Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public

ooy * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016

B Check if applicable: Cc D Employer identification number
Address change  IMISSTON GRADUATES 23-7172909

3040 16TH STREET
SAN FRANCISCO, CA 94103

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

(415) 864-5205

G Gross receipts $ 2,690,867,

F Name and address of principal officer: EDWARD KAUFMAN
SAME AS C ABOVE

Application pending

Yes

H(a) Is this a group return for subordinates? X No
Yes No

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Tax-exempt status  [X[501(e)(3) [ ]501(c) ( )< (insert no.)

| 4947y or | [527

|
J Website: » WWW.MISSIONGRADUATES.ORG H(c) Group exemption number »
K Form of organization: Pﬁl Corporation U Trust U Association I_] Other™ l L Year of formation: 1972 I M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: MISSTON GRADUATES IS A CALIFORNTA
@ NONPROFIT BENEFIT ORGANIZATION THAT INCREASES THE NUMBER OF K-12 STUDENTS IN SAN _
= FRANCISCO’S MISSION DISTRICT WHO ARE PREPARED FOR_AND COMPLETE A COLLEGE_EDUCATION _
£ IN COLLABORATION WITH SCHOOLS, PARENTS, AND COMMUNITY PARTNERS. __ _
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a)..............o o i, 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1h)....................... 4 9
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a).......................... 5 47
f:z_" 6 Total number of volunteers (estimate if necessary). ... ... 6 150
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...................... oo, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)............oooo 2,489,880. 2,580,084.
2| 9 Program service revenue (Part VI line 2g). ... i 75,536. 92,865,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 269, 319,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)................ 20,242. 17,599.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 2,585,927. 2,690,867,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... vvveon .. 284,696, 216,811,
14 Benefits paid to or for members (Part IX, column (A), line ). ...............coovi...
»| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 1,528,6709. 1,773,721,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e).............. oo ...
8 b Total fundraising expenses (Part IX, column (D), line 25) » 125, 336. s
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 779,488, 818,766.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,592,863. 2,809,298,
| 19 Revenue less expenses. Subtract line 18 from line 12.......................... ... -6,936. -118,431.
3 § Beginning of Current Year End of Year
2;‘; 20 Total assets (Part X, line 16) . ..o et 952,308. 856,072.
b 21 Total liabilities (Part X, line 26). . ... o e 158,193, 180, 388.
22 22 Net assets or fund balances. Subtract line 21 from line 20............................ 794,115, 675,684,
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to 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 preparer has any knowledge.

Slgn } Signature of officer |Date
Here } EDWARD KAUFMAN EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer’'s signature Date Check U i | PTIN
Paid JULIA MCKEE JULIA MCKEE oz /V%;l self-employed | P01743240
Preparer |Fimsname > MAZE & ASSOCIATES !
Use Only |firs address > 3478 BUSKIRK AVE STE 215 Fim's EN > 94-2590179
PLEASANT HILL, CA 94523-4346 Phone no.  (925) 930-0902

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

BJ Yes [_[ No

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

TEEAO113L 10/12/15

Form 990 (2015)




Form 990 (2015) MISSION GRADUATES 23-7172909 Page 2
Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11, ... ... .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrm 990 08 990-EZ7 ..o\t [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4 a (Code: ) (Expenses $ 1,046,572, including grants of $ ) (Revenue S 1,038,997.)
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 559, 013. including grants of $ ) (Revenue $ 496,252, )
SEE_SCHEDULE QO

4¢ (Code: ) (Expenses S 296,253, including grants of $ ) Revenue $ 216,533.)
SEE_SCHEDULE _Q

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 568,322, including grants of  $ 216,811.) (Revenue § 439,784.)
4 e Total program service expenses » 2,470,160.

BAA TEEAO102L  10/12/15 Form 990 (2015)




Form 990 (2015) MISSION GRADUATES 23-7172909 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... .. .. . . . . . . e 3 X
4 Section 501(c)(3?‘organlzat|ons 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 I1. ... . . . . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Partill...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
S p;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, ¥
= S P 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. .. ... .. . 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,' complete Schedule D, Part IV. ... ... . 9 X
10 Did the organization, directly or through a related orgamzat|on hold assets in temporarily restricted endowments,
permanent endowments or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.................. .. ..., 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V. 11al 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 16?7 If 'Yes,' complete Schedule D, Part VIL....... .. ... . . . . . . i .. 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 VIII. . ... ... . ., 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 ... .. . . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. .. 11e X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f} X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . ... . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(AY(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate fore!gn investments valued
at $100, 000 or more? if Yes,' complete Schedule F, Parts 1 and IV. . ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ete Schedule F, Parts 11 and IV, . ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and [V. ... . .. . . . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions)............. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il ... .. .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . . ... 19 X

BAA TEEA0O103L 10/12/15

Form 990 (2015)




Form 990 (2015) MISSION GRADUATES 23-7172909 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
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 return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill. ... ... . . 0 . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
a\%ncli1 fczjrrrl\erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ¥
CREAUIE J. . e 23

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

complete Schedule K. If 'INO, 'go 0 i€ 25a. . ... ...\ e 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 taX-EXEMPL DONAS . o L e : | 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar_?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part [L. . ... 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 ...... ... .. i i i 27 X

28 Was the organization a party o 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
SCheUIE L, Part IV, . e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part 1. .. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |...... ... . i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
AN Part Ve 1o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)7 ........ ... v 35a X
b 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)? If 'Yes,' complete Schedule R, Part V, 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, line 2...... ... ... i 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 Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........ ... . 38 X
BAA Form 990 (2015)
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Form 990 (2015) MISSION GRADUATES 23-7172909 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... ... .. ... ... .. .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 25
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 WINNErS T ... e 1c¢} X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanation in Schedufe O. .. ........ . ... ... . i i, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a 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: » :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . . ... . i e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t taX deUCHDIE 7 L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and :
services provided 10 the Payor . . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM B8 . ettt 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year...................... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 FBOUITEA D ottt ettt e e e e e 749
h If the orgamzat:on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C . e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ................ .o i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.................... ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities .... | 10b
11  Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders ... o 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ ... ... 1b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year ... ... | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.......................... ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves onhand. ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ................. .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)




Form 990 (2015) MISSTON GRADUATES 23-7172909 Page 6

| Part VI (Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. ... ... oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 9
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘
officer, director, trustee, or Key employee 7 . 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 other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled?. .. .. . o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVerniNg DoAY 7. ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gOVEIMING DoAY 2 .. e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... o 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ . ... . 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . ... oLt e 10b
11 a 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. gEE SCHEDULE O 7
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13..............ccooiiiiii i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIC S 2. o et e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE. Q... .. . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. ..............o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization......... ... . i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUFNG the YEar? .. oo et 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

BENJAMIN F. TAN 3040 16TH STREET SAN FRANCISCO CA 94103 (415) 864-5205
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 99_0 (2015) MISSION GRADUATES 23-7172909 Page 7
Part VI [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position (do not check more
i (B) than one box, unless person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ———— the organization related organizations compensation
week [ 31 Q|5 18 S| W-2109-MISC) (W-2/1099-MISC) from the
(list any |a. % = ? < g9 3 organization
hours for |3 & & | @ 2283 and related
related [ 5l | " [ (8 5= organizations
organiza-[R ={ 5% 8
tions S = S 3
below @ =3 @ @
dotted 2| @ 7
line) & 2
&

(1) OLGA LOZOVSKAYA

_@ LILLIAN CHEN __ ___ ________ _1

BOARD MEMBER 0 |X 0 0 0
_® LOURDES CORDERO _ __________| 2 _

TREASURER 0 |x]| [X 0. 0 0
_@® PETE GILLIGAN _ ___ ________ R

BOARD MEMBER 0 |x 0. 0 0
_® JEN HAMILTON_ _ ____ ________ _1

BOARD MEMBER 0 |x 0. 0 0
_® ALLEN LT _____ _ __ ________ 1

BOARD MEMBER 0 |x 0 0 0
_(@_JOEY CASTANEDA _ __________ | _1_

BOARD MEMBER 0 |x 0. 0 0
_® AMELIA MARTINEZ _ __ _______ | 2 _

VICE PRESIDENT 0 |x X 0. 0 0
_© JENNIFER OTTOVEGIO _ _ _ ______ _1

BOARD MEMBER 0 |X 0. 0 0
(100 EDWARD KAUFMAN | 50
~ T EXECUTIVE DIR. 0 X 111,909. 0. 0.
Y BENF. TAN ____ ___ ________ _1e_

CFO 0 X 56,750. 0. 0.
9y e ——_——_
a o
(14)

BAA TEEAO107L  10/12/15 Form 990 (2015)




Form 990 (2015) MISSTON GRADUATES 23-7172909 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posti
(A) Axerage édo notlchec?(s]rtrll(c)nrrjqthtz)mt one (D) (E) )
., ours O)g, uniess pe(son s botnh an i
Name and fitle \A?eeerk officer and a director/trustee) comgeelggz;tt?;lefrom comggregargiaot_)r{efrpm am%ﬁtr;in(?ft%?her
oy B A(S(F S| My | “amugmags | operto
hours” o, S 2| ZH | & 15 5 3 organization
relfgtred 2 o g |3 |12 A & and related
organiza § & = ‘g_ &g organizations
- tions sl = | 3
below @ g <@ &
dotted o] @
line) el o o)
&
Qs __] ———
e
an ..
Q@ __ e
@ ] .
@ o ____
ey ] __
e o ____4__
@ ]
@y ] _
@

ThSubtotal ... ... . > 168,659. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add lines1band1c)............. .. ... ... . i > 168,659, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person............... ... .. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) , ©)
Name and business address Description of services Compensation

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 ™ @
BAA TEEAO108L 10/12/15 Form 990 (2015)




Form 990 (2015) MISSION GRADUATES 23-7172909 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. ... .. . D
: A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: : revenue 512-514
g_g 1 a Federated campaigns......... T1a
£3 b Membership dues............. 1b
35)'5 ¢ Fundraising events. ........... 1c
%55 d Related organizations......... 1d
&-£| e Government grants (contributions).... | 1e] 1,517,495,
é(g f All other contributions, gifts, grants, and
5;5 similar amounts not included above... | 1f| 1,062,589,
*":’3 g Noncash contributions included in lines 1a-1f: &
& 5| hTotal. Addlines Ta-1f.............coiiiiiiiii.. > 2,580,084,
g Business Code
$ | 2a FEES AND SALES __ _ _ _ _ 92, 865. 92,865.
| b
8| ¢ T T
&| o T
E| ¢ __ _ __ __
‘g‘,» f All other program service revenue .. .
& ] gTotal.Add lines 2a-2f.. ..o, > 92, 865.
3 Investment income (including dividends, interest and
other similar amounts)................... ... o > 319. 319,
4 Income from investment of tax-exempt bond proceeds. >
B Royalies. . oo >
() Real (iiy Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ...t >
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ... ..
¢ Gainor (Joss)........
dNetgainor Joss).......oviii i >
¢ | 8a Gross income from fundraising events
2 (not including. . $
2 of contributions reported on line 1c).
& SeePart IV, line 18................. a
g b Less: direct expenses. .............. b
o) ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
See Part IV, line 19................. a 15,101
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... > 15,101. 15,101.
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1Ma MISCELLANEQUS _ _ __ _ _ 2,498. 2,498.
b
c
d Al other revenue .. .................
e Total. Add lines 11a-11d ..., > 2,498, :
12 Total revenue. See instructions. ..................... | 2,690,867. 110,464, 0. 319,
BAA TEEAO109L 10/12/15 Form 990 (2015)




Form 990 (2015) MISSTION GRADUATES 23-7172909 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX......... .. ... ... ... . .. . i, [X]
; : (A) (B) ©) (D)
gg, '}2,’ %nbflggf;,'zoﬁ)%ti;%?fﬁ,f n lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22.,........... 216,811. 216,811.

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 157,021. 26,546. 74,750. 55,725.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)3)YB)...........o 0. 0 0. 0.

Other salaries and wages.................. 1,304,704, 1,249,015. 40,315, 15,374.

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

9 Other employee benefits................... 311,996. 277,309. 20,710. 13,977,
10 Payrolitaxes. ...
11 Fees for services (non-employees):

dlobbying............ ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 119 amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.5CH. Q 430,282, 354,739. 58,308. 17,235.
12 Advertising and promotion................. 6,630. 2,159. 37. 4,434,
13 Office expenses..............ooont, 18,864. 12,080. 1,442. 5,342,
14 Information technology..................... 40,473. 38,520. 648, 1,305.
15 Rovalties...... ... i
16 Occupancy....... ... 70, 355. 65,151, 2,836. 2,368.
17 Travel. oo 19,829. 16,003. 2,786. 1,040.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ......... ... ... il

19 Conferences, conventions, and meetings. . ..

20 Interest..... ...
21 Payments to affiliates................ ... ...
22 Depreciation, depletion, and amortization . .. 7,290. 5,088. 1,354, 848.
23 Insurance........... ..o 16,315, 10,948. 4,427, 940.

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

a PROGRAM OPERATING EXPENSES _ 173,290. 171,100, 15. 2,175.
b BUSINESS EXPENSES 19,865, 12,807. 3,060. 3,998.
¢ EQUIPMENT _ __ _ __ _ _ _ __ ____ 15,573. 11,884, 3,114, 575,
d

25 Total functional expenses. Add lines 1 through 24e . . . 2,809,298, 2,470,160. 213,802. 125, 336.

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

BAA TEEAO1I0L 11/19N15 Form 990 (2015)




Form 990 (2015) MISSION GRADUATES 23-7172909 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X.............. .. .. e D
Beginni(nAg) of year End (oagyear
1 Cash — non-interest-bearing. . ... 339,498.] 1 395,015.
2 Savings and temporary cash investments ... oo 105,608.| 2 105,672,
3 Pledges and grants receivable, net ............ o 463,308.| 3 314,823,
4 Accounts receivable, nel. ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
£ 7 Notes and loans receivable, net ... 7
:1‘8)- 8 Inventories forsale Or USe.... ... viiii i 8
<L | 9 Prepaid expenses and deferredcharges.............. ... ... 28,543.] 9 32,501.
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D................... 10a 71,442,
b Less: accumulated depreciation.................... 10b 66,356. 12,376.|10¢c 5,086.
11 Investments — publicly traded securities. . ..............o i 11
12 Investments — other securities. See Part IV, fine 1. 12
13 Investments — program-related. See Part [V, line 11..................... .. .. 13
14 Intangible assets .. ... 14
15 Other assets. See Part IV, line 11 ... o i 2,975.115 2,975.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 952,308.| 16 856,072.
17 Accounts payable and accrued exXpenses. ...... ...t 158,193.]17 180,388.
18 Grantspayable......... ... i AR RS 18
19 Deferred FEVENUE . . . ..ottt e e 19
20 Tax-exempt bond liabilities........... oo i 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
& | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part il of Schedule L. 22
| 23 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. 25
26 Total liabilities. Add lines 17 through 25, .. ........ ... ... ... ..o i, 158,193.]26 180,388.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete : :
8 lines 27 through 29, and lines 33 and 34. :
5 27 Unrestricted net assets. . ... e 381,355.)27 377,355.
g 28 Temporarily restricted netassets................. o 412,760.[28 298,329.
o | 29 Permanently restricted netassets..................on 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34. :
2 30 Capital stock or trust principal, or current funds. ... 30
@1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2. 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassets orfund balances........ ... i 794,115.]33 675,684.
34 Total liabilities and net assets/fund balances ..................o oo 952,308.| 34 856,072.
BAA Form 990 (2015)
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Form 990 (2015) MISSION GRADUATES 23-7172909 Page 12
[ Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. ... ..o o o i D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... i 1 2,690,867.
2 Total expenses (must equal Part [X, column (A), line 25). ............... o 2 2,809,298,
3 Revenue less expenses. Subtractline 2 fromline 1...... ... o i 3 -118,431.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 794,115,
5 Net unrealized gains (losses) on investments. . . ... .. . 5
6 Donated services and use of facilities. ... ... . . 6
7 INVESIMENT EXPENSES . .. e 7
8 Prior period adjustments. .. ... o 8
9 Other changes in net assets or fund balances (explain in Schedule O)......... ... ... ... oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B . o oottt 10 675, 684.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... o o o D
Yes | No
1 Accounting method used to prepare the Form 990: [___] Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a 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:
{j) Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................ e 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
c 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¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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 Act and OMB CIrCUIAr A-1337. .. ot e e e e 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 taken to undergo such audits. ........................ ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . . .
i Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitab?e trust. 201 5
» Attach to Form 990 or Form 990-EZ. : :

Department of the Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions is O;:en to I;’_ubhc
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
MISSION GRADUATES 23-7172909

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

The org_gnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1}AXi).
2 A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part Il.)
6 | | Afederal, state, or focal government or governmental unit described in section 170(b)}(1)AXV).
7 ")Z 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)Y1)}AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b}(1)}A)vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and 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 11.)

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

11 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 509(a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. 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 I:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

c D Type lll 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 Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

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

f Enter the number of supported organizations. ... . ... .t S

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

i i) EIN . i h (v) Amount of tary i) Al t of oth:
® Na(;?geagfizséut%%oned ® ('('é)egggecg grr]gl';llnnelzsa%gn qrgag}lz)alt?oh Tis,ted support ‘zs;‘e ?nsr{lzzﬁons) sussgrt (r:g: ?n&ﬁd]ik)
above (see instructions)) n yggéu%?\efﬁ{gmg
Yes No
)
(B)
©)
(D)
€)
Total e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ7) 2015
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Schedule A (Form 990 or 990-E2) 2015 MISSION GRADUATES 23-7172909 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l]. If the
organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

gggﬁggf;gyfna)r (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1  Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.} .. ... .. 1,365,430.|1,423,025.]1,795,578.12,489,880.]2,580,084.] 9,653,997,

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

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

4 Total. Add lines 1 through 3... [1,365,430.(1,423,025.]1,795,578.(2,489,880.12,580,084.| 9,653,997.

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 amount

shown on line 11, column () .. : : ' : 1,188,494,
6 Public support. Subtract line 5 o e ; : ~ ,
fromlined................... ‘ 8,465,503,
Section B. Total Support
g:;ﬂﬂﬁ,'gyﬁf)’ﬁm fiscal year (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromline4.......... 1,365,430.|1,423,025.|1,795,578.|2,489,880.12,580,084.] 9,653,997.

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

similar sources............... 381. 170, 52. 269. 319, 1,191.

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

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

capital as (Explain i
PaftVl.)-ﬁEEﬁ%ﬁkfR]Im 9,379. 857. 859. 4,536. 2,498. 18,129,
11 Total sugagort. Add lines 7
through 10................... = 1 9,673,317.
12 Gross receipts from related activities, etc. (see instructions)................ oo | 12 112,919.
13 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)
organizafion, check this box and stop here. ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ....................... . 14 87.51%
15 Public support percentage from 2014 Schedule A, Partil, line 14..... ... 15 86.88 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... i >
b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...................o ool > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
>

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. ..

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MISSION GRADUATES 23-7172909 Page 3
Partill lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year heginning in) » (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support. (Subtract line

7cfromline 6.)...............
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ......... o o

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
reqularly carriedon. ... ...........

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

13 Total support. (Add lines 9,
10c, 1,and 12) ...ttt

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

organization, check this box and STOP here. . .. .. .. oo i > [—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (H).............ooeeennn, 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column .o 17 %
18 Investment income percentage from 2014 Schedule A, Partill, line 17. ... 18 %
19a 33-1/3% support tests — 2015. 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 — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...........
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-E2) 2015  MISSION GRADUATES 23-7172909 Page 4

!Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing 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 . ... ... ... .. . o i i i 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (6), 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
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination. . ... ... e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below........ .. ... .. . . i i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations........ ... ... ..o il i 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 VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(¢)(2)(B) purposes............... 4c

5 a 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 VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUIMEND. . .. ... .. v vttt e e e e 5a

b Type 1 or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docUmMEent?. ... ... .. o 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,' ‘
complete Part | of Schedule L (Form 990 or 990-EZ). .. ......ooo vt 8

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPart VI..................... 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting crganizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
ANSWEL 10D DOIOW . . . o o o e e e 10a

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

BAA TEEACAQAL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

[Part IV | Supporting Organizations (continued)

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

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

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

Yes

No

1a

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the 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 during the tax Year............. .. . i

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

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

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

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

No

2a

Yes

2b

73a

3b

BAA TEEA0405L  10/12/15
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23-7172909 Page 6

[Part V. [Type lll 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 November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain. ... i 1
2 Recoveries of prior-year distributions . ............ o 2
3 Other gross income (see instructions). . ... o i 3
4 Addlines 1 through 3. . .o T 4
5 Depreciation and depletion.......... . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . ............. ... oo oo 6
7 Other expenses (see instructions) ............ .o i i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)...................... 8
Section B — Minimum Asset Amount (A) Prior Year (B>(§‘;§2§rn‘g§ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. .......... ... o oo 1a
b Average monthly cash balances.......... ... ... . o i i i i 1b
¢ Fair market value of other non-exempt-use assets................ ... oo 1c
d Total (add lines Ta, 1b,and 1C) ... o i 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets................... 2
3 Subtractline 2 fromiline Td ... ... o 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSITUCHIONS). Lttt 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................. 5
6 Multiply line 5 by L0385, .. ..o 6
7 Recoveries of prior-year distributions. ... 7
8 Minimum Asset Amount (add line 7 toline6)................ ... ool 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) ............. 1
2 Enter 85% of NG T. . o 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A).......... 3
4 Entergreaterofline2orline 3... .o i 4
5 Income tax imposed in prior Year, . .. ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INSrUCHONS) ... ... v 6

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

(see instructions).

BAA

TEEAO406L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015
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[Part V |Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ...........oo i i

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INComMe from aCtiVItY . .. i

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempl-Use assels. .. ... .o

Qualified set-aside amounts (prior IRS approval required). ... ...t

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

Total annual distributions. Add lines 1 through 6. . ... ...

O IN[OO| W

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V). See inStrUCtionS . . ..o e

9 Distributable amount for 2015 from Section C, lINe 6. .. .. i i e
10 Line 8 amount divided by Line @ amount. .. ... .
. e . . . ) an ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions)................ .o o

3

Excess distributions carryover, if any, to 2015:

b

[

dFrom2013.........co

eFrom20t4. .. ... ... ..

f Total of ines3athroughe............. ... i il

o Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount ...........................

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount ...........................

¢ Remainder. Subtract lines 4a and 4b from4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... .. ...

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4c......

Breakdown of line 7:

a

b

Cc Excessfrom2013...................

d Excessfrom2014...................

e Excessfrom2015...................

BAA

TEEA0407L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 MISSION GRADUATES 23-7172909 Page 8
lPart Vi {Su plemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part [V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
MISCELLANEOUS s 2,498. § 4,536. § 859. $ 857. § 9,379.
TOTAL $ 2,498. $ 4,536, § 859. § 857. § 9,379.

BAA TEEA0408L 10712115 Schedule A (Form 990 or 990-EZ) 2015




Schedule B OMB No. 1545-0047

e 2 Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
MISSION GRADUATES 23=7172909
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)¢A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part H, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ®
Form 990, Part VIil, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO0701L.  10/27/15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Partl
Name of organization Employer identification number
MISSION GRADUATES 23-7172909
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
)] () © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |CITY AND COUNTY OF SAN FRANCISCO Person
5 Payroll D
11390 MARKET ST., STE. 300 _ __ _______________ S 908,714.| Noncash [ |
Complete Part I for
| SAN _FRANCT SCO, CA 94102  __ _ _ _ _ _ _ __________ lgloncapsh contributions.)
(a) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SAN FRANCISCO UNIFIED SCHOOL DISTR. Person
--- -/ /- T- T T TTTTTTmTmTmmTmmmmT Payroll D
20 COOK ST. _ _ _ o _________ S 576,869.| Noncash [ |
Complete Part If for
|SAN FRANCISCO, CA_ 94118 _ _ _ _ _ _ _ _ _ __ ] goncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |CAERUS FOUNDATION L Person
5 Payroll D
4065 COMMERCIAL AVE. _ _____________________ S_____ 235,066.| Noncash [ ]
Complete Part Il for
_NQBT_HEB_O_OK,_ 1L _6_09 .6.2 _______________________ Sloncapsh contributions.)
a) () <) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |MISSION PROMISE NEIGHBORHOOD Person
A Payroll D
12301 MISSION STREET _ _ __ __ _ __ __ _ _ . __ S_____ 175,000.| Noncash [ |
Complete Part Il for
| SAN FRANCT §C_O_r CA 9.4__1*1 o Eloncapsh contributions.)
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 ZELLERBACH FOUNDATION Person
e Payrol! D
1575 MARKET STREET SUITE 2950 _ __ _ ____________ S_____ 100,000.| Noncash [ ]
Complete Part Il for
|SAN FRANCT §C_O_r Ca 94105 _ __ _ _ _ __________ Eloncapsh contributions.)
(a) () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |MARCLED FOUNDATION | Person
S Payroll [ ]
235 MONTGOMERY STL, #1270 __ _ _______________ L 60,000.| Noncash [ ]
Complete Part Il for
| SAN FRANCISCO, Ca 94104  _ _ __ _ _ _ _ ___________ E\oncapsh contributions.)
BAA TEEAQ702L 10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll
Name of organization Employer identification number
MISSTON GRADUATES 23-7172909

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

(a) No. L (b) ) © (d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

N/ e ___]

(a) No. o b) . (©) ()
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No.
from
Part |

b

(© .
FMV (or estlmateg
(see instructions

(d
Date received

©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

©)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll
Name of organization Employer identification number
MISSION GRADUATES 23-7172909

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

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

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

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

a
No. from
Part|

®
Purpose of gift

(©)
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Part|

b

d

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Part|

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

MISSION GRADUATES

Employer identification number

23-7172909

[Part i |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization

answered 'Yes' on Form 990, Part IV, line 6.

Total number at end of year............
Aggregate value of contributions to (during year) . .
Aggregate value of grants from (during year) . . ...
Aggregate value at end of year.........

LS N e

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

......... [ ]Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit?. .. .. ... . oo e [ ]Yes [ ]No

]Part ] [Conservation Easements.
Complete if the organization

answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

last day of the tax year,

a Total number of conservation easements
b Total acreage restricted by conservation
¢ Number of conservation easements on a

d Number of conservation easements inclu

Held at the End of the Tax Year

................................................... 2a
easements ... ... 2b
certified historic structure included in @)............. 2¢c

ded in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register ... ... o i 2d

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

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

...................................................... [ ]Yes [ ]No

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

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

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

and section 1700 @ BYIN? .. v e ety DYes [:| No

3
tax year ™
4  Number of states where property subject to conservation easement is located »
5
and enforcement of the conservation easements it holds?
6
»
7
5
8
9

In Part Xill, 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 Hi ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 8.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

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

(i) Revenue included on Form 990, Part VIII, line 1. ... >3
(i) Assets included in Form 990, Part X. ... ... i >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, ine T ... . . e L
b Assets included in Form 990, Part X. . ... .o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  06/03/15 Schedule D (Form 990) 2015
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|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Em\{i(;(elz”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

iPart v ‘Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

b If 'Yes,' explain the arrangement in Part XIHl and complete the following table:

Amount
C Beginning balanCe. . ... .o ¢
d Additions during the Year . .. ..o 1d
e Distributions during the Year . ... . . e Te
f ENdING Dalance. . ... o 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll.....................

|[Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

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

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

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations . .. ... . . i e 3a(i)
(i) related organizations. ... ... i 3a(ii)

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

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

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

Description of property (a) Cost or other basis (bg)CQst or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland .......... ...
bBuldings. ...
¢ Leasehold improvements.................... 17,699. 17,699. 0.
dEquipment.........ooooo 53, 743. 48,657, 5,086,
eOther.... ... ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 5,086.
BAA Schedule D (Form 990) 2015

TEEA3302l. 10/12/15



Schedule D (Form 990) 2015 MISSION GRADUATES 23-7172909 Page 3

Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...

(@) Closely-held equity interests ................... .. ...

@3) Other

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

Part VIIl | Investments — Program Related. N/A
[Part VIl Complete if the orggmza‘uon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

S

@

®

©

@

®

®

a0

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

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

A

@

S

@

®)

®

@

®

®

(10)

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

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

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
&
®
@
®
©
a9
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XINL . ................. ... oL, SEE. PART . XIIL [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements................................... 1 2,690,867,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

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

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

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

d Other (Describe in Part XHL) . .o o e 2d

e Add lines 2a through 2d. . ... . . e 2e
3 Subtract line 2e from liNe L. o i 3 2,690, 867.
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

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

b Other (Describe in Part XINLY . ..o 4b

CAddlines da and b . ... . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12)............................ 5 2,690,867.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial statements.................... ... o 1 2,809,298,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . ... o i 2b

C O NEr J0SSBS . ottt 2c

d Other (Describe in Part XHE) ... oo 2d

e Add lines 2a through 2d. . ... . 2e
3 Sublract ine 2e from HINe .. i 3 2,809,298.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XH1LY . ..oooo i 4b

cAdd lines da and Ab .. .. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ] line 18.)............................ 5 2,809,298.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE THE RECOGNITION, MEASUREMENT,

CLASSIFICATION, AND DISCLOSURE IN THE FINANCIAL STATEMENTS OF UNCERTAIN TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S TAX RETURNS.

MANAGEMENT HAS DETERMINED THAT MISSION GRADUATES DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS AND ASSOCIATED UNRECOGNIZED BENEFITS THAT MATERIALLY IMPACT THE FINANCIAL

STATEMENTS OR RELATED DISCLOSURES. SINCE TAX MATTERS ARE SUBJECT TO SOME DEGREE OF

UNCERTAINTY, THERE CAN BE NO ASSURANCE THAT THE ORGANIZATION'S TAX RETURNS WILL NOT

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015
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{Part XIll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

BE CHALLENGED BY THE TAXING AUTHORITIES AND THAT THE ORGANIZATION WILL NOT BE
SUBJECT TO ADDITIONAL TAX, PENALTIES, AND INTEREST AS A RESULT OF SUCH CHALLENGE.
GENERALLY, THE ORGANIZATION'S TAX RETURNS REMAIN OPEN FOR FEDERAL INCOME TAX

EXAMINATION FOR THREE YEARS FROM THE DATE OF FILING.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 201 5 i
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?@%ﬁ?‘ﬁg‘vé’ﬁﬁ'éesli‘i?iﬁ i » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification humber
MISSION GRADUATES 23-7172909
Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part [V, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e [:| Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events
d 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 VII) or entity in connection with professional fundraising services? .................. DYes No
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (VZ Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . > 0
3 Lis}'all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015

TEEA3701L 12/02115



Schedule G (Form 990 or 990-EZ) 2015 MISSION GRADUATES 23-7172909 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than §15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column (a)

NONE through column (c))
(event type) (event type) (total number)

1 Grossreceipts.........................

mczm<mzu

2 Less: Contributions....................

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

4 Cashoprizes.........ooivvviiiiii i,

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

6 Rent/facilitycosts......................

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

Entertainment.........................

omuzZmuxm —HOm3y—9
o

10 Direct expense summary. Add lines 4 through 9 in column (d). ... vor o >
11 Net income summary. Subtract line 10 from line 3, column (d). .. ... .. .. oo iiiiiiiee, >

Part lil | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant [ (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
]
E T Grossrevenue................oovuen.. 15,101. 15,101.
2 Cashoprizes...........c...ooviii.
b X
& Bl 3 Noncashprizes........................
E N
cs
TEl 4 Rentfacility costs......................
5 Other direct expenses..................
| |Yes 0% | | Yes 0% X|Yes 100 %
6 Volunteer labor........................ X|No X|No No
7 Direct expense summary. Add lines 2 through B incolumn (@) .. ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... i, > 15,101.

9 Enter the state(s) in which the organization conducts gaming activities: CA

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 MISSION GRADUATES 23-7172909 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... ... D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming 2. . .. .. . D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... 13a %
B AN OUESIAR FaCIItY . o\ ottt 13b 100.0%

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

Name »
Address »>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third pary> &
¢ If '"Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes 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 » $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015
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2015 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

MISSION GRADUATES 23-7172909

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

STATUS AS CRITICAL FACTORS IN RECIPIENT SELECTION. STUDENTS MUST DEMONSTRATE A
COMMITMENT TO THE PROGRAM WHILE STILL IN HIGH SCHOOL IN ORDER TO BE SELECTED. COLLEGE
CONNECT PARTICIPATION AND ATTENDANCE IS A STRONG INDICATOR OF THE STUDENT'S ABILITY
TO MAINTAIN COMMUNICATION WHILE IN COLLEGE. A STUDENT WITH POOR COMMUNICATION AND LOW
ATTENDANCE WILL LIKELY DEMONSTRATE THIS WHILE IN COLLEGE, AND IS AT RISK FOR LOW
ACADEMIC PERFORMANCE AND DROPPING OUT. CITIZENSHIP IS ALSO A FACTOR BECAUSE OF THE
LIMITED OPTIONS FOR FINANCIAL AID, EDUCATIONAL GRANTS, AND SCHOLARSHIPS FOR STUDENTS
THAT ARE NOT CITIZENS. RECIPIENTS ARE THEN SELECTED BASED ON THEIR OUTSTANDING
FINANCIAL NEED (AFTER OTHER FINANCIAL AID SOURCES ARE INCLUDED) AND PROGRAM

INVOLVEMENT.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MISSION GRADUATES 23-7172909

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

MISSION GRADUATES IS A CALIFORNIA NONPROFIT BENEFIT ORGANIZATION THAT INCREASES THE
NUMBER OF K-12 STUDENTS IN SAN FRANCISCO’S MISSION DISTRICT WHO ARE PREPARED FOR AND
COMPLETE A COLLEGE EDUCATION IN COLLABORATION WITH SCHOOLS, PARENTS, AND COMMUNITY
PARTNERS.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

EXTENDED DAY PROGRAM (EDP)

THE EDP PROVIDES AFTERSCHOOL AND SUMMER EDUCATION AT BRYANT, MARSHALL, AND FLYNN
ELEMENTARY SCHOOLS SUPPORT 575 STUDENTS DEVELOP THEIR ENGLISH LANGUAGE SKILLS AND
INCREASE LITERACY LEVELS, AND SHORE UP ACADEMIC SKILLS FOR UNDERPERFORMING STUDENTS.
OUR EDP PROGRAMS EXTEND THE LEARNING DAY TO ENSURE STUDENTS CAN TRANSITION TO MIDDLE
SCHOOL WITH THE ENGLISH LANGUAGE, LITERACY, AND ACADEMIC SKILLS NECESSARY TO EXCEL.
THE PROGRAM CONSISTS OF FIVE CORE COMPONENTS: ACADEMIC ENRICHMENT AND GUIDED READING
INTERVENTIONS; PROJECT-BASED ELECTIVES THAT INCORPORATE LITERACY-BUILDING
OPPORTUNITIES THROUGHOUT EACH CYCLE; SPORTS AND RECREATION; COMMUNITY-BUILDING

ACTIVITIES THAT FOSTER GROUP COHESION, BUILD SOCIAL SKILLS, AND MODEL RESILIENCY; AND

QUR EARLY COLLEGE AWARENESS CURRICULUM THAT AIMS TO PREPARE AND MOTIVATE CHILDREN TO
PLAN FOR COLLEGE.

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

MISSION COMMUNITY BEACON (MCB)

NEARLY 20 YEARS AGO, MISSION GRADUATES PARTNERED WITH THE SAN FRANCISCO BEACON
INITIATIVE TO DEVELOP AN INNOVATIVE MODEL OF PROGRAMMING THAT MEETS MORE THAN JUST
THE ACADEMIC OR SOCIAL NEEDS OF YOUTH AT EVERETT MIDDLE SCHOOL, IT ALSO CREATES A
SPACE FOR YOUTH DEVELOP INTO LEADERS IN THEIR COMMUNITY. IN 2014, MISSION GRADUATES
WAS AWARDED THE CONTRACT TO ONCE AGAIN SERVE THE MIDDLE SCHOOL AGED YOUTH OF THE \

MISSION THROUGH A COMPREHENSIVE HUB OF SERVICES AT EVERETT. THE MCB SERVES OVER 600
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-E2) (2015)
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Name of the organization Employer identification number

MISSION GRADUATES 23-7172909

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

YOUTH AND FAMILIES, AND EXPANDS THE LEARNING DAY BEYOND THE SCHOOL DAY, NOT ONLY
PROVIDING INDIVIDUALIZED ACADEMIC INTERVENTIONS WITH CREDENTIALED TEACHERS, BUT ALSO
AN ENVIRONMENT WHERE FUTURE LEADERS CAN TAKE OWNERSHIP OF THEIR EDUCATION, DEVELOP
SKILLS NECESSARY TO BE SUCCESSFUL, AND BEGIN WORKING TOWARDS THEIR GOALS OF
GRADUATION AND HIGHER EDUCATION.

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

COLLEGE CONNECT (CC)

CC IS A FAMILY-BASED COLLEGE ACCESS AND SUCCESS PROGRAM THAT LAUNCHED IN SPRING
2008. CC ANNUALLY RECRUITS (25) 4-YEAR COLLEGE-BOUND HIGH SCHOOL JUNIORS LIVING, OR
ATTENDING SCHOOL, IN THE MISSION AND EXCELSIOR DISTRICTS OF SAN FRANCISCO WHO ARE
THE FIRST GENERATION TO ATTEND COLLEGE. CC PARTICIPANTS AND THEIR FAMILIES RECEIVE
SUPPORT WITH: ACT PREPARATION, MATH AND ENGLISH TUTORING, PERSONAL STATEMENT AND
SCHOLARSHIP APPLICATION COACHING, OBTAINING FINANCIAL ASSISTANCE, CHOOSING THE BEST
COLLEGE THAT MEETS THEIR PERSONAIL AND ACADEMIC NEEDS, AND MAKING A SUCCESSFUL
TRANSITION TO COLLEGE, WITH SUPPORT THROUGH GRADUATION.

CURRENTLY, CC HAS 178 PARTICIPANTS SPREAD ACROSS NINE COHORTS; 19 ARE ALUMNI, 107
ARE COLLEGE STUDENTS, AND 52 ARE HIGH SCHOOL JUNIORS AND SENIORS. 88% OF THE COLLEGE
STUDENTS WHO HAVE PARTICIPATED IN THE PROGRAM ARE STILL PERSISTING IN COLLEGE OR
HAVE RECEIVED THEIR COLLEGE DEGREE, ALMOST FOUR TIMES THE STATE AVERAGE OF 23%. WE
HAVE HAD GREAT SUCCESS IN ENSURING THAT FINANCES ARE NOT A BARRIER TO A COLLEGE. OUR
126 COLLEGE STUDENTS AND ALUMNI RAISED OVER $3 MILLION IN COLLEGE SCHOLARSHIP, AS

WELL AS APPLYING FOR ALL FEDERAL, STATE, AND SCHOOL FINANCIAL AID.

JOHN O’ CONNELL COLLEGE AND CAREER CENTER (JOCCC)
MISSION GRADUATE’S NEWEST PROGRAM, THE JOCCC IS OFFSHOOT OF THE CC PROGRAM AND IS AN

INNOVATIVE PARTNERSHIP WITH JOHN O’ CONNELL HIGH SCHOOL, TRADITIONALLY CONSIDERED A
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FORM 990, PART Ili, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

VOCATIONAL SCHOOL, WHERE OUR STAFF ARE EMBEDDED WITH TEACHERS IN THE CLASSROOM.
BEING IN THE CLASSROOM DURING THE SCHOOL DAY ALLOWS STAFF TO WORK WITH NEARLY 425
STUDENTS EVERY DAY, USING THE CONTEXT OF THEIR RELATIONSHIP TO DISCUSS CAREER AND
HIGHER EDUCATION ASPIRATIONS. THIS MODEL PROVIDES FOR A MORE INTEGRATED AND HOLISTIC
APPROACH TO ASSISTING STUDENTS WITH THEIR FUTURE GOALS, AS OPPOSED TO A SEPARATE
COLLEGE AND CAREER OFFICE THAT FEW STUDENTS UTILIZE.

OUR FIRST YEAR AT O'CONNELL WAS A MONUMENTAL SUCCESS, WITH 98% OF UC/CSU ELIGIBLE
STUDENTS SUBMITTING COLLEGE APPLICATIONS, A 55% INCREASE FROM LAST SCHOOL YEAR, THE
HIGHEST NUMBER THE SCHOOL HAS EVER EXPERIENCED. IN ADDITION, 86% OF THE SENIOR CLASS
COMPLETED THE FREE APPLICATION FOR FEDERAL STUDENT AID OR THE DREAM ACT APPLICATION,
DEMONSTRATING THE COMMITMENT OF THE MAJORITY OF SENIORS TO ATTEND SOME FORM OF
HIGHER EDUCATION.

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PARENT PARTNER PROGRAM (PPP)

THE PPP INCREASES THE ACADEMIC SUCCESS AND COLLEGE PROSPECTS OF MISSION YOUTH BY
NURTURING A STRONG CULTURE OF PARENT ENGAGEMENT FOR OVER 600 PARENTS AT 7 SCHOOL
SITES. THIS PROGRAM COMPLEMENTS MISSION GRADUATES’ OTHER CORE PROGRAMS, ENSURING THAT
PARENTS UNDERSTAND THE EDUCATIONAL SYSTEM, HOW THEY CAN BE PARTNERS IN SUPPORTING
THEIR CHILDREN’S ACADEMIC GROWTH AND COLLEGE DREAMS, AND HOW TO ADVOCATE BEST FOR
THEIR CHILDREN’S NEEDS. THE PPP PROVIDES PARENTS WITH SERVICES THAT INCLUDE:
TECHNOLOGY MENTORSHIP, ESL COURSES, ELAC COACHING AND ADVOCACY PREPARATION, PARENT
SUCCESS WORKSHOPS, GENERAL FAMILY ENGAGEMENT CONSULTING SUPPCRT, AND SCHOOL-WIDE

MEETING AND PLANNING PREPARATION.

COLLEGE SCHOLARSHIPS - THE MISSION GRADUATES SCHOLARSHIP PROGRAM PROVIDES

SCHOLARSHIPS FOR FIRST GENERATION COLLEGE STUDENTS WHO ARE PARTICIPATING IN THE
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FORM 990, PART lIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

COLLEGE CONNECT PROGRAM THROUGH FUNDS FROM THE CAERUS FOUNDATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED BY THE ED AND THE FINANCE DIRECTOR BEFORE IT IS REVIEWED BY THE
FINANCE COMMITTEE FOR ADOPTION OF THE FULIL BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS AND DIRECTORS SIGN A FORM EACH YEAR ACKNOWLEDGING THEY ARE AWARE OF THE
ORGANIZATION'S CONFLICT OF INTEREST POLICY AND ARE REQUIRED TC INFORM THE
ORGANIZATION IF A SITUATION ARISES IN WHICH THEY HAVE A CONFLICT. THE EXECUTIVE
DIRECTOR PROVIDES A REPORT TO THE BOARD WHENEVER AN OCCASION PRESENTS A CONFLICT OF
INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PERSONNEL COMMITTEE CONSISTING OF THE BOARD EVALUATES THE EXECUTIVE DIRECTOR'S
PERFORMANCE. THE COMMITTEE DETERMINES SALARY BASED ON PERFORMANCE, COMPARATIVE
SALARY DATA FROM A SALARY SURVEY COVERING THE GREATER SAN FRANCISCO BAY AREA
COMPILED BY THE OTHER DATA AVAILABLE FROM NON-PROFIT ORGANIZATIONS OPERATING IN
CALIFORNIA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS ARE IN A FILING CABINET AND AVAILABLE FOR READING AT THE

MISSION GRADUATES OFFICE.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
PROFESSIONAL SERVICES 80,505. 19,582, 56,416. 4,507.
PROGRAM CONSULTANTS 270,767. 256,147. 1,892. 12,728,
SUBCONTRACTOR FEE 79,010. 79,010.
TOTAL $ 430,282. 3 354,739. $§ 58,308. $ 17,235,
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