fom 990

EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 20 1 8

OME No, 1545-0047

Deparlment of the Trazaury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Sarvice P Go to www.irs.gow/Form890 for instructions and the latest information. “nspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

change | MISSTON OF DEEDS, INC.

;?Q;Ze Doing business as 22-3252651

o Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

R 6 CHAPIN AVENUE 781-944-8797

L?L"d"" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1, 285 ‘ 836.

hmended| READING, MA 01867

Appl
tion

pending

%8 | F Name and address of principal officerf ARTHUR TRIGLIONE
SAME AS C ABOQVE

| Tax-exempt status: 501(c)(3) L1 501(c)( v (insertno.) [ 4947(a)(1)or L] 527

J_Website: pr WWW . MTISSTONOFDEEDS . ORG

H(a} Is this a group returmn

for subordinates? mYes IK! No

H(b) are all subordinates included? [:] Yes D No

If "No," attach a list. {see instructions}

H{c) Group exemption number P

K Form of organization: | X ] Corparation [ | Trust [ | Associaion {1 Cther >

| L Year of formation: 199 3| M State of legal domicile: MA

|Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: THE CHARITY BUYS BEDS AND

§ COLLECTS DONATED FURNITURE AND HOUSEHOLD GOODS TO GIVE TO THOSE IN

g 2 Check this box p» I:! if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 12

:‘: 4 Number of independent voting members of the governing body (Part Vi, tine 1B} .. ... | % 9

¢! 5 Total number of individuals employed in calendar year 2018 Part WV, ne 2a) s 5 12

2| 6 Total number of volunteers (estimate if NECESSANY) ... 6 150

E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 980T, line38 . .. .......o..oooooeeii e b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIl tine ThY e, 1,139,014, 1,250,901,

E| 9 Program service revenue (Part VN, e 20) .o 0. 0.

E 10 Investment income (Part VIfl, column (A), Tines 3, 4,and 7d) ..., 24,462, 19,7580.
11 Cther revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... -10,396. -15,300.
12 Total revenue - add lines B through 11 {must equal Part Vill, column (A}, line 12) ... 1,153,080, 1,255,351,
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3} ... 619,427, 643,833,
14 Benefits paid to or for members (Part IX, column {A), line 4) | ... ... 0. 0.

9 | 15 Salaries, other compensation, employee benefits (Part IX, column {A), fines 510) ..., 301,412, 311,213,

% 16a Professional fundraising fees (Part IX, column (A} line 11e) . . ... 0. _ 0 I3

€| b Total fundraising expenses {Part IX, column (D), line 25) I 54,224, o L -

Wl 47 Other expenses (Part [X, column (A), lines 11a-11d, 11:24e) ... ... 248,215, 243,694,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} ... 1,169,054, 1,198,740,
19 Revenue less expenses. Subtract line 18fromtine 12 ... o -15,874. b56,611.

Beginning of Current Year End of Year

20
21

Net Asseis or
Fund Balances

Total assets {Part X, line 16)
Totat liabifities (Part X, e 28) | ...
Net assets or fund balances. Subtractline 21 fromline 20 ... ...,

1,261,473, 1,301,688,

10,368, 8,182,

1,251,305, 1,293,506,

[Partl

| | Signature Block

Under panaliies of parjury, | daclare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparar has any knowledge.

} Signature of officer

Sign Date
Here ARTHUR TRIGLIQONE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ]‘13““" 1] PIN
Paid LAUREN CARNES LAUREN CARNES 07/22/1% sremioye P00297040
Preparer {Firmsname p O'CONNOR & DREW, P.C. Frm'sEiNg 04-3000523
Use Only | Firm’s address , 27 CHURCH STREET
WINCHESTER, Ma 01890 Phoreno.781-729-4949
May the IRS discuss this return with the preparer shown above? {seeinstructions) .. ... @ Yes D No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE QO FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) MISSION OF DEEDS, INC. 22-3252651 Page2
Part Jil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part BF ... e D
1  Briefly describe the organization’s mission:
MISSION OF DEEDS, INCORPORATED, IS A NON-PROFIT ORGANIZATION THAT,
THRQUGH THE KINDNESS OF VOLUNTEERS AND THE GENERQSITY OF MANY DONORS,
GIVES GENTLY USED HOME GQODS AND FURNITURE TO PEQPLE IN NEED, FREE OF

CHARGE.

2  Did the organization undertake any significant program services during the year which were not listed on the
DHOF FOMM 880 OF GB0-EZ7 ..o oo oo oo oot oo oot et [ Ives [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [tes [_E] No

If “Yes," describe these changes on Schedule Q.

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

4a  {code: } (Expenses$ 1 P 0 5 0 s 2 2 O s including grants of $ 6 4 3 I 8 3 3 + ) (Revenue $ )
SOLICITED FUNDS AND DONATIONS TO ASSIST THE NEEDY IN SETTING UP THEIR
HOUSEHOLDS,

4b  (Code: ) (Expanses § including grants of § ) {Revenus $ )

4c  (Code: ) {Expenses $ including grants of $ ) {Revenua $ ]

4d Other program services {Describe in Schedule O.)

(Exgenses $ including grants of $ ) (Revenue § }
4e Total program service expenses I 1,050,220,
Form 990 (2018)
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Form 990 {2018) MISSION OF DEEDS, INC. 22-3252651 Page3d

[Part IV [ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501{c}H(3) or 4947{a)(1) (other than a private foundation)?
I “YES, " COMPIBIE SCRTUI A | ... .. .\ 1.\ . ecoooooeooeeoeeo oo eooeeee oot ot 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? e 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 1 . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ., ...t 4 X
& Is the organization a section 501{c){4), 501(c)(5}, or 501{c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easerment, inctuding easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes," complete Schedule D, Part I .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCREAUIE D, PEITII | oo ettt oA 121t e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complate Schedule D, PArtIV e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,® complete Schedule D, Part V' s 10| X _
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
L T L O SO OO PPN SS PR PP RIS RPRTR P a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other Fahilities in Part X, line 257 If "Yes," complele Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X1BRAXIL ..o e ek e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and X!l is optional ... ... 12b X
13 s the organization a school described in section 170(b)(1)A))? I "Yes,” complete Schedule E | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts 1and IV ... 14h X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV s 15 X
16 Did the organization report on Part 1X, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts T and IV | s e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes, " complete Schedule G, Part ! ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complete Schedule G, Partll ||| ... s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,"
complete SCheaule G, PArt Il e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 If “Yes," complete Schedule |, Parts land il i 21 X
832003 12-31-18 Form 980 (2018)
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Form 990 {2018) MISSION OF DEEDS, INC. 22-3252651  Paged
| Part IV | 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}, ling 27 If "Yes," complete Schedule I, Parts I and il 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensaticn of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

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 complate

Schedufe K F"NO," GO B0 I 258 | ... e s | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY X OO OIS e et e s e e e 24¢
d Did the organization act as an "on bebalf of" issuer for bonds outstanding at any time during the 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," compiete Schedule L, PartT .. ... 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Ves, " complete

SCRBAUIE L, PAt I e 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from ¢r payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part i 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 . et e 27 X_

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV 28h 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 e 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes,* complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaUIE M | e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHETUIE N, PEIT I | e s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SOREAUIE N, Part 1R et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,” complete Schedule B, Part | et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, 18 T ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13}? 35a X
n If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7 If "Yes," complefe Schedule R, PartV, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, B 2 ot i ettt ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedttle O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule © ... ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any tine in this Part Ve |:]
Yes | No
1a Enter the number reported in Box 3 of Formt 1096. Enter -0-if not applicable ... 1a 0 )
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 gaming
(gambling) winnings 10 prize WINN@IST | | . ... ic
832004 12-31-16 Form 990 (2018)
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Form 990 (2018) _MISSION OF DEEDS, INC. 22-3252651  Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)
Yes | No

2a Enter the number of ermnployees reported on Form W-3, Transmittal of Wage and Tax Statements, t R

filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 20 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} . ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ... .. ... 3b

4a At any time during the calendar year, did the crganization 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 account)? . ... 4a X
b If “Yes," enter the name of the foreign country: P+
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... . ... 5b X
¢ if "Yes" to line 5a or 5b, did the organization file FOrM 8BBE-T? | | ... ...t e S¢

6a Does ihe 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 CoONtrUtONS Y e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax deductiDIBT e e et e e e 6h

7 Organizations that may receive deductible contributions under section 170{c). Ly
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payar? | 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 personat property for which it was required

0 IR FOMM BBBRT oo oo et et b e s e £ A3 a4+ oo s st e 7o p. ¢
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoering organizations maintaining donor advised funds. Did a denor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? ..., 8

9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 4966? ..l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb |

10  Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contributions included on Part VIR, line 12 . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... ... . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from mMembers or SNareN OO IS i, 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received roM ML) || . 11b
12a Section 4947(a){1) non-exempt charitable frusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b ’ ol
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . ... e, 13a _
Note. See the instructions for additional information the organization rmust report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans | 13b EEEN
¢ Enterthe amount of reserves onhand e 13¢ o
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... 14a X
b f "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the Year? s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. ... 16 b4
If "Yas," complete Form 4720, Schedule 0.
Form 990 (2018)
832005 12-31-18
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Form 990 {2018} MISSTON OF DEEDS, INC. 22-3252651  Page
Part VI | Governance, Management, and Disclosure roreach "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 or note to any line in this Part V!
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . | 1a 12 '
If there are material differences in voting rights among members of the governing body, or if the guvermng
body delegated broad authority to an executive committea or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent ... .. 1b )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kBY @MPIOYEET . et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? | e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membears of the QOVeIMING BOUY T e ettt e et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the QOVeming DOGYT i oot e e e 7b X
8 Did the organization contemporaneously documant the meetings held or wrifien actions undertaken during the year by the following: EEES R
@ THE GOVEINING BOUY? | oot s s et e 8a : X
b Each committee with authority to act on behalf of the governing DoAY T e gb | X
g s there any officer, director, trustes, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ..\ . iieiiiiniiiene 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? e 10a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i '
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X

b Woere officers, directors, or frustees, and key employees required to disclose annually interasts that could giva rise te confiicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule ONOW thiS WaS ON@ || ...ttt e eea et e et e e m s ass e e 12¢
13 Did the organization have a written WhiStebIOWeT PORCY? . .. | . ... . /it 13 X
44  Did the organization have a written document retention and destruction policy? ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ' '
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 18a | X
b Other officers or key empioyees of the Organization | .. .. oo 150 | X
if "Yes" to line 15a or 15b, describe the process in Schedufe O (see instructions). ) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNtity dUMNG tNE YEAIT e e et e 164 | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 1 :
in joint venture arrangements under appilicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangement8? .. _116b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed p-MA

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspectien. Indicate how you made these available. Check ali that apply.
D Own website E:] Another’s website [K] Upon request I:] Qther (explain in Schedule O)

19 Describe in Schedute O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
ARTHUR TRIGLIONE - 781-944-9797
6 CHAPIN AVENUE, READING, MA (01867

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) MISSION OF DEEDS., INC. 22-3252651 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any line in this Part Vi e 1:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the erganization’s tax year.

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

® | ist 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 report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of mere 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.

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

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

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

(A 8 ) {n)] (E) 3]
Name and Title Average | . Dfe‘gf';'ggthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week cofficer and a director/trustee) from from related other
{istany | £ the organizations compsensation
hours for | & . E organization (W-2/1098-MISC) from the
related g g . g {W-2/1089-MISC) organization
organizations E = s £. and related
below g § 518 gé 5 organizations
line) E|lZ|E|& 85|
(1) CHRISTOPHER J. BARRETT 1.00
PRESIDENT X X 0. 0. 0.
(2) CATHERINE R, KAMINER 1.00
VICE PRESIDENT X X 0. 0. 0.
(1) ARTHUR J. TRIGLIONE 1.00
TREASURER X X 0. 0. 0.
{4) LORI A. GRAYSON 1.00
SECRETARY X X 0. 0. 0.
(5) BRUCE C, MURISON 40.00
EXECUTIVE DIRECTOR X X 65,375, 0. 0.
{6) NANCY HUNTINGTON-STAGER 1.00
DIRECTOR X 0. 0. 0.
{7) JOHN J, O'CONNOR 1.00
DIRECTOR X 0. 0. 0.
(8) CANDY BROWER 1.00
DIRECTOR X 0. 0. 0.
{9) ERIC A, BROEMER 1.00
DIRECTOR X 0. 0. 0.
{10) JAN TRIGLIONE 1.00
DIRECTOR X 0. 0. 0.
(11) MARIANNE TOMPKINS 1.00
DIRECTOR X 0. 0. 0.
(12) CARCL MORIARTY 1.00
DIRECTOR X 0. 0. 0.
832007 12-34-18 Form 990 (2018)
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Form 990 (2018} MISSION OF DEEDS, INC. 22-3252651 Page8
1 Part VWSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B} (C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one R A
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | & the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related | g1 2 2 (W-2/1099-MISC) organization
organizations| £ | £ % E and related
below 2181:|2 22 5 organizations
ine) |28 | 2|5 (555
b SUD-1OMAl e > 65,375. 0. 0.
c Total from continuation sheets to Part VIl, Section A ... ... .. > 0. 0. 0.
d Total{add lines 1band 16) ..o, > 65,375, 0. 0.
2 Total number of individuals fincluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R
line 1a7 If "Yes," complete Schedule J for such individual e, 3 | X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensaticn from the organization T
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual |, ... ... ...
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for SUChPBISON oo i 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B} (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018) MISSION OF DEEDS, INC. 22-3252651 Page9
Part VIIf | Statement of Revenue
Check if Schedule © contains a response or noteto any lineinthis Part VIIE L___J
: — —— - A} iB) )
Total revenue Related or Unrelated H%a%ut% f’.ﬂﬂ%g?d
exempt function business sections
revenue revenue 512 -514
28| 1a Federated campaigns . 1a '
g 3| b Membership dues 1b
5% ¢ Fundraising events 1| 171,612,
%E ¢ Related organizations 1d
4 E e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
as similar amognts not included above 11,079,289, R
'Eg g Noncash contributions included in lnes ta-1f: $ 4 5 1 7 6 3 6 . S
88 h TotalAddlinestatf .o » 1,250,901,
Business Code} ~ - *
g | 2e
2 b
82 .
E$
LI
& e
a f All other program service revenue
a_Total, Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similaramounts) > 19,750. 19,750.
4 Income from investment of tax-exempt bond proceeds P
B RoYalies ... | 2
{i} Real (i) Personal
6a Grossrents . ..
b lLess:rental expenses .
¢ Rentalincome or {loss) .
d Net rental income or (I088)  ......coooooovoeiennnnn.. N .
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory
b Lless: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgain or (oSS} ... »
o | 8 a Gross income from fundraising events (not
% including $ 171,612, of
3 contributions reported on line 1c). See
% Part IV, N8 18 ..o al 15,185, |
g b lLess: direct expenses ... b 30,485, ' '
¢ Net income or (loss) from fundraising events ... > -15,30 0 . -15 L 3 0 0 ]
9 a Gross income from gaming activities. See . L fooe T
Part IV, line 19 ... a
b Less: directexpenses ... b
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgeoodssold ... b
¢ Net income or {loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue _
e Total. Addlines 11a11d . . > e :
12 Totalrevenue. Seeinstructions ... » 1,255,351, 0. 0. 4,450,
832008 12-31-18 Form 990 (2018)
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Form 990 (2018)

MISSION OF DEEDS,

INC.

22-3252651 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)3) and 507(c){4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 'XB;j ..................................................................... < ) Ii!
Do not Include amounts reporlad on lines 6b, (A) { . (€) L
75,80, 90 and 00 of Pt L o Sparses | Pogaioves | Maogitortand | e
1 Grants and other assistance to domestic organizations PR 2
and domestic governments, See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part v, line 22 643,833, 643,833,
3 Grants and other assistance to foreign
organizations, foreign governments, and forgign
individuals. Seg Part IV, lines t5and 16 |
4 Benefits paid to or for members .|
5 Compensation of current officers, directors,
trustees, and key employees 65,376, 43,148. 6,538, 15,690.
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)} and
parsons described in sectien 4958(c){3)(B) . ...
7 Othersalariesandwages .. 217,412, 149,147, 56,807, 11,458,
g Pensicn plan accruals and contriputions (include
section 401{k} and 403{b) employer contributions)
9 Other emplovee benefits ...
10 Payrolltaxes . ..., 28,425- 18,761. 2,843. 6,821.
11 Fees for services (non-employees):
a Management
B oLegal e s
€ ACCOUMING . ... 6,500, 6,500.
d Lobbying e
e Professional fundraising services. See Part iV, ling 17
f Investment managementfees . ...
g Other. {ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses cn Sch 0.)
12 Advertising and promotion ... 8,123. 7,311, 812,
13 Office @XPenSeS . 15,983, 17,2589, 2,290. 394.
14 Informationtechnology . . ... ...
16 Royalties ...
16 OCCUPANGY ...\ 113,764. 102,389. 11,375,
17 Travel e 81009' 81009‘
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiiates ...
22 Deproeciation, depletion, and amortization . 38,899. 35,009, 3,890.
23 INSUrANCe ... i 3_,473- 5:355_- 2,118,
24  Other expenses. llernize expensas not covered RIS T R
above. {List miscelianeous expenses i line 24e. if ling
24e amount exceeds 10% of line 25, column (A) S : S
amount, list line 24e expenses on Schedule 0.) L :
a FUNPRAISING COSTS 19,861, 15,861,
b VOLUNTEER EXPENSES 11,434, 11,434,
¢ MISCELLANEQUS 4,730, 4,730,
d COATS PROGRAM 2,795. 2,795,
e All other expenses 1,123. 1,123,
25  Total functional expenses. Add lings 1 through 24e 1,198,740. 1,050,220, 94,296. 54,224.
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 I L_,..! if following SOP 08-2 (ASC 856-720)
832010 12-31-18 Form 990 (2018)
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Form $90 (2018) MISSION OF DEEDS, INC.

22-3252651 Page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - nonintereStbeanng ..., 26,353.] 1 28,449,
2 Savings and temporary cash investments 742,133, 2 789,366.
3 Pledges and grants receivable, net . ... 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Partttof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under o
section 4858()(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
Ji) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net e 7
< 8 Inventoriesforsaleoruse .. 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other S _ )
basis. Complete Part VI of Schedule D ... | 10a 488,315. ' EERRERE B ERRE R
b Less: accumulated depreciation 10b 253,189, 274,025.] 10c 235,126,
11 Investments - publicly traded securities .. .. 218,962.] 11 212,095,
12 Investments - other securities. See Part IV, fline 17 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible asSBS e 14
15  Other assets. See Part IV, ling 11 0.l 15 36,652,
16 Total assets. Add lines 1 through 15 {must equal line 34} 1,261,473, 18 1,301,688,
17 Accounts payable and accrued expenses . 10,368, 17 8,182,
18 Grants payable .. 18
19 Defemedrevenue .. ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule D ... 21
a 22 Loans and other payables to current and former officers, directors, trustees, L
3:- key employees, highest compensated employses, and disqualified persons.
L Cornplete Part 11 of SChEAUIB L _.._..........coomvsireirrereceericvrmassoerimssoreis e 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26__ Total liabilities. Add lines 17 through 25 10,368.| 2 8,182,
Organizations that follow SFAS 117 (ASC 958}, check here > and . o K
» complete lines 27 through 29, and lines 33 and 34. o
B |27 Unrestrictod Netassets | ... ... 1,082,277, 27 1,124,664,
T |28 Temporariy restricted Met aS8otS e, 13,828.] 28 13,842,
T |29 Permanently restricted NEtaSSELS ..o 155, 00 0_ .l 29 155,00 0 .
R Organizations that do not follow SFAS 117 {ASC 958), check here ! RIS ' T
& and complete lines 30 through 24.
% 30 Capital stock or trust principal, orcurrentfunds s 30
;&3 31 Pald-in or capital surplus, or land, building, or equipment fund ... ... 31
# | 32 Retained eamings, endowment, accumulated income, or other funds .. 32
Z | 33 Totalinet assets or fUnNd DaIANCES 1,251,105, 33 1,293,506,
34 Total liabilities ang net assets/fund balances ... ..., 1,267,473, 34 1,301,688,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) MISSION OF DEEDS, INC. 22-3252651 Page12
Part Xl | Reconciliation of Net Assets

Chack if Schedute O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VI Columm (), e 1) e et 1 1,255, 351.
2 Total expenses (must equal Part 1X, Golumn (A), 10e 28 e, 2 1,198,740,
3  Revenue less expenses. Subtract line 2 oM BNe 1 ..o 3 56,611.
4 Net assets or fund balances at beginning of year {must equat Part X, line 33, column (A)) 4 1,251,105,
5 Net unrealized gains (IoSses) ON INVESIMENTS | .. . . 5 -14,210.
6 Donated services and use of faciliies | ... 6
T INvestMBNt BXPBNSES | et e 7
8 Prior period adfUSIMeNts | e 8
9 Other changes in net assets or fund balances (explain in Schedule OY . . .. 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
columa (B) . oAt e 10 1,293,506,
Part X1l Financial Statements and Reporting
Chack if Schedule © contains a response or noteto gny lineinthis Part XH i I_—X_:l
Yes | No
1 Accournting method used to prepare the Form 990 |___,] Cash [X] Accrual {:] Other '
If the organization changed its method of accounting from a prior year or checked “Other,” 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
separate basis, consolidated basis, or both:
[:1 Separate basis E::] Consolidated basis I:! Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | ... 2o | 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:
54 Separate basis |:] Caonsolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OB G CUIAr A B2 ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ..o 3b

Form 990 (2018)
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SCHEDULE A OME No. 1545-0047

(F or 990 or 660-E2) Public Charity Status and Public Support

Complete if the organization is @ section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust. .
Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ, -Open to Public
internal Revenue Service P Go to www.irs.gov/Formogo for instructions and the latest information. - Inspection
Name of the organization Employer identification number
MISSTION COF DEEDS, INC. 22-3252651

[Part1 | Reason for Public Charity Status (Al 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 [
2 ]
3 ]
4 L

Mo U0 UJ O

10

11
12

L]

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

A school described in section 170{b)}{1){A)ii). (Attach Schedule E (Form 990 or 890-EZ).)

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

A medical ressarch organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii}. Enter the hospital’s name,
city, and state:

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

section 170{b){ 1)(A}iv}. (Complete Part IL.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1){A){vi). (Complete Part 11.)

A community trust described in section 170(b){1){A){vi). {Complete Part IL.}

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

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

university:

An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ii1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509{a){2). See section 508(a}{3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b E Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type it non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionalty integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type Il

functionally integrated, or Type |1t non-functionally integrated supporting organization.

f Enter the number of Supported OrGaMNIZALIONS || .. ... e e e e
g _Provide the following information about the supported organization(s}.
(i} Name of supported (i EIN {iii) Type of organization | (Y61 E"’U‘!"'I%EW |s[eflm {v} Amount of monetary {vi} Amount of other
ization (described on lines 1-10 AL 0T CRE: support (see instructions) | support {see Instructions)
organiza 7
g above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazo21 10-11-18  Schedule A (Form 990 or ©90-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 MISSION OF DEEDS, INC. 22-3252651 Page2
Part | Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b}{1}{A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Catendar year (or fiscal year beginning in) (z) 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

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

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) included
on line 1 that exceeds 2% of the
amgunt shown on fine 11,
cotumn {f}

6 _ Public support. subtract iine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»:  (2) 2014 {b} 2015 {c} 2016 {d} 2017 {e) 2018 (A Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} ...

11 Total support. Add lines 7 through 10 B

12 Gross receipts from related activities, etc. (see INStrUCHONS) e 12 I

13 First five years. If the Form 990 is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501 (C)(®)

organization, check thisboxand stophere ... ...........ooccgpgese o s | 2 [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column () .. ... 14 %
15 Public support percentage from 2017 Schedule A, Part i, line 14 15 %

16a 33 1/3% support test - 2018, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . e » f:]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on fine 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2017, if the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 l:]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MISSTION OF DEEDS,

INC.

22-3252651 Pages

Part lif [ 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 I1. If the organization fails to
gualify under the tasts listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included onlines 1, 2, and
3 received from disqualified persons

b Amounts included on iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add fines 7a and 7b
8 Public support, {Subtractine fefromline 6

{a) 2014

{b) 2015

{c) 2016

{d) 2017

(e) 2018

(f) Totat

1150089.

1173089.

1093058,

1057773,

1250901,

5764910,

1190089.

1173089,

1093058,

1057773.

1250901.

5764910.

20,000,

15,000,

21,000.

15,000.

71,000,

0.

20,000,

15,000.

21,000,

15,000.

71,000,

5693910.

Section B. Total Support

Calendaryear {or fiscal year beginning in)
@ Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rants, royalties,
and income from similar sources | |
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 106 ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly carriedon ...
Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1)
Total supporl. (Add lines &, 10¢, 11, and 12.}

1

12
13
14

check this box and stop here

{a) 2014

{b} 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

1190089.

1173089,

1093058,

1057773.

1250901.

5764910.

12,150.

19,411.

16,195,

24,462,

19,750.

91,968.

12,150.

19,411.

16,195,

24,462,

19,750.

91,968.

1202239.

1192500.

1109253,

1082235,

1270651,

5856878,

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column {f)
16 _Public support percentage from 2017 Schedule A, Part Iif, fine 15

97.22 %

97.61 %

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column {f))

17

1.57 %

1.40 %

18 Investment income percentage from 2047 Schedule A, Part i, line 17 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 18a, and line 16 is more than 33 1/3%, and
iine 18 is not more than 33 1/3%, check this box andstop here. The organization quaiifies as a publicly supperted organization
20 Private foundation. If the organization did not check a box on ling 14, 18a, or 19b, check this box and see instructions
Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MISSION OF DEEDS, INC. 22-3252651 Pagea
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are alt of the organization’s supported organizations listed by name in the organization's governing A
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status 3
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. 3a
b [Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (6} and R
satisfied the public support tests under section 509(a)(2)? If "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," expiain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization”)? i e
"Yes," and if you checked 12a or 12b in Part i, answer (b} and {c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '
supported organization? if *Yes," dascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported 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)? If "Yes, " explain in Part V1 what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," :
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (i} the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and (iv) haw the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type If only. Was any added or substituted supported organization part of a class already ]
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 56
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to L
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 (i) other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? If "Yes, " provide detall in
Part VI, 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ;
{as defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 A
if "Yes," complete Part | of Schedule L (Form 890 or $90-EZ). 8
ga Was the organization controlled directly or indirectly at any time during the tax year by one or more v
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which ERRS
the supporting organization had an interest? ff "Yes," provide detail in Part Vi Ob
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section R
4943(f) {regarding certain Type I supporting organizations, and all Type Itt non-functionally integrated
supporting organizations)? If "Yes, " answer 10h below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the organization had excess business holdings.) 10b
832024 10-31-18 Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-E7) 2018 MISSTION OF DEEDS, INC. 22-3252651 Pages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? RS '
a A person who directly or indirectly controls, either alone or together with persons described in {b}) and (¢}
below, the governing body of a supported organization? 1ia

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

¢ A 35% controlied entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to e :
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "Na," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duting the 1ax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported -
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2
Section C, Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Ali Type Hi Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 {j) appointed or elected by the supported ;
organization({s) or {ii} serving on the governing body of a supported organization? If "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 V1 the role the organization’s
supported organizations played in this regard. 3

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a E:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent ¢of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemnment 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 : L
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to reguiarly appoint ar elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -
of its supported otganizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MISSTON OF DEEDS, INC. 22-3252651 Pages
Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

G B 10 N

D i {d W N -

h

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1ib

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

Total {add lines 1g, 1b, and 1c} 1d

Discount c¢laimed for blockage or other :
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets {subtract line 4 from ling 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add ling 7 to line 6)

o a0 (oW

%]
[A]

FS

o [~ D |
o [~ | i [

Section C - Distributable Amount S SRR R Current Year

Adiustad net income for priot year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of ling 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type 11l supporting organization (see
instructions).

LT S (A U P

o |¢h i (G Mo

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or $90-£2) 2018 MISSION OF DEEDS, INC. 22-3252651 Pagez
[Part V | Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annuai distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1. See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 __ Line 8 amount divided by line 8 amount

Current Year

Wi~ G | B (W

M (ii) (iii)
ion E - Distributi I i see instructi istributi Underdistributions Distributable
Section istribution Allocations i ions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

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

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

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 resutt greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8 Breakdown of fine 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o I |~ iR a0 (oW

—

F-Y

® o 0 o |©

Scheduie A {Form 890 or 980-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 MISSTON QOF DEEDS, INC, 22-3252651 Pages

Part Vi 1 Supplemental Information. Provide the explanations required by Part I, ling 10; Part 1, line 17a or 17b; Part 1§, fine 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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MISSION OF DEEDS, INC. 22-3252651
Payments from Disqualified Persons
Schedule A Included on Part lli, Line 7a 2018

** Do Not File **
*** Not Open to Public Inspection ***

. 2014 2015 2016 2017 2018
Payer's Name Amount Amount Amount Amount Amount

ART & JAN TRIGLICONE 0. 20,000, 0. 0. 0.
JOHN O'CONNOR 0. 0. 10,000. 6,000, 0.
MR. & MRS. PATRICK

TOMPKINS 0. 0. 5,000. 5,000. 5,000.
JOHN & LORI GRAYSON 0. 0. 0. 5,000. 5,000.
JOHN & CAROL

MORIARTY 0. 0. 0. 5,000, 5,000,

Total to Schedule A,
Fart lll, Line 7a

823172 04-01-18

20,000. 15,000, 21,000. 15,000.




. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

PartiV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. - Qp-en to Pi_.ll?[_ig

Intermaf Ravanus Service P-Gio to www.irs.gov/Form@90 for instructions and the latest information. . inspection ~

Name of the organization Employer identification number
MISSION OF DEEDS, INC. 22-3252651

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

Totat numberatendofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the crganization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legaf control? |
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e [ IYes L_INe
[Part I | 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 fand for public use {e.g., recreation or education) D Preservation of a historically important land area

[:I Protection of natural habitat i___:] Preservation of a certified historic structure
Preservation of open space

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

Gt N2

[ lves [_lno

day of the tax year. || Hetd at the End of the Tax Year
a Total number of conservation SaseMENIS s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located J»
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It OIS T e D Yes E:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]

8 Does sach conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON 17 O B i) 2 oot et et e [ Jves [_Ino

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

Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and bafance 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 XII,
the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 980, Part VI, line 1
(i) Assetsincluded in Form 990, Part X e 2

2 Ifthe 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 G80, Part VHE BN Y ey e » §
b _Assets included in Form 990, Part X P _$
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018
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Schedute D {Form 990} 2018 MISSION OF DEEDS, INC. 22-3252651 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b !::] Scholarly research
c i:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiit.
& During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets

d m Loan or exchange programs

e i:] QOther

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:] Yes 1:] 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 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
ON FOMM 990, PAM X? || oot et e [dves [Ino
b If “Yes," explain the arrangement in Part XIIf and complete the following table:
Amount
c Beginningbalance ic
d Additions during the year id
e Distributions during the YBAI | . .. .. ittt le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiablhty’? _______________ |:] Yes D No
b_If "Yes," explain the arrangement in Part XIHi. Check here if the expianation has been providedon Part X8l ... [::]
[Part V | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three vears back | {e) Four years back
1a Beginning of year balance ... 190 232, 178,152, 161 536, 133 533, 42 769,
b Contributions 40 D00, 9,000,
¢ Net investment earnings, gains, and losses -5 666, 12,080, 16 616, -11 957, 764,
d Grants orscholarships .
e Other expenditures for facilities
and programs. s
f Administrative expenses ...
g Endofyearbalance ... ... .. 184 566, 180,232, 178,152, 161 536, 133,533,
2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- 84.00 %
¢ Temporarily restricted endowment P 16.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNPOIALOA OFGANIZALIONS | |, ... .\ oo ovoos oo oo e b et 3ali} X
(i) refated OFQRNIZAUIONS | | e |3afii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ..., 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buiidings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
12 LaNd e B
b Buildings
c Leasehold improvements 398,927. 180,065. 218,862.
d EQUIBMENt .\ e 89,388. 73,124. 16,264.
e Other
Total, Add lines 1a through 1e. (Column (d) rust equal Form 990, Part X, column (B). line 10c.) oo > 235,126.
Schedule D {Form 980} 2018
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Schedule D {Form $90) 2018 MISSION OF DEEDS, INC. 22-3252651 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or calegory fincluding name of security) {(b) Book value (c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives ... ...
{2) Closely-held equity interests
{3} Cther
A
(B)
S
(2]
(3]
()
(G)
H)
Total. {Col. (b} must equal Form 930, Part X, col. (B} line 12.) »
Part Viil| Investments - Program Related.

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

(1)
(2
{3)
(4)
{5)
(6}
{7)
(8]
(@)
Total, (Col. (b} must equal Form 990, Part X, col. (B) ling 13.)
Part IX | Cther Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
3)
4)
{5)
(6}
(7}
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15} .....oovvonvriiiinceinicicsc i ez | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 {a) Description of liability {b) Book value :

{1} Federal income taxes

)

()]

(4)

{5)

(6)

{7)

8)

@ A
Total. (Column (b) must equal Form 990, Part X, col. (B tine 25.) .............. | - :

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax pesitions under FIN 48 {ASG 740). Check hers if the text of the footnote has been provided in Part Xiit [X]
Schedute D (Form 980) 2018
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Schedute D (Form 990) 2018 MISSION OF DEEDS, INC. 22-3252651 Paged
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial StAtEMENtS e, 1 1,271,626,
2  Amounts included on line 1 but not on Form 990, Part VIIL, line 12: '

a Netunrealized gains (losses) on investments 2a ~14,210.

b Donated services and use of facilitios . 2b

c Recoveries of prioryear grants .. 2c

d Other {Describe INPart XILY s 2d 30,485,

& AAAINGS 2a thIOUGN 20 . .. o oot 2e 16,275,
3 Subtractline 2e fromiine 1 e 3 1,255,351,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: )

a Investment expenses not included on Form 980, Part VIl line 7b ... 4a

b Other (Deseribe in Part XIL) s 4b

© AU ENGS 4 ANAAD e et e e ¢ 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1 ine 12} .. i 5 1,255,351,

Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements e 1 1,229,225,
2 Amounts included cn line 1 but not on Form 990, Part IX, line 25:

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

b Prior yearadjustments e 2b

C OherlOSSeS e 2c

d Other (Describe in Part XIT) ... ee et 2d 30,485,

€ Add Nes 2atIOUGN 28 .. . oo e 2e 30,485,
B SUBtraCt line 2o fTOM BNE 1 e e 3 1,198,740,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: :

a Investment expsanses not included on Form 990, Part VIIL line7b .. ... 4a

b Other (Describe in Part XILY e 4b

© ADANNES AA AN AD e et 4c 0.

Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part [, fin@ 18.) oo 5 1,198,740,

| Part Xltt] Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and ©; Part |Il, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PRACTICED IN THE UNITED STATES OF

AMERICA REQUIRE AN ENTITY TO ASSESS THE PROBABILITY THAT A TAX POSITION

HAS A (MORE LIKELY THAN NOT) (MLTN) SUSTAINABILITY AFTER REVIEW BY TAX

AUTHORITIES. IF A TAX POSITION IS DEEMED NOT TO MEET THIS THRESHOLD, ANY

UNRECOGNIZED TAX BENEFITS AND COSTS ARE ESTIMATED AND RECOGNIZED. INTEREST

AND PENALTIES, IF ANY, RELATED TQ ASSESSMENTS BY TAX AUTHORITIES WILL BE

CLASSIFIED AS A COMPONENT OF MANAGEMENT SERVICES IN THE STATEMENT OF

ACTIVITIES.

A TAX POSITION MAY BE CONSIDERED AS TAKEN ANY TIME A TAXPAYER CHOOSES

AMONGST ALTERNATIVES THAT AFFECT THE AMQUNT OF THEIR TAX OBLIGATIONS AND

832054 10-29-18 Schedule D {Form 990) 2018
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Schedule D {Form 990) 2018 MISSION QF DEEDS, INC. 22-3252651 Pages
|Part Xlil | Supplemental Information (continuea)

INCLUDE FOR EXAMPLE: TAX EXEMPT STATUS; STATUS AS A PASS-THROUGH ENTITY;

DECISIONS MADE IN THE PROCESS OF CONFORMING WITH TAX LAWS; DECISTIONS NOT

TO FILE IN CERTAIN JURISDICTICONS; ALLOCATION OF INCOME BETWEEN

JURISDICTIONS AND THE CHARACTERIZATION OF INCOME OR_EXPENSES. TAX RETURNS

ARE ROUTINELY OPEN FOR REVIEW BY THE TAX AUTHORITIES FOR THREE YEARS FROM

THEIR DUE DATE. IN CERTAIN CIRCUMSTANCES THE STATUE OF LIMITATIONS MAY

REMAIN OPEN INDEFINITELY. THE ORGANIZATION HAS BEEN NOTIFIED BY THE

INTERNAL REVENUE SERVICE THAT IT MEETS THE QUALIFICATIONS TC BE CLASSIFIED

AS A TAX EXEMPT ENTITY UNDER SECTION 501 (C){3) OF THE INTERNAL REVENUE

CODE. SINCE THE CONTINUANCE OF THIS STATUS IS BASED UPON CONTINUING

QUALIFICATION, THE ORGANIZATION HAS IDENTIFIED THIS AS A TAX POSITION,

HOWEVER, IT HAS DETERMINED THAT THIS TAX POSITION MEETS MLTN

SUSTAINABILITY AND DOES NOT RESULT IN AN UNCERTAINTY REQUIRING

RECOGNITION.

THE ORGANIZATION DOES NOT EXPECT ANY MATERIAL CHANGES IN ITS POSITION

REGARDING THIS MATTER IN THE NEXT TWELVE MONTHS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART XII, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART V, LINE 4

INCOME FROM THE ENDOWMENT FUND MAY BE USED TQO PAY QOPERATIONAL EXPENSES OF

THE QORGANIZATION.

Schedule D (Form 990) 2018
832085 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ}| Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. - -Opento Public
Intermat Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSION OF DEEDS, INC. 22-3252651

Part1 | 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 [_| Mail solicitations e [__] Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c E:i Phone solicitations g [:l Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [j No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant {o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil} Dia v) Amount paid . .
(i) Name and address of individual s o fyn faiser {iv) Gross receipts tﬁ, zor retaine% by) {vi) Amount paid
or entity {fundraiser) (ii) Activity Moot of | from activity fundraiser to (or retained by)
sonirutans? listed in col. (i) organization
Yes | No
O] i ieieieei it ieeireeieiiesaiesiasiigiiesisieieiiiisiinas >
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 MISSION OF DEEDS,

INC.

22*_3252651 Page 2

Partil| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event gontributions 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) Totat events
GOLF {add col. {a) through
TOURNAMENT (CASINO NIGHT 3 col. (c))
® {event type) (event type) {total number)
=
o
i)
é 1 Groessreceipts 49,423. 45,355. 91,019. 186,797-
2 tess: Contributions ... 45,463, 35,130, 91,019, 171,612,
3  Gross income (line 1 minusline 2) ... 3.860. 11,225, 15,185,
4 Cashprizes ...
5 Noncashprizes ...
2
&
%_ 6 Rentffacilitycosts 2,376, 4,000, 6,376,
K
i
B 17 Foodandbeverages ... ... 1,620. 885. 2,505,
E
8 Entertainment ...
9 Other direct expenses 3,638, 4 560, 13,406. 21,604,
10 Dirsct expense summary. Add lines 4 trrough G0 Golumn () e > 30,485,
11 Net income summary. Subtract line 10 fromline 3, column (d) i s | -15,300.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 99C-EZ, line 6a.
- (b) Pull tabs/instant . (d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (cOthergaming ) {a} through cal. (c))
2
Jat]
o
1 GrosSsSrevenue ...
o| 2 Cashprizes ...
@
g
Q18 Noncashprizes . ... ...
ul
é 4 Rent/facility costs ...
[
5 Otherdirectexpenses _ . ... ...
[ Ives %L _lves %{L_|Yes %
6 \Volunteerlabor D No E:! No l:] No
7 Direct expense summary. Add lines 2 through 5 in columin {d) e >
8 Net gaming income summary. Subtractline 7 fromline 1, column (el ... ..o »

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? . ... [::I Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes E:] No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 MISSION OF DEEDS, INC. 2-325265]1 Pages

11 Does the organization conduct gaming activities with NONMEMBErST. e CJ Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Gharitable GAMING? | e e [CJves [ Ito

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... El Yes D 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 I $

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

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

E:} Director/officer D Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the State QamMING OO S Y it oo i e e e e e e e m Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
‘Parl: IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v); and Part lil, lines 9, 8b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additionaf information. See instructions.

$32083 10-03-18 Schedule G (Form 890 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) MISSION OF DEEDS, INC. 22-3252651 Pagea
| Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
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SCHEDULE L Transactions With Interested Persons OME No. 16450047
(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 8
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. "
Department of the Treasury P Attach to Form 990 or Form 990-EZ. “Open To Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. -~ Inspection .
Name of the crganization Employer identification number
MISSION QF DEEDS, INC. 22-3252651
Part ! Excess Benefit Transactions (section 501{c}(3), section 501{¢){4), and 501(c)(29) organizations only}.
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 , - {b) Relationship between disqualified o . {d) Corrected?
{a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858

Part ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-E2Z, Part V, line 38a or Form 990, Part [V, line 26; or if the organization
reported an amount on Form 990, Part X, line §, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose |(d) Loantoor)  (e) Original
interested person with organization

(f) Balance due (@) in ) Aporoved! ey written

from the it » | byboard or
of loan organization? principal amount default? i .o immittes? agreement?

Yes | No |Yes | No [ Yes | No

To [From

TOtal i i OO » 8
Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 880-EZ) 2018
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Schedule |. (Form 990 or 990-£2) 2018 MISSION QF DEEDS, INC, 22-3252651 Page2
_Part IV | Business Transactions Invelving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part [V, line 28a, 28b, or 28¢.

(a} Name of interested person (b) Relationship between interested (¢} Amount of {d} Description of ((;) g;}ggﬂgn‘?;
person and the organization transaction transaction rgevenues?
Yes No
ARTHUR TRIGLIQONE ARTHUR TRIGLIONE IS 63,654,.THE ORGANIZ X

Part V| Supplementai Information.

Provide additional information for responses to guestions on Schedule L {(see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ARTHUR TRIGLIONE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ARTHUR TRIGLIONE IS THE TREASURER OF THE BOARD OF DIRECTORS.

(C) AMOUNT OF TRANSACTION $ 63,654.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION LEASES A BUILDING OWNED

BY ARTHUR TRIGLIONE, TREASURER OF THE BOARD OF DIRECTORS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE M
{Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-D047

2018

Department of the Treasury P Attach to Form 990, O_ben tO Pu_blic :.
internal Revenue Servios P Go to www.irs.gov/Form990 for instructions and the latest information. * Inspection
Name of the organization Emptoyer identification number

MISSION OF DEEDS, INC. 22-3252651
{Part] | Types of Property

{a) (b) ey {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part VIli, ling 1g

1 Art-Worksofart
2 Art- Historicaltreasures ...
3 Art- Fractional interests ... ...
4 Books and publications ... D
§ Clothing and household goods ... X o B 451,636 .B58T. SELLING COST
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely heid stock | . ............
11 Securities - Partnership, LLG, or
trustinterests ..o
42 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Cther
15 Real estate - Residentiat ...
16 Real estate- Commercial .
17 Realestate-Other ...
18 Collectibles | ...
19 Foodinventory ...
20 Drugs and medical supplies | ... ... ...
29 Taxidermy
22 Historical artifacts ..
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P }
26 Other P | )
27 Other P )
28  Other P | )
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29
1 Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it RRE ’
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PERIOG? || . e s 30a X
b If "Yes," describe the arrangement in Part It R '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contricutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABULIONS? L L.\ eme s e e 32a X
b If "Yes," descripe in Part |1, '
33  If the organization didn't report an armeunt in column (c} for a type of property for which column (a) is checked,
describe in Part §. : :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2018
832141 10-18-18
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Schedule M (Form 990) 2018 MISSTON OF DEEDS, INC. 22-3252651 Page2

Part i l Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6‘%“6”

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 820-EZ or to provide any additional information. L L
Department of the Treasury - Attach to Form 990 or 990-EZ. - -Open to Public . -
Internal Revenue Service P Go to www.irs.qov/Form990Q for the latest information. Inspection - "
Name of the organization Employer identification number
MISSTION OF DEEDS, INC. 22-32526561

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

NEED.

FORM 990, PART VI, SECTION A, LINE 2:

ARTHUR TRIGLIONE, TREASURER, OWNS A WAREHOUSE THAT THE ORGANIZATION RENTS.

MR. TRIGLIONE AND HIS WIFE JAN TRIGLIONE, A DIRECTOR ON THE BOARD OF

DIRECTORS, ABSTAIN FROM VOTES RELATING TO LEASING ARRANGEMENTS. ARTHUR AND

JAN TRIGLIONE ABSTAIN FROM VOTING ON LEASING ARRANGEMENT.

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

THE FOLLOWING DESCRIBES THE PROCESS OF BOARD REVIEW OF THE ORGANIZATION'S

FORM 990 PRIQR TO SUBMISSION TQO THE IRS: A FULL DRAFT PDF COPY OF THE 3990

IS DISTRIBUTED TO ALL BOARD MEMBERS VIA EMATIL. ALL BOARD MEMBERS ARE GIVEN

TIME TO REVIEW THE CONTENTS OF THE 990 AND RESPOND BACK WITH ANY QUESTIONS

OR COMMENTS WITHIN A REASONABLE PERIOD OF TIME, THE EXECUTIVE DIRECTOR AND

THE TREASURER ALSQO REVIEW THE 990 FOR CLERICAL ACCURACY AND AGREEMENT TOQ

THE CORPORATION'S BOOKS AND RECORDS.

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

COMPENSATION REVIEW FOR THE EXECUTIVE DIRECTOR INCLUDES THE FOLLOWING:

REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS. NO MEMBERS OF THE BOARD HAVE

A CONFLICT OF INTEREST WITH THE EXECUTIVE DIRECTOR. A REVIEW OF

COMPENSATION OF OTHERS IN SIMILAR ORGANIZATIONS WITH SIMILAR

RESPONSIBILITIES IS ALSO COMPLETED. DOCUMENTATION OF THE DECISION MAKING

PROCESS IS MAINTAINED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832241 10-10-18
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Schedule O (Form 990 or 900-EZ) {2018) Page 2
Name of the organization Employer identification number

MISSION OF DEEDS, INC. 22-3252651

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

THE ORGANIZATION MAKES ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. ALL DOCUMENTS ARE LOCATED AT 6

CHAPIN AVENUE, READING, MA 01867.

FORM 980, PART XII, LINE 2C

THERE WAS NO CHANGE IN THE OVERSIGHT OQF THE INDEPENDENT ACCOUNTANT

DURING THE YEAR.

532212 10-10-18 Scheduie O (Form 980 or 990-EZ) {2018)
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