONUS 7 L e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? ................. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........... ... ........... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complele
Schedule L, Part [ ... 25h X

26 Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes,' complete Schedule L, Part 1. ... .0 ... .. . ... ... . . . ... . G E s B e s e i n e e aa e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Il .. ... .. ... ... . . . . 0 . . 27 X

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

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. e e L .....| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV......... ... oo ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complele Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribttions? IF ‘Yes, complete Schedula M. .. ... ... ot e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complefe Schedule N, Part | ... . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assels? If 'Yes, " complefe
Sohedule N, Part (L. e ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... .. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il, ill, or IV,
and Part V, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section B12(B)(13)7. .. ...\ v vt ee e, 35a X
b If "fes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......c.o.o oo 35b
36 Section 501(c)3) organizations. Did the or}ganization make any fransfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, line 2. .. . . e 36 X
37 Did the organization conduct more than 5% of its activiiies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule O.................... e eteeeeereeses et e e 8| X

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line N this Part V. .. .. oo e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garning 3
{gambling) winnings to prize Winners? . ... . 0 e 1c¢| X

BAA TEEAOTOAL  0B/03/18 Form 990 (2018)



Form 990 (2018) Missjion Asset 1 ..d 20-8993652 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a] X
b I "Yes," has it filed a Form 990-T for this year? If ‘No* fo line 3b, provids an explanation in Schedule Q. . . ... .. . . . . 0 iiannnnnis 3b| X
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 foreign country (such as a bank account, securities account, or other financial accounty?. .. ... ... 4a X
b If "Yes,’ enter the name of the foreign country; »
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 tramsaction at any iime during the tax year? .., .. ‘I & Bie v/ 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or Sb, did the organization file Form BBBG-T 2. .. .. .. it e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ... ... .. . ... ... ... 6a X
b if "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the crganization receive a ;)ayrnent in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory. . L .. e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? .. ........................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 7 7c X
d i "Yes,' indicaie the number of Forms 8282 filed duringthe year... . ...................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
=Ll e 131 o 79
hIf the o(r)%anization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?_......... e i cag = A[sBr t st s e s nmd e ne s e s o M L e+ - R e e SIHs f t s e st na ks e n e e e een s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ......... .. ... .. ... ... .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .......... ... ... ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of ciub facilities. . . . . 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... . . ... . Ma
b Gross income from other sources (Do not net amourtts due or paid to other sources
against amounts due or received fromthem.). ............ ... . i 11b
12a Section 4947(a)(1) non-exempt charitable {frusts, Is the organization filing Form 920 in lieu of Form 10412........ ... .. 12a
b If 'Yes,' enter the amount of {ax-exempt interest received or accrued during the year. . ... .. | 12bl
13 Section 301(c)29) qualified nonprofit health insurance issuers,
a [s the organization licensed to issue qualified health plans in more thanonestate?............................... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue qualified health plans. ... ...~ ... ... ... ... .. 13b
cEnterthe amountof reservesonhand . ...... . ... ... oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If No,” provide an explanation in Schedule G............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the years . .. . 15 X
If "Yes,' see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O,

BAA TEEADIO5L 12131118

Form 990 (2018)



Form 290 (2018) Mission Asset Fu. . 20-8993652 Page 6

Part VI | Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any line inthis Part VI ... .. .. ... s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬂoverning body at the end of the tax year. ... .. 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiitee, 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 with any other
officer, director, trustee, or key employee? ... ... 2 X
3 Did the organization delegate control over mana?ement 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 geverning documents
since the prior Form 990 was fled? . .. ... e e e 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
7 a Did the organization have members, stockholders, or other persons who had the pawer to elect or appoint one or more
members of the governing body? . ... .. e e o B ST e 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?. . . ... . i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing Body?, . ... .. . 8al X
b Each committee with authority to act on behalf of the governing body?. . ... .. ... .. .. . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O. .. ......... . ... ........... 8 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? ... ... ... ... .. ... i .| 10a X
b If "Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thair
operations are consistent with the organization's exempt pUmOSes? . . .. ... .. ... L Fa e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form?. .. ... ................ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule ©
12a Did the organization have a written conflict of interest policy? if Wo, gotoline 13. ... ... i i, 12a] X
b Were officers, directors, or frustees, and key employees reguired 1o disclose annually interests that could give rise
FCo o1 = 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... See.Sche@ule O ... . .. ... 12¢| X
13 Did the organization have a written whistieblower PoliCY?. . ... ... . e 13 X
14 Did the organization have a written document retention and destruction policy?................ . i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule Q. ...................... 15a| X
b Other officers or key employees of the organization. . .See .Schedule. O................. N T e e 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year?. ... ... ... .. .. .. ... o 16a X
b If "Yes,' did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ...... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 OSection 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A if applicable), 290, and $90-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

[[] own website [] Another's website Upon request [ ] other texptain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone nurnber of the person who possesses the organization's books and records -
_Daniela Salas 3269 Mission Street San Francisco CA 94110 (888) 274-4808
BAA TEEADIDEL 12/31/18 Form 990 (2018)




Form 990 (2018) Mission Asset : .d 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 ornoteto any lineinthisPart VIl ... ... ... ... .. o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List alt 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 fromn the organization and any related organizations.

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

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

C,
w B) | franone “(",;‘L‘n?::s“‘p;’:;’;ﬁ )
Name and Titie Average is both an officer and a Reportable Reporiable Estimated
hours directorfrustee) compensation from compensation from amount of ather
per S— the organization related oraanizations compensation
week @ S[S[D[Z [ IE| W-21099-MISC) (V21039 MISC) from the
(list any %cg" & F = -g_g- 3 organization
R e
organiza-[8 = = =|(*8
1ons 8 = B
= g5 (7
o | 3 o %
_() David Rrimm _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____________ _ _10_
Treasurer 0 X X 0. 0. 0
_® Cara Angelmar _ ___________ _10_
Director 0 X 0. 0 0
_6)_Jessica Leggett __ _______ _10 _
Director 0 X 0. 0. 0
_® Mona Masri = ___ _10_
Director 0 X 0. 0 0
_®_Alexandra Villareal O'Rourke | 10_
Director 0 X 0. 0 0
_® Elizabeth Seem __________ _10_
Director 0 X 0. 0 0
Q9 Sagar Shanh _10
Director 0| X 0. 0. 0.
(0D_Salvador Torres __________ _10_
DPirector 0 X 0 0 0
(12_Aquilina Soriano Versoza _ __ _ _10_
Director 0 X 0 0 0
(3 5Stephan Waldstrom 10
Director =~ 0 X 0. 0 0.
(4 Jose Quinonez ___ ________ | _ 40 _
CEO 0 X 140, 546. 0. 31,079.

BAA TEEAD107L 08/0318 Form 990 (2018)



Form 990 (2018) Mission Asset Fu. . 20-8993652 Page 8
l_lsart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
{A) Aﬁage t(;i!,o notlchei?c?(s mg?e. mgg t}sne D) (D] (9]
i an .
Nemeandiatie peFS °ﬂ?°;nai%sapggig&‘;?msme) comgeepngaﬂt?obr!efmm camggr?so;tﬁagrllefmm a!1'|%|l':'lﬂt?ft %cilher
week =f— =] the organization releied organizations compensation
(stany 19 31 31 9| F S 3| a'| W-21099-MI5C) (W-2/1059-MISC) from the
hours” o 24 =) = | < E% 3 organization
for S AE e |2 2&3 and refated
related |5 2 g 2 [Eo% organizations
organiza (& = 3 = |® g
- ions é“ — g =
below Gl S a2 &
dotted :(g; G 7
ling) 653 %
(=1
09_Daniela Salas____________ | _ 40 _
CO0 0 X 132,319. 0. 30,008.
0 e o ___W__ |
o ]
S~ e
@ ]
ey ]
ey =
L N
e e ___ D
@ o __]
e o ___l____
TbSub-total ... ... e > 272,865, 0. 61,087.
¢ Total from continuation sheets to Part VIi, Section A ... ... .. ... ... .. > G. 0. 0.
dTotal (add lires 1bandic).............................oocc ool = 272,865, 0. 61,087.
2 Total number of individuals (including bui not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 2
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 ff 'Yes,' complete Schedule J for

SUCh IMAIVITUIAL . . . e e 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 Jfor stuch person ... ..............cc.....coc.... 5 X

Section B. Independent Contractors

T 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 maintenance 168, 920.

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1
BAA TEEAQ108L 0B/OZ/18 Form 990 (2018)




Form 990 (2018)

Mission Asset : .d

20-8993652

|Part Vill| Statement of Revenue

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

Al
Total(re)venue

(B) ©)
Related or Unrelated
exempt business
function revenue
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

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

b Membershipdues.......... .. 1b

¢ Fundraisingevents. ........... 1c

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

& Qovernment grants {contributions) ... | 1e

431,085.

f All other contributions, ?ifts, grants, and

simitar amounts not included above ... | 1| 4,982,578.

g Noncash contributions included in lines 1a-1:. §

hTotal. Add lines la-18.. ... ... . ... ........... »

5,413,663.

Program Service Revenue | § tjther Similar Amounts

Business Code

900099

253,884,

253,884.

900089

10,679.

10,679.

f All other program service revenue. ...

gTotal. Addlines2a-2f............................... »

264,563.

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts) ............... e »

4 Income from investment of tax-exempt bond proceeds..>
5 Royalties........................................... p:

2,712,

2,712,

(i) Real

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

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) . ........covvvienene oo, >

Sacuri i +
7 a Gross amount from sales of D Secteities (ii) Other

assets other than inventory

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

¢ Gainor (loss)........

dNetgainor (loss)...........coooiiniiinii ., »-

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

SeePart IV, line18................ a

b Less: direct expenses ... ........... b

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

9a Gross income from gaming activities.
SeePart IV, line19.............. .. a

b Less: direct expenses. ............. b

¢ Net income or (loss) from gaming activities. . ......... >

10a Gross sales of inventory, less returns
andallowances................... a

b Less: cost of goods sold. ........... b

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

Miscellaneous Revenue Business Code

5,680,0938.

264,563. 0. 2,712,

BAA

TEEAD109L 081313

Form 990 (2018)



Form 990 (2018) Mission Asset t ..d

20-8993652

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6h,

not include amounts reported on lines
7b, &b, 9b, and 10b of Part VIiI.

Q)
Total expenses

(B)

Program service
expenses

©)
Management and
general expenses

Fundraising

expenses

1

9
10
n

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

Grants and other assistance to domestic
individuals, See Part IV, line22 .......... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 495B@)B) .. ...l

Other salaries and wages . .................

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

Other employee benefits...................

Payrolitaxes......................... ...,

Fees for services (non-employees);
aManagement... . .. .......................

cAccounting. ...
dlobbying. ........ .. ... ... .
e Professional fundraising services. See Part 1Y, line 17. . .
f Investment management fees .. .. ..........

g Other. {If line 11g amount exceeds 10% of line 25, column

12
13
14

RERNBG

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion .................

Officeexpenses...........................
Inforrmation technology. .................. ..
Royalties................. ...l
OCCUPaNCY . . .
Travel ... ...
Payments of travel or entertainment
exgegnses_ for any federal, state, or local
publicofficials. .. ..........................
Conferences, conventions, and meetings. .. .
Interest............co i
Payments to affiliates... ...................
Depreciation, depletion, and amortization . . .

Insurance. .................... ...

Other expenses, [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O) .............. ...

1,065,542,

1,065,542,

333,952,

199, 441.

91,604.

42,907,

0

0

0

0.

1,509,799.

1,259,855.

139,903.

110,041.

47,650.

41,398.

2,318.

3,934.

129,981.

106,328.

12,594.

11,058.

146,281.

115, 359.

18,7317,

12,185,

18,278.

3,140.

800.

14,339.

20,298.

20,298.

39,600.

39,600,

81,272,

49,977.

7,974.

23,321.

173,664.

142, 417.

18,225.

13,022,

292, 953.

271,662.

11,751,

9,540.

171,433,

144,917.

15,790

10,726.

45,216.

39,823.

2,376.

3,017

203,451.

192, 685.

6,268.

4,498.

57,125,

51,889.

4,169.

1,067.

11,829.

2,829.

8,704.

296.

117,493,

103,371.

7,794.

6,328.

6,133.

3,506.

597

2,030.

Totat functional expenses. Add lines 1 through 24e. . . .

4,471,951

3,794,140.

369,902.

307,909.

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 (ASC958-720)...................

BAA

TEEADITOL (B/03N8

Form 990 (2018)



Form 290 (2018) Mission Asset . .d 20-8993652 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ormote to any lineinthisPart X...... ... ... .. .. ... . .. . . . . . ... D
Beginni(#g) of year End (oBgyear
1 Cash — non-interest-bearing. ... i 4,138,824.| 1 5,351, 202.
2 Savings and temporary cash investments. .........co i e 681,512.| 2 693, 326.
3 Pledges and grants receivable, net. ... .. ... 235,903.| 3 30,715.
4 Accounts receivable, Net ... ... ... e e, 54,165.| 4 148,722.
5 Loans and other receivables from current and former officers, direclors,
trustees, key empt Eees, and highest compensated employees. Complete
Part lof Schedule L. ... ... ., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(B), and contributing ,
employers and sponsoring organizations of section 501(c)(8) voluntary employees
beneficiary organizations (see instructions). Complete Part |l of ScheduleL...... 6
£| 7 Notesand loans receivable, net.......... ... ...l 7
§ 8 Inventories for sale or USe. .. .. .o i 8
< | 9 Prepaid expenses and deferred charges. .. ...........ovviireen e 81,926.| 9 112,759.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule b ................... 10a 93,485,
b Less: accumulated depreciation.................... 10b 71,928, 34,283.| 10¢ 21,557.
11  Investments — publicly traded securities. ...................... ... ..o, 11
12  Investments — other securities. See Part IV, dine 11... ... v iii.. 12
13 Investments — program-reiated. See Part IV, line' 11........................... 327,234.|13 333, 326,
14 Intangible assels. ... ... .. . e 171,118.(14 275,822,
15 Other assets. See Part IV, lINe T ... o e e e, 12,500.| 15 15,000.
16 Total assets. Add lines 1 through 15 {must equal line 34)....................... 5,737,465.| 16 6,982,429,
17 Accounts payable and accrued eXpenses. ... .. ... ... ... .o oiiininriinin.s 291,273.|17 318,124.
18 Grantspayable. ... ... ... .o e 18
19 Deferred revenue .. ... . .. . 98,218.|19 87,751.
20 Tax-exempt bond liabilities .. ... ... . 20
_3 21 Escrow or custodial account liability. Complete Part |V of Schedule D........... 21
£| 22 Loans and other gaﬁables to current and former officers, directors, trustees,
o key employees, hig est compensated employees, and disqualified persons.
5 Complete Partllof Schedulfe L ........ . .. . .. . i, 22
23 Secured mortgages and notes 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 Scheduie D. 178,892_| 25 198,485.
26 Total liabilities. Add lines 17 through 25. . ... .. ... ... e 680,883.|26 716, 860.
o Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted net @ssets. ... ... e 2,134,884.|Z7 3,634,320.
E 28 Temporarily restricted net assets. . ... ... . . 2,921,698.|28 2,631,249,
«g| 29 Permanently restricted netassets. ......... .. ... ... ... ..., 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, orcurrent funds. .. ... ............. ... ... ..... 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
3 32 Retained earnings, endowmenti, accumulated income, or other funds............ 32
E 33 Total net assets or fuNd BAIANCES . ... ...\ evet et 5,056,582, 33 6,265,569,
34 Total liabilities and net assets/fund balances. . .............oviiiiiiieiininins. 5,737,465.| 34 6,982,429,
BAA TEEADI1IL 08/03/18 Form 990 (2018)



Form 990 (2018) Mission Asset . .d 20-8993652 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any lineinthis Part Xl . ... i, I:l
1 Total revenue (must equal Part VIII, column (A), line 12).. . ... i i e 1 5,680, 938.
2 Total expenses (must equal Part 1X, column (A), INe 23). .. ...t e 2 4,471,951.
3 Revenue less expenses. Sublract line 2fromline T....... .. 3 1,208,987.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 5,056,582.
5 Net unrealized gains (losses) On INVESIMENES. .. ..ot it i e e 5
6 Donated services and use of facilities. .. ... ... .. . e 6
A Ly g T g A 7
8 Prior period adiustments . .. ..o e e e 8
9 Other changes in net assets or fund halances (explain in Schedule OY . ................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo LT 0TI (= ) 10 6,265,569.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any Eneinthis ParE XIl. ... ... . i D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., .................. 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidaied basis, or both:

Separate basis D Consolidated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ............... .. ... ... .. ..... 2b| 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 DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? - ... ........ ... ...... 2c X

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

Ba As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1832. .. . i e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits. . .......................... 3b

BAA TEEAO112L 08/03/18 Form 990 (2018)



SCHEDULE A Puwitic Charity Status and Public Suport B 1o, 5% 00
(Form 920 or 990-E2) Complete if the organization is a section 507(c)3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ. Open to P_l.lbllc
Department of the Treasury * Go o www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Mission Asset Fund 20-8993652

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

BN

"

10

1
12

a

b

c

d[]

e

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

A school described in section 170(b){1)AXii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XANjii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}1)AXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section T70(b)TXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1XAXvi). (Complete Part I1.)

D A comrmunity trust described in section 170(bXTXAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b){1)AXix) operated in conjunction with a land-grant callege
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, cily, and state of the college or
university:

D An organization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and %2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50(a)2). (Complete Part [11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the Elurposes of one
or mare publicly supported organizations described in section 50%a)1) or section 509(a)2). See section 30%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type L. A supporting organization su?ervised or controlled in connection with its supported organization(s), by having control or
Zati

management af the supporting organization vested in the same persons that contra! or manage the supporled organization(s). You
must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. .. ... . |———|

g Provide the following information about the supporied organization(s).

) Name of supported organization {i) EIN (iii) Type of organization V) Is the {v) Amount of menetary (v} Amount of other
{described on lines 1-10 organization isted | support (see instructions) suppart (see instructions}
above (see instructions)) in'your governing

document?
Yes No

A

(B)

©

o)

(]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 |

-8ion Asset Fund

20-8993652

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box an line 5, 7, or § of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

Gifts, grants, contribirtions, and
membership fees received. (Do not
include any ‘unusual grants.). .......

2 Tax revenues levied for the

organization's benefit and
either paid to or expended
enitshehalf..................

3 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column ) ..

6 Public support. Subtract line 5

from line &

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

1,372,483.

3,044,523.

1,503,1089.

7;0%6;501.

5,413,663.

18,350,279.

0.

1,372,483.

3,044,523.

1,503,1089.

7,016,501.

5,413,663.

18,350,279.

4,847,890.

13,502,389.

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4..........

8 Gross income from interest,

dividends, payments received
on securities [oans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated

10

n

12
13

business activities, whether or
not the business is regularly
carriedon.................

Other income. Do not include
gain or loss t1‘$rorn trie_sqle of
Fan s See BaTE

Total support. Add lines 7
through 10

(a) 2014

(b) 2015

() 2016

(d) 2017

{e) 2018

(D Total

1,372,483.

3,044,523.

1,503,1009.

7,016,501.

5,413,663.

18,350,279,

1,227,

1,222.

1,363.

1,608.

2,712,

8;132.

22,094.

12,372.

12,706.

64,654.

18,423,065,

Gross receipts from related activities, etc. (see instructions)

1,079,464,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, colurnn (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part 1, line 14

16a 33-1/3% support test—2018. [f 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

14

73.29%

15

71.33%

b 33-1/3% support test—2017. 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 erganization

L1

17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... .. .. ..

b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
crganization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation, If the organization did not check a box on line 13, 16a, 16k, 174, or 17b, check this box and see instructions. .. ™

-

BAA
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Schedule A (Form 990 or $30-E7) 2018 i. ».sion Asset Fund 20-8993652 Page 3

[Part lll_|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 il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.).........
2 CGross receipis from admissions,
merchandise sold or services
erformed, or facilities
urnished 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 levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

Total. Add lines 1 through 5. ..

6

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

c Addlines7aand 7h........ ...

8 Public support. (Subtract line
fcfromline®)...............

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline®..........

102 Gross income from interest, dividends,
payments received on securities loans,
tents, royalties, and income from
simtlar sources . . ................

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

¢ Add lines 10a and 10b.._.. ...

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi).....................

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

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

organization, check this box and stop here. .. ... . . e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... ...................... 15 %
16 Public support percentage from 2017 Schedule A, Part 111, Hne 15, . . ... i iaian 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ). . ..., 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 ..o oo 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ bl
BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 M. sion Asset Fund 20-8993652 Page 4
|Part IV_| Supporting Organizations }
gCom lete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 33

b Did the organization confirm that each supported arganization qualified under section 501(c)(), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? I 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes," describe in Part VI how the organization had such confrol and discretion despite being controlied
or supervised by or in connection with ils supporied organizations. 4b

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

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

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions enly. Was the substitution the result of an event beyond the organization's control?

g

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
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? If 'Yes,' provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes, ' complete Part | of Schedule L (Form 990 or 990-E7), 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 if ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,’ provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? Jf 'Yes,' provide detail in Part V1. Sh

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes, provide delail in Part Vi. 9¢

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (r(_egardin?
certain Type 1l supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

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

BAA TEEAG404L D06/O7NE Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E27) 2018 ¥ 2ion Asset Fund 20~-8993552 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 (c) below, the
governing body of a supported organization? Ta

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

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi, 1c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operaie for the benefit of any supporied arganization 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 direclors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the erganization provide to each of its supported organizations, by the iast day of the fifth month of the
organization's tax year, (T) 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 documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected b the supported
crganization(s) or (ii) serving on the governing body of a supported crganization? /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? If '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 satistied the Activities Test. Complete fine 2 below.
b I:I The organization is the parent of each of its supported organizations, Comiplete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s} would have been engaged In? If ‘Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and () befow.

a Did the crganization have the power to regu[arg/ apg,)oint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide detaifs 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 rofe played by the organization in this regard. 3b

BAA TEEAC405L DG/OTNB Schedule A (Form 990 or 980-EZ} 2018




Schedule A (Form 990 or 990-EZ) 2018 M. sion Asset Fund

20-8993652 Page 6

|Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizatiens 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.

Depreciation and depletion

0w =-

O L WiN| -

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

-~ |

8

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

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

1a

b Average monthly cash balances

1b

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

1c

d Total ¢add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-1

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

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

Multiply line 5 by .035,

~| W

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

AR R NN B

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, Colurnn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QbW N =

Ao bW N

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

6

~

[I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAD406L 09/20/18
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Schedule A (Form 990 or 990-EZ) 2018 b, sion Asset Fund 20-8993652 Page 7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supporied 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 fo accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section C, line 6
T0 Line 8 amount divided by line 2 amount

QN bW

(i (i) iif)
ion E — Distribution i e instructions Excess Underdistributions Distributable
Section Allocations (se ) Distributions Pre-2018 Amount for 218

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom20i4.......... ... ..

CFrom2015.. . ... . ... .....
dFrom2016......... ... ...
eFrom2017................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7
A Excess from 2014.. ... ..
b Excess from 2015.. ... ..
€ Excess from 2016.......
d Excess from 2017.......
e Excess from 2018 ... ..
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 . .sion Asset Fund 20-8993652 Page 8
Part VI [Supplemental Information. Prowde thee Ianatmnsr uired by Part Il, line 10; Part I, ||nel7a or 17b;Part 1ll, line 12; Part v,
I—-l PpnA lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6 S? begnd HcyPart v, "Section’ B, lines 1 and Z; Part | \'I SectlonC fine 1

Part v, Section D ]mesZand3 Part IV SectlonE Imes lc 2a Zb, 3a and 3h Part ¥, [|ne1 Part V, Section B, ’line 1g PartV

Section D, Ime55 6, and 8; and Part V, Section E, Ilnesz 5 and 6. Also complete this part for any additional information.

(See instructions. )

Partil, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
Miscellaneous S 17,482, § 12,706. § 12,372, § 22,004,

Total 3 0. 8§ 17,482. 5 12,706. $§ 12,372. % 22,094,

BAA TEEAG40SL 0G/O7/13 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o, 0L, Schedule of Contributors 2018
Department of the Treasary » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Intemal Revenue Service * Gio 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 I___l 501(c)(3) exempt private foundation

|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(@) taxable private foundation

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

Note: Only a section 501(c}(7), (8), or {10) organization can check boxes for both the General Rute and a Special Rule. See insiructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form §90 or 930-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount cn (i)
Form 990, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and |Il.

|_—_| For an organization described in section 501 (c)(7%. (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and lil.

|:| 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, elc., purposes, but no such contributions totaled more than
$1,000. i this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution: An organization that isn't covered b{ the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, fine 2, to certify that it doesn’t meet the filing requirements of Schedule 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 990-PF) (2018)

TEEAO70IL  09/20M18



Schedule B (Form 990, 990-EZ, or 990-PF, .18) 1 3 Page 2
Name of organization Employer identification mumber
Mission Asset Fund 20-8993652
Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 eeeee Person
e Payroll [ ]
______________________________________ $_____400,000.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
() {b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll [ ]
______________________________________ $ ___ 300,000.| Noncash ]
{Complete Part 1l for
______________________________________ noncash contributions.)
(@) ) © @
Number Name, address, and ZIP + 4 Totaf Type of contribution
contributions
s Person
T . Payroll D
___________________________________________ 500, 000.| Noncash [ ]
(Complete Part il for
e ey g = = m = —— noncash contributions.)
{(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
______________ Payroll D
______________________________________ $_ ____200,000.| Noncash [:l
(Complete Part |i for
______________________________________ nencash contributions.)
(a) {b) () o
Number Name, address, and ZIP + 4§ Total Type of contribution
: contributions
- Person
Payroli [ ]
______________________________________ $_ ____250,000.| Noncash D
{Complete Part Il for
______________________________________ nencash contributions.)
(a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
-§_ . o Person
. Payroll [ ]
______________________________________ $_______4_8£J,_2_1_5._ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF,  18) 2 3 Page 2
Name of organization Employer identification number
Mission Asset Fund 20-8993652
Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a (b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
R TR e Payroll [ ]
______________________________________ $_____175,000.| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + & Total Type of contribution
contributions
8 Person
e e St Payroll |:|
______________________________________ $_____300,000.| Noncash [ ]
({Complete Par't i for
______________________________________ noncash contributions.)
@) ) ©
Number Name, address, and ZIP + 4 Total Type of contribution
ceniributions
9 Person
I i e e Payroll | |
______________________________________ S _____260,000.| Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
(@ (h) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person
B T e o Payroll D
______________________________________ S _ ____368,585.| Noncash [ |
(Complete Part li for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Person
N Payroll |:|
______________________________________ §_____600,000.| Noncash []
(Complete Part 1l for
______________________________________ ngncash coniributions.)
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 Person
e Payroll [ ]
______________________________________ $_ ____130,010.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAG702L ©9/20/18 Schedule B (Form 990, 990-EZ, or 930-PF} (2018)



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

Name of organization

418)

Mission Asset Fund

3 3 Page 2

Employer identification number

20-8993652

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

(a

Number

(b)
Name, address, and ZIP + 4

Total
contributions

@
Type of contribution

13

Nug%:er

Person

X]
Payroll [ ]
Noncash [:l

({Complete Part 1l for
noncash contributions.)

(c)
Total
contributions

@@
Type of contribution

N IIS:}JGI’

| 150, 000.

Person

Payroll [ ]
Noncash D

{Complete Part Il for
noncash contributions.)

{c)
Total
contributions

@
Type of contribution

Number

Person

X
Payroll [ |
Nencash D

{Complete Part Il for
noncash contributions.}

(c)
Total
contributions

o
Type of contribution

Number

Person D

Payroll [ |
Noncash |:|

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

Nuf'n%:er

Person D

Payroll [ ]
Noncash D

(Complete Part 1l for
noncash coniributions.)

(c)
Total
contributions

@
Type of contribution

BAA

Person

]
Payroll [}

Noncash |:|

(Complete Part Il for
noncash contributions.)

TEEAQ70ZL (09/2018

Schedule B (Form 930, $90-EZ, or 990-PF) (2018)



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

418)

1

1 Page 3

Name of organization

Mission Asset Fund

Employer identification number

20-8993652

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

()
Description of noncash property given

FMv (or( g)stimate)
(See instructions.)

)
Date received

__________________________________________ $_....________....__._.___—__._
(a) No (b) (©) {d)
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions.)
SO - IS
(a) No. ) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
IS SV I
(a) No. . ) () (d)
from Description of nencash property given FMV (or estimate) Date received
Part 1 (See instructions.)
T TTTTTTTTTTTTTTTTT s
() No. o b) ) (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
__________________________________________ s

(a) No.
from
Part |

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

(d)
Date received

BAA

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

TEEAQ703L 09/20M8



Schedule

B (Form 990, 990-EZ, or 990-PF, 18)

1 1 Page 4

Name of org

anization

Mission Asset Fund

Employer identification number

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. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... ......... s N/A
Use duplicate copies of Part Il if additional space is needed.
€)) (d © N -
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
I S N
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
C) 0 © L )
Ng. fr"i(’lm Purpose of gift Use of giit Description of how gift is held
a
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) © N .
N(I),. fﬁolm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
(@ ® ) | L, D
Ng. frliolm Purpose of gift Use of gift Descriptior of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704, 0972018

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



OMB No. 1545-0047

SCHEDULE D supplemental Financial Statemems

(Form 990) » Complete if the organization answered 'Yes' on Form 980
Part IV, fine 6,7,8,9,10, 112, 1ib, 11¢, 11%, 11e, 111, 12a, ot 12b. 201 8

» Attach to Form 990.

D of the Treesiny > Go to www.lrs.gov/Form990 for instructions and the latest information. E‘gepgég&ubllc
Name of the organization Employer identification number
Mission Asset Fund 20-8993652
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear................

2 Agyregete value of contributions to (during year). .. .. ..

3 Aggregate value of grants from (duringyear} . ........

4 Aggregate value atend of year.............

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

for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BEMefit? ... ... ... et et T D Yes [No

Partll | Conservation Easements. .
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPresewation of a historically important land area

Protection of natural habitat Preservaticn of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. ... ... . . . . . i 2a
b Total acreage restricted by conservation easements. . ......... .. ... .. .. .. 2b
¢ Number of conservation easements on a certified historic structure included in¢a)............. 2c
¢ Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Reqister.. . ....... ... .. ... .. ... . . 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcernent of the conservation easements it holds?. ........................... SEELs T fife <[ eTE]e ST e ST - [ ]Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 B

and section 1700 ) B )2 oo o T D Yes D No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VI, line ... ... ... o oo g
(i) Assets included in Form 990, Part X .. ... =5

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

a Revenue included on Form 990, Part VIII, ine 1. ... .o e e i g
b Assets included in Form 990, Part X ... ... oo L]

BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990, TEEA330IL 10/10/18 Schedule D (Form 920) 2018




Schedule D (Form 920) 2018 Mission .set Fund 20-8993652 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization'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 Loan or exchange programs
b | | Scholarly research e Other

c Preservation for fuiure generations

4 gror\{igﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
al .

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

]Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm™990, Part X2, ... e e []Yes  [No

b If "Yes,’' explain the arrangement in Part XllI and cemplete the following table:

Amount
€ Beginning balance. ... .. s 1c
d Additions during the year. ... ... .. . 1d
e Disfributions during the year. ... ... .. 1e
f ERding balance. . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. . . D Yes No
b If 'Yes,' explain the arrangement in Part XII1. Check here if the explanation has been provided on Part XIIl..................... H

|[Part V_| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .....

b Contributions. .................

¢ Net investiment earnings, gains,
andlosses ....................

€ Cther expenditures for facilities
andprograms.................

f Administrative expenses.......
gEnd of year balance .. ...... ...

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

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

organization by: Yes No
(i) unrelated organizations. . ... ... ... e 3ali)
(if) related organizations. ... ... .. . . e Sa(ji)

b If "Yes’ on line 3a(li}, are the related organizations listed as required on Schedule R? .. ............................ 3b

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accurnulated (d) Book value
(investment) asis (other) depreciation
Tabtand. ...
bBuildings. ............ ... ... .
¢ Leasehold improvements. . .................
dEquipment... ... ... ... ... ..., 93,485. 71,928. 21,557
eCther......... .. . ... .
Total. Add fines 1a through 1e. (Columin (d) must equal Form 990, Part X, column (B), line 10C.). . ... uuieeninn. - 2%: 551
BAA Schedule D (Form 990) 2018

TEEA3302l. 101018



Schedule D (Form 990) 2018 Mission  set Fund 20-8993652 Page 3

[Part VIl [ Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, Ilne 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............................
(2) Closely-held equily interests.........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column n (B) line 12). .
Part VIIl | Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. 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

m
@
3)
&)
)
(6)
@
®)
©)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

[Part IX_| Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@
®
®
@
@)
©)
(o)
Total. (Column (b) must equal Form 990, Part X, column (BY e 15} . ..o v v e e »

Part X | Other Liabilities.
Complete if the organization answered 'Yes' an Form 990, Part IV, line 11e or 13§, See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Partner funds held 198, 485.
3
@)
)]
®)
@
[6)
9
Qo
amn
Total, (Column (b) must equal Form 990, Part X, column (B) fine 25). . .. .. > 198, 485.
2. Liabtlity for uncertain tax pesilions. In Part XIlf, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Park XNI. ... .. ... ... ... ... cocoees.s See Part XIII X

BAA TEEAZ30AL 1010718 Schedule D {Form 990) 2018



Schedule D (Form 990) 2018 Mission .set Fund 20-8993652 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................................. 1 5,680,938.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Josses) oninvestments. .. .......... ... ... ... .. ... ..... 2a

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

cRecoveries of prioryeargrants. .. ... ... ... .., 2c

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

eAddlines 2athrough 2d. ... .. ... . i it i s 2e
3 Subtractline Ze from N 1. .. 3 5,680,938.
4 Amounts included on Form 990, Part Vi1I, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part VHL, line 7b.............. da

b Other (Describe inPart XIELY ... ... .. e 4b

CAddlines da and Al . . e 4c
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Partl, line 12.) ............... i iirn... 5 5,680,938,

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

1 Total expenses and losses per audited financial statements ... 1 4,471,951,
2 Arnounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. .............................. Feneeas 2a

bPrioryearadjustments. .......... . ... ... 2b

COhEr I0SSBS. . .. .. i e e 2c

d Other (Describe in Part XILY ... o e, 2d

eAdd lines 2athrough 2d. ... ... ... o e 2e
3 Subtractline2efromtline ... ... .. ... .. ... .. . .. ... ... G5 e e e e e e e e e e e e e e e 3 4,471,951,
4 Amounts included on Form 930, Part [X, line 25, but not on tine 1:

a investment expenses not included on Form 990, Part VIil, line 7b.. ............ 43

h Other (Describe in Part XHLY . ..., ooii e e 4b

cAddlinesdaand b .. ... . i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 18)...........c.coveviiiinn. . 5 4,471,951,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X], lines 2d and 4b; and Part Xil, 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, 2018 and

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

necessary.

BAA

TEEASINAL 101018

Schedule D (Form 990) 2018



SCHEDULE.G Supplement. .aformation Regarding Fundraising or Gan. , Activities OMB No. 1545-0047
Complete if the organization answered 'Yes’ on Form 990, Part [V, line 17, 18, or 19, or if the
(Form 930 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, fine 6a. 2018
. > Afttach to Form 990 or Form 990-EZ. QOpen to Public
pepariment o1 the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mission Asset Fund 20-8993652

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

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

a D Mail solicitations e Solicitation of non-goverment grants
b Internet and email solicitations f Sclicitation of government grants
¢ |X| Phone solicitations g Special fundraising events

d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including oificers, directors, trusiees, or key
employees listed in Form 290, Part VII} or 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
compensated at least $5,000 by the organization.

o — . {v) Amount paid to Y id t
{iy Name and address of individual (i) Activity |, (iil) Did fundraiser | Gv) Gross receipts {or retained by) (vi) Amount paid to
i i h stody ar control il : ’ : or retained by)
or entity (fundraiser) ave.custady or contro from activity fundgaolisli.l?'lfl A;s(}sad in organization
Christine Comella Yes No
1 5357 Hillen Dr Erant
Oakland CA 94619 writing X 39, 600.

2
3
4
5
6
7
8
]

10

TOta) > 39, 600. 0.
3 Lis}_ai! states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
e e e e e D __
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEAI7OIL 07/02N18



Schedule G (Form 990 or 990-EZ) 2018 M. _.ion Asset Fund 20-8993652 Page 2

|Part I | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events

(add column (@)

None through column fc))
fevent type) (event type) (total number)

T Grossreceipts........................

moZzmamx

N

Less: Contributions . .......... L B

Gross income (line 1 minus line 2).....

3
4 Cashprizes....................c.e,

5 Noncashoprizes.......................

Rentffacility costs. ............... e,

Food and beverages ..................

6
7
8 Entertainment........................
9

MZMmuxm =md=—-0

10 Direct expense summary. Add fines 4 through Sincolumn (d) ........... ... ..o i i, =

11 Net income summary. Subtract line 10 fromline 3, column (d). . ...........ot it et >

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

. (b) Fuil tabs/instant . (d) Total gamin
(a) Bingo bingolg_rogressive (c) Other gaming (add column (ag
ingo through column {c))

moEm<mx

1 Grossrevenue........................

2 Cashprizes..........................

Moncashprizes.......................

=OMD=0
NMNZmoxXm
W

4 Rentfacilitycosts. ......_........... ..

5 Other direct expenses.................

Yes % Yes % Yes %
6 Volunteerlabor....................... No Ne No

7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... 0 it in e >

8 Net gaming income summary. Subfract fine 7 from line 1, column () . ..o ot >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. .. ... ... .ooovveieeii., D Yes |:|No
b if 'No,' explain:

BAA TEEA3702L 0710218 Schedule G (Form 290 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 b. sion Asset Fund 20~-8993652 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ...t eir e et |:| Yes I:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adminisier charitable gaming?. ... . D Yes D No
13 indicale the percentage of gaming activity conducted in:
a The organization's facility .. ... e e 13a %
b Anoutside facility. ... .. L 13b %

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

Name ™ _ e

Address ™ e

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? .. .. .. |:| Yes |:| 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> §
¢ if "Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] pirector/officer [ JEmployee [ ]Independent contractor

17 Mandatory distributions:

a s the organization required under state law fo make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes |:[No
b Ertter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the

organization's own exempt activities during the tax year * $

Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees 201 8
» Complete if the organization answered "Yes' on Form 990, Part IV, line 23,
> Attach to Form 980. Open to Public
%%%%T&:&:L&%Lﬁ%é‘” * 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]l| Questions Regarding Compensation
Yes | No
1a Check the approrriate box(es) if the organization provided any of the following 1o or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
D First-class or charter travel D Housing allowance or residence for personal use
[ ] Travel for companions []Payments for business use of personal residence
[ ] Tax indemniification and gross-up payments [ ]Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the filingi organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any hoxes for methods used by a relafed arganization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 930 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 920, Part V|, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... ... iiiiiiiit e da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ...............coooi ... 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 IIi.
Only section 501(c)3), 501(cX4), and 501(c}29) organizations must complete lines 5-9.
5 For Fersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B The OFgaN Za N7 ... L e e 5a X
b ANy related Orgamizalion 7 .. ..o e e 5b X
i "Yes' on line 5a or 5b, describe in Part |11,
6 For persons listed on Form 930, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
8 THe OrgaN Zat ON . o e 6a X
b Any related organization? ... ... ... o 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describe in Part 1L . ... . .. . . . . e 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a centract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
If 'Yes, describe in Part L. ..o 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION D380 00C) 7 . . . .o ittt e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L 1072918
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SCHEDULE O Supp. -.nental information to Form 990 o. J90-EZ el et
{Form 920 or 990-E2) Com| Iete to provide mfonnatlon for responses 1o specific questions on
p g 990-EZ or to provide apl%r additional |nfor111at|on 201 8
* Attach to Form 980 or 990-E2Z. Open to Publi
. - IC
Dagiinml. of ihe Treasury * Gio to www.irs.gov/Form990 for the [atest information. Inspection
Name of the organizafion Employer identification number

Mission Asset Fund 20-8993652
Form 990, Part VI, Line 11b - Form 990 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 12¢ - Explanation of Monitoring and Enforcement of Conflicts
Employees, board members and volunteers update declaration of interest annually by
signing MAF's Conflict of Interest Disclosure Statement.
Form 890, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management
Reviewed and approved by the board.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Reviewed by the CE0Q 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. TEEA420IL 101018 Schedule O (Form 990 or 990-EZ) (2018)



Exempt Organization Business Income Tax Return OMB No. 1545.0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 2018, and ending ’ 201 8
* (o to www.irs.gov/Form990T for instructions and the latest information.

L of the T . . N i i
ﬂ?ﬁﬁ;@?“ﬁzvgnue Servioe * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 281'(1,‘&;’ 3,”,':1,' & -.,,.,“8.,';;’
A [':] Check box if Check box if name changed and see instructions.) D Employer identification number

address changed . (r“ESrtnrpléat?lg:s‘)trust. see
B Exempt under section Print Mission Asset Fund e
501 ¢ X 3) or 3269FM1531on Sté§e1.924110 20-8993652
San i i ;
408(e) 220(e) Type ranclsco, E ?;;:Ii:;llsegu Iégts"l_'r;e)ss activily code
A08A 530(a}
529(a)
C EBook value df all assets F Group exemption number (See instructions.)™
at end of year —_—
G Check organization type.. ... > [X]501(c) corporation | |501¢c) trust [ ]401(a) trust | |Other trust
H Enter the number of the organization's unrelated trades or businesses. » Describe the only {or first) unrelated
trade or husiness here » . If only one, complete Parts |-V.

If more than one, describe the first in the blank space at the end of the previous sentence, complete Paris | and I, complete a Schedule M
for each additional trade or business, then complete Parts II-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ... ™ DYes D No
If "Yes,' enter the name and identifying number of the parent corporation ... ™

J The books areincareof * Daniela Salas Telephone number™ (888) 274-4808
{Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .
b Less returns and allowances . . . € Balance*» | 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2fromline1c..................... 3
43 Capital gain net income (atiach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part }l, line 17) (attach Form 4797y ... ..... ... 4b
¢ Capital loss deduction fortrusts . ..................... .. ... 4c
5 Income (loss) from a parinership or an S corporation
(attach statement). ............. ... ... 5
6 Rentincome (Schedule C)..... ... ............. ... ... 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (scheduizF).| 8
9 Investment income of a section 501(c)}7), {3), or (17) arganization (Schedsle &), . .| 9
10 Expioited exemnpt activity income (Schedule I)................ 10
1% Adverlising income (Schedule J). . ........................... 11
12 Other income (See instructions; attach schedule).............
12
13 Total. Combine lines 3through 12 ........................... 13
|Part Il | Deductions Not Taken Elsewhere éSee instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ... .......oviiniiriin e riennnnn, 14
T8 Salaries and Wages. ... ... oo 15
16 Repairs and Maimtenance . ... ... oo 16
17 Bad debls. ... oo 7
18 Interest (attach schedule) (see Instructions) . . ... ... e 18
19 Taxes and censes .. ... e e 19
20 Charitable contributions (See instructions for limitation rules) . .. ... . e 20
21 Depreciation (attach Form 4562)......... .. .. oot 21
22 Less depreciation claimed on Schedule A and elsewhere on return............. 22a 22b
23 Depletion.............. ... i L TP 0 peae mgeye gmie * CRE" * 8%+ - e % m epms egiEs AR S 4 = = = aele s efake =+ s SeEe b e s s 23
24 Contributions to deferred compensation plans . ... ... .. 24
25 Employee benefit programs . ... ..o 25
26 Excess exempt expenses (Schedule ). ... ... . i 26
27 Excess readership costs (SChedule J). .. ... o 27
28 Other deductions (attach schedule). ... ... 28
29 Total deductions. Add lines 14 through 28 .. .. ... . 29
30 Unrelated business taxable income before net operating loss deduction. Sublract line 22 from line 13....... 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . .. ... ................ 31
32 Unrelated business faxable income. Subtract line 31 from tine 30...... ..ot 32

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201L 1/31/19 Form 980-T (2018)



o 3868 Applica. . for Automatic Extension of Tin. [o File an

(RETERry 2018) Exempt Organization Return ONE No. 15451705
D res > File a separate application for each retum.
Inﬂ?%nggtenueeSeﬁgg o ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic fiting fe-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 to the IRS in paper format ;see instructions). For more details on the electronic filing of this form, visit

wiww. irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Enter filer's identifying number, see instructions

Name of exempl organization or olher fier, See INSTuctons. Employer identification number (E1N) or
Type or
print . .
Mission Asset Fund 20-8993652
File by the Number, street, and room or suite number, If a P.0. box, see instrictions, Social security number (SSN)
e sae 13269 Mission Street
return, See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .
San Francisco, CA 94110
Enter the Return Code for the return that this application is for (file a separate application foreach return)..........................
AprIication Return ApI!JIication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) o7
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(@)} or 408(a) trust) 05 Form 6069 11
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 _ FaxNo.>
@ [f the organization does not have an office or place of business in the United States, check this BOX..........oooovooeesee >
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box... ™ I:Iand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 , 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 18 or

> D tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason; Dlnitial return |:|Final return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any

nonrefundable credits. See INSIrUCHONS .. ... ... ot e 3al$ 3,613,
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 asacredit................... ... ..... 3b|s 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. .. ........oovvveror e, 3c|$ 3,613.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZOB01L 0011118



Form 990-7 (2018) Mission Asset .nd 20-8993652 Page 2
[Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
13 (1 e ) T S 33 0.
34 Amounts paid for disallowed friNGes. . . ... i e e 34 18,203.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
1053 W T 5= 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
Of MBS 33 ANd Bh ... 36 18,203.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . .........covvvvreneee... 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of Zero or INe 36 .. ... ... i e 38 17,203
Part IV | Tax Computation
3% Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ... . ... .. ereriieeenarsinnnns > 39 3,613.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
cn line 38 from: |:| Tax rate schedule or D Schedule D Form 1041)................ .. ..ov... > | 40
41 Proxytax. See instructions . . ... ... . i > 41
42 Alternative minimum tax (trusts only) ... ..o e 42
43 Tax on Noncompliant Facility Income. See instructions. .. ... .. ... . ... .. . . . i, 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies. .. ... oo v e a4 3,613.
|PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 45a
b Other credits (see instructions) ... ... ..oooeiii it 45b
€ General business credit. Attach Form 3800 (see instructions)................. 45c
d Credit for prior year minimum tax (attach Form 8801 or 8827} ................ 45d
e Total credits. Add lines45athrough 45d. . .. ... . . i T 45e 0.
48 Subtractline 45e from line A . .. .. 46 3,613,
47 Other taxes. Check if from: [_| Form 4255 | |Form 8611 [_|Form 8697 [ | Form 8866
Other @tlach schedule) ... .. ... 47
48 Total tax, Add lines 46 and 47 (see INStructionS) . ... oottt e e 48 3,613.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Ii, column (), line 2 ... ............. 49
50a Payments: A 2017 overpaymentcredited to 2018 ............................ 50a
b 2018 estimated tax payments. .......... T FPEITTE - - - - TET Dl caans - 50b
¢ Tax deposited with Form 8868. . ... ......... .. .. ... 50c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) ....... 50d
e Backup withholding (see instructions)............. ... ... ... ... ... ... 50e
f Credit for small employer health insurance premiums (attach Form 8941)... ... 50f
¢ Other credits, adjusiments, and payments: |:|Forrn 2439
[[]Form 4136 [Jother Total ... ™| 50g
51 Total payments. Add lines 50a through B0G. . .. .. .. oottt e 51 0.
52 Estimated tax penalty {see instructions). Check if Form 2220 isattached............................. > 52 152,
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed...................... > 53 3,765.
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid............ > 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax ™ | Refunded™ | 55
[Part V[ Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,

Report of Foreign Bank and Financial Accounts, If ‘Yes,' enter the name of the foreign country here -

if "'Yes,' see instructions for ather forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year » s

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.

Under pefalties of perjury, | de:‘

E}]re that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and

Slgn beli Eff“ is lrz correct, wtmm of preparer (nther than laxpa)e/ is based on all information of which preparer has any kiowledge.
May the RS discuss this return with
Here |—} 1 q LC] ’ CEQ the preparer shown below (see

SJ.J € of officer Title

structions)?
Tonz) .Yes DNO

Paid Print/Type preparer's name F’rep&ersmgnalu% Date Check [l i PTIN

Pre.  |Rugust Zajonc, CPA o ‘C“\% 07/09/2019 |.urempies | P01218603
arer Famsname ™ Crosby & Kaneda CPAs LLP Fim's EN ™ N/A
se Firm's address ™ 1970 Broadway STE 930

Only Oakland, CA 94612 Phane fo. (510) 835-2727

BAA TEEAG202L, 01/24/19

Form 990-T (2018)



Form 990-T (2018) Mission Asset .nd 20-8993652 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 [Inventory at beginning of year.......... 1 6 Inventory at end of year....... 6
2 Purchases ............................ 2 7 Cost of goods sold, Subtract
3 Costoflabot............oo ... 3 line 6 from line 5. Enter here
- A andin Part |, line2........... 7
4 a Additional section 263A costs (attach schedule)
aa Yes | No
b Otmer costs T 8 Do the rules of section 263A (with respect to
(attachoseh). .. ..ovueinii i 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b. .......... 5 to the organization?. ..........................

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

a

@

©))

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

{b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

M

&)

©)

@

Total

Total

{c) Total income. Add totals of columns 2¢a) and 2(b}. Enter
>

here and on page 1, Part |, line 6, column (A)

here and on page 1, Part
I, ling 6, column (B)

(b) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property

{(a) Straight line
depreciation (attach sch)

{b) Other deductions
attach schedule)

M

@

&)

&)

4 Amount of average
acquisitior: debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross income
divided b reportable (column 2 x
colurmnn column &)

8 Allocable deductions
ﬁcoﬂumn & x total of
calumns 3{a) and 3(b))

M %
) %
3 %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part [, line 7, column™(A). | Part |, line 7, column (B).
Totals. ... s

BAA

TEEADZQ3L 01/30/12

Form 990-T (2018)



Form 990-T (2018) Mission Asset . Jd . 20-8993652 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is inctuded in connected with
number (see instructions) the controlling income in colurn 5

organization's
gross income

m

@

(©)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income {Joss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
a
@
6]
&)
Add columns 5 and 10. Enter Add columins 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Tohls_ ...............
Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)
L . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3

(aftach schedule)

plus column 4)

)]
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, tine 9, column (A). Part |, line 9, coflumn (B).
Totals......................... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (foss) | 5 Gross income from| 6 Expenses 7 Excess exempt
L ] - unrelated connected with | from unrelated trade | activily that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production ar business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute colurmn 4).
business columns 5 through 7.
m
@
3)
@)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part [, line 10, | Part |, line 10, Part il, line 26.
column (A). column @).
Totals............................. >
Schedule J — Advertising Income (see instructions)
[Part 1 | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership | 7 Excess readership
o advertising advertising (loss) (col, 2 minus income costs costs {col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.

@

G)]

3

@

Totals (carry to Part Il, line (5))

BAA

TEEADZ04 L 123118

Form 99¢-T (2018)



Form 990-T (2018) Mission Asset 1 .4 20-8993652 Page 5

|Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fil in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain ol 5 Circulation | 6 Readership |7 Excess readership
. advertising advertising | (loss) (col. 2 minus income costs costs {col. 6 minus
1 Name of periodical income costs col. 3). ifa Fam, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
0]
@
3
@
Totals fromPart)........ ... .. ... >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Partl, line 11, Part 11, line 27.
column (A) column (B).
Totals, Part Il fines 1—-5).......... »
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation attributable
1 MNarme 2Title time devoted to unrelated business
io business
%
%
%
%
Total. Enter here andonpage 1, Part ll, line 14 .. .........oooeiiuuuania i >

BAA TEEAD204 L 1243118 Form 990-T (2018)



Form 2220 | OMB No. 1545-0123

Underpayment of Estimated Tax by Corporations

» Attach to the corporation's tax retum. 201 8
peparimenol desvensury *» Go to www.Irs.gov/Form2220 for instructions and the latest information.
Name Employer identification number
Mission Asset Fund 20-8993652

Note; Generally, the corporation is not required o file Form 2220 (see Part |l below for exceplions) because the (RS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation’s income tax return, but de not attach Form 2220.

[Part] |Required Annual Payment

1 Total tax (see instructions). ... .. T o T 1 3,613.

2a Personal holding company tax (Schedule PH (Form 1120), line 26) included
ONHNE T, e e e 2a

b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income

forecastmethod .. ... ., 2b
¢ Credit for federal tax paid on fuels (see instructions). ......................... 2c
d Total. Add lines 2a through 2c. . ... o oo 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penally. .. .. ... e 3 3,613.

4 Enter the tax shown on the corporation’s 2017 income tax return. See instructions. Caution: I the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line3on line5.. | 4

5 Required annual payment. Enter the smalier of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from e 3. .. . Lo 5 3,613.

Partll | Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must
Y
file Form 2220 even if it does not owe a penalty. See instructions. :

6 D The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 D The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

[Part lll_|Figuring the Underpayment

@ (b) © (d)

9 Installment due dates. Enter in columns (a) through (d)
the 15th day of the 4th (Form 990-PF filers: Use 5th
meonth}, 6th, 9th, and 12th months of the corporation's

taxyear...... ... ..., 9 4/15/18 6/15/18 9/15/18 12/15/18

10 Required installments. If the box on line 6 andfor line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on iine 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter.
If none of these boxes are checked, enter 25% (0.25)
of line 5 above ineachcolumn...................... 10 903, 903. 903. 904.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from fine 11 on
line 15, See instructions. .. .......................... n

Complete lines 12 through 18 of one column before
going fo the next column.

12 Enter amount, i any, from line 18 of the preceding column . ... . ... 12
183 AddlinesMand12. .. ... . ... ................... 13
14 Add amounts on fines 16 and 17 of the preceding column . ... .. ... 14 903. 1,806. 2,7009.
15  Subtract line 14 from line 13, If zero or less, enter -0~ . .. ........ 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from

line 14. Ctherwise, enter -0-......................... 16 903. 1,806.

17 Underpayment. I line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, gotoline 18 ............ 17 903. 903. 903. 904.

18 Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
NeXt BOWINWY: conmms s seames et e b s s ime s mmeain 18

Go to Part IV on page 2 to figure the penally. Do not go to Part IV if there are no entrles on line 17 — no penalty is owed.

BAA For_l?'aperwork Reduction Act Notice, see separate instructions. CPCZ0312L  01/10MS Form 2220 (2018)



Form 2220 (2018) Mission Asset Fund 20-8993652 Page 2
[PartIV_]Figuring the Penalty
@ (b) () (d)
19 Enter the date of payment or the 15th day of the 4th
menth after the close of the tax year, whichever is
earlier. (C corporations with tax years ending June
30 and S corporafions: Use 3rd month instead of 4th
month. Form 990-PF and Form 890-T filers: Use 5th
month instead of 4th menth,) See instructions. . ... ... 19 5/15/19 5/15/19 5/15/19 5/15/18%
20 Number of days from due date of installment
on line 9 to the date shown ondine 19................ 20 395 334 242 151
21 Number of days on line 20 after 4/15/2018 and
before 7142018, . ... ... 21 76 15
Nurnber of days
2 ﬁ;’,? (Iji?'n?? ment on line 21 X 5% (0.05)
365 22 9.40 1.86
23 Number of days on line 20 after 6/30/2018 and
before 10/1/2018. . ........... ... e, 23 92 92 15
. Number of days
24 3,2‘ ‘.‘ﬁ?ﬁ‘ ment on line 23 X 5% (0.05)
385 24 11.38 11.38 1.86
25 Number of days on line 20 after 9/30/2018 and
before 17142019, . ........... .. ... .. . 25 92 92 92 16
Number of days
25 Underpayment online 25~ X 5% (005)
365 26 11.38 11.38 11.38 1.98
27 Number of days on line 20 after 12/31/2018 and
before M1/2000. ... ... ... .. 27 90 90 90 90
Number of days
* gr??i?‘n?? ment on line 27 Y X 6% (0.06) .
365 28 13.36 13.36 13.36 13.37
29 Number of days on line 20 after 3/31/2019 and
before 71172009, ... ... . 29 45 45 45 45
Number of days
30 l;;: cili?gaa%ment X online29 X 6*%
365 30 6.68 6.68 6.68 6.69
31 Number of days on line 20 after 6/30/2019 and
before 107172019, . ... 31
Number of days
el entine 31" "%
365 32
33 Number of days on line 20 after 9/30/2019 and
before 1N/2020. .. ... .. ... .. .. 33
Number of days
34 Underpayment ™ online 33 X "
365 34
35 Number of days on line 20 after 12/31/2019 and
before 3M6/2020. . ......... .. ... .. .. .. ... .. ... 35
Number of days
3 g: ?;Z:z;%ment X on line 35 X *h. ..
366 36
37 Addlines 22, 24, 26,28, 30,32, 34, and36.......... 37 52.20 44 .66 33.28 22.04
38 Penalty. Add columns (a) through () of line 37. Enter the total here and on Form 1120, line 34; or the
comparable line for other Income fax returns ... ... o 38 152.

*Use the penally interest rate for each calendar quarier, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin, To obtain this information on the
Internet, access the IRS website at www.irs.gov. You can also cali 1-800-829-4933 to get interest rate information.

BAA
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Form 2220 (2018}



