PUBLIC DISCLOSURE COPY

e

ATHERTON

& ASSOCIATES, LLP




**PUBLIC DISCLOSURE COPY **

IRS E-file Signature Authorization OMB No. 1545-0047

forn 3879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning  J U Li 1 ,2023,andending  J UN 30 , 202_ 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

MISSION GRADUATES 23-7172909
Name and title of officer or person subjectto tax ~EDWARD KAUFMAN
CEO

[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do6'not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1bl 2 \ 458 y 388.
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 4L 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) & 3b
4a  Form 990-PF check here b Tax based on investment income (Form 990-PF, Part Vgline5) | 4b
5a Form 8868 check here b Balance due (Form 8868, line3c) L owmem 5b
6a Form 990-T check here b Total tax (Form 990-T, Part lll, line4) o 4 6b
7a  Form 4720 check here b Total tax (Form 4720, Part lll, line 1) ... .. 7b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, tem®) 8b
9a Form 5330 check here b Tax due (Form 5330, PartIl,line19) a4 9b
10a__ Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or L. am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to thesbest of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the €opy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO)to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b)the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, I’ must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement), datel | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to‘answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature forthe électronic/return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize ATHERTON & ASSOCIATES, LLP toentermyPIN[ 72909 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosureiconsent screen.

As an officer or personisubject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State'programy’| will enter my PIN on the return’s disclosure consent screen.

Signature of officer’or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 77019900125 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

EROQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

MISSION GRADUATES 23~7172909
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 3040 16TH STREET

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94103

Enter the Return Code for the return that this application is for (file a separate application for each retetpy | 01 |
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other thanvindividual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Formy8870 12
Form 990-T (trust other than above) 06 Form 5830 (individual) 13
Form 990-T (corporation) 07 Form:5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Partdll. Part Ill; including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form,5380; you,must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To Filefor Exempt Organizations (see instructions)
The books are in the care of ANSON LOUIE
3040416TH STREET - SAN FRANCISCO, CA 94103

TelephoneNo. (415) 86455205 Fax No.
® |f the organization doesot,have an office or place of business in the United States, check thisbox \:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... \:| . If it is for part'of the 'group, check this box . \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an"automatic 6-month extension of time until MAY 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
\:| calendaryear 20 or
X1 tax year beginning JUL 1 ,20 23 , and ending JUN 30 . ,2024
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
applicable:
ohange | MISSION GRADUATES
’S‘r?é?@e Doing business as 23-7172909
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetan/ 3040 16TH STREET 415-864-5205
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12 ) 470 ) 403.
Amended] SAN FRANCISCO, CA 94103 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: EDWARD KAUFMAN for subordinates?24. [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinatesiineluded? |:|Yes l:l No

| Tax-exempt status: 501(c)(3

) [ 1501() ¢ )

(insertno.) [ 4947(a)(1) or [ 527

J Website:

MISSTONGRADUATES.ORG

If "No," attach a list. See instructions
H(c) Group exeémptionsnumber

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: L 97 2| M State of legal domicile: CA

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: MISSION GRADUATES (THE
2 "ORGANIZATION") IS A CALIFORNIA NONPROFIT BENEFIT ORGANIZATION THAT
g 2 Check this box |:| if the organization discontinued its operations or disposed of mefethan 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) ... & 4. . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) £ ... 4 10
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) £ .. .. 5 226
5*; 6 Total number of volunteers (estimate if necessary) . N 6 130
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 4 ° “w@ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 1demn. ... 00 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) T Wl 10,309,597, 11,300,283.
g 9 Program service revenue (Part VI, line2g) Y o 1,006,764. 1,149,012.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and Zd) 73,760. 20,488.
€1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9ci.10cpand 11e) -24,674. -11,395.
12 Total revenue - add lines 8 through 11 (must.equalPart Vil column (A), line12) ... 11,365,447. 12,458,388.
13 Grants and similar amounts paid (Part IX¢Column (&), linés 1-3) .. 357,550. 419,014.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefitsAPart X, column (A), lines 5-10) 8,000,589. 9,903,187.
2 16a Professional fundraising fees (Part IX;'column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 986,112.
Wl 17 Other expenses (Part IX{ columny(A), lines 11a-11d, 11f24e) 2,446,980. 2,540,451.
18 Total expenses. Add lines 13:17 (MUt equal Part IX, column (A), line 25) 10,805,119. 12,862,652.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... 560 )] 328. -404 ) 264.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part Xpline 16) 4,628,558, 4,827,232,
% 21 Total ligbilitie$ (Part X, line 26) 662,692. 1,265,630.
=23 22 Net‘ssets,or fund balances. Subtract line 21 from line 20 3,965,866. 3,561,602.

[Part 1l | 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.

Sign Signature of officer Date
Here [EDWARD KAUFMAN, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN
Paid JACQUELYN HOWELL sel-employed [P 01327223
Preparer |Firm'sname ATHERTON & ASSOCIATES, LLP FirmsEIN 94-1239084
Use Only | Firm's address P.O. BOX 4339

MODESTO, CA 95352-4339 Phoneno.209-577-4800

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

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

332001 12-21-23

Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) MISSION GRADUATES 23-7172909 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
1 Briefly describe the organization’s mission:

MISSION GRADUATES (THE "ORGANIZATION") IS A CALIFORNIA NONPROFIT
BENEFIT ORGANIZATION THAT EMPOWERS YOUTH AND THEIR FAMILIES ON THE
PATH TO HIGHER EDUCATION, EQUIPPING THEM FOR FULFILLING CAREERS THAT
WILL STRENGTHEN GENERATIONS. FOUNDED IN 1972, INITIALLY CALLED ST.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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 measurediby expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, theitotal expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 ) 3 6 5 ) 4 4 5 e including grants of $ 0 o ) (Reventie'$ 3 6 4 ’ 6 9 3 o )
BEACON CENTERS:
ALMOST 30 YEARS AGO, THE ORGANIZATION PARTNERED WITH THE®SAN FRANCISCO
BEACON INITIATIVE AND CITY AND COUNTY FUNDERS TO DEVELOP AN INNOVATIVE
PROGRAMMING MODEL THAT MEETS MORE THAN JUST THE ACADEMIC OR SOCIAL
NEEDS OF YOUTH AT EVERETT MIDDLE SCHOOL, IT ALSOWCREATES A SPACE FOR
YOUTH TO DEVELOP INTO LEADERS IN THEIR COMMUNLTY. BEACON CENTERS HAVE
BEEN EXPANDED TQ 27 SITES IN SAN FRANCISCO, INCLUDING THE
ORGANIZATION'S SITES AT BESSIE CARMICHAEL, /BRYANT, FLYNN, AND SANCHEZ
ELEMENTARY SCHOOL, AS WELL AS THE EXISTING EVERETT BEACON. OVERLAYING
THE PROGRAMMING OF THE EXTENDED DAY PROGRAMS/, THE BEACON CENTERS
IMPLEMENT A COMMUNITY SCHOOL MODEL APPROACH BY PROVIDING A
COMPREHENSIVE HUB OF SERVICES DURING/ THE SCHOOL DAY AND AFTER SCHOOL.

4b  (Code: ) (Expenses $ 3 ) 4 4 2 7 5 3 3 e including grants of $ 0 o ) (Revenue$ 7 8 4 1 3 1 9 . )
EXTENDED DAY PROGRAM (EDP):
THE EDP PROVIDES AFTERSCHOOL AND, SUMMER EDUCATION TO ALVARADO,
CLEAVELAND, AND MARSHALL ELEMENTARY SCHOOLS AND THE THOMAS EDISON
CHARTER ACADEMY, AND HELPED/738, STUDENTS DEVELOP THEIR ENGLISH LANGUAGE
SKILLS AND INCREASE LITERACY LEVELS, AS WELL AS SHORE UP ACADEMIC
SKILLS FOR STUDENTS WHO,ARE BELOW GRADE IN CERTAIN ACADEMIC
COMPETENCIES. THE EDP EXTENDS 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;

4c (Code: ) (Expenses$ 2 7 1 0 3 7 8 1 2 . including grants of $ 4 1 9 7 O 1 4 . ) (Revenue$ 0 . )
COLLEGE TO ‘CAREER:
COLLEGEWCONNECT (CC): CC IS A FAMILY-BASED COLLEGE ACCESS AND SUCCESS
PROGRAM /THAT LAUNCHED IN SPRING 2008. CC ANNUALLY RECRUITS 25 FOUR-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 STATEMENTS AND SCHOLARSHIP APPLICATION COACHING, OBTAINING
FINANCIAL ASSISTANCE, CHOOSING THE BEST COLLEGE THAT MEETS THEIR
PERSONAL AND ACADEMIC NEEDS, AND SUCCESSFULLY TRANSITIONING TO COLLEGE
WITH SUPPORT THROUGH GRADUATION.

4d Other program services (Describe on Schedule O.)

(Expenses $ 4 7 3 7 5 7 5 e _including grants of $ 0 o ) (Revenue $ 0 ° )
4e Total program service expenses 10 ’ 385 , 365.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) MISSION GRADUATES 23-7172909  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB 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 | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .......................ds.... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, Part Il _................o-o..ooooooo oo A S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serye 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 organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V  ................ccccooeeeee @ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X;lline 102" Jf "Yes, " complete Schedule D,
Part VI ... ooooooooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e 11a| X
b Did the organization report an amount for investments - other securities inPart X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ....0............coo oo 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 16? Jf "Yes," complete Schedule B, Part VI ...................ooo oo 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 ... st ..o oo 1d| X
e Did the organization report an amount for other liabilities'in PartX, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and XIl .............. f0 o e 12a| X
b Was the organization included ifn‘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 XI and Xl is optional ............... 12b X
13 Is the organization a school desctibed in“section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain‘an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f"Yes)" complete Schedule F, Parts | and IV ... 14b X
15 Did the 6rganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 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? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
332003 12-21-23 Form 990 (2023)
4
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Form 990 (2023) MISSION GRADUATES 23-7172909  page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 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-EXEMPt DONAS 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(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! .....................# % .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ins 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
SCREAUIE L, PAt | oo\ oo oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, 0r'36%
controlled entity or family member of any of these persons? If "Yes," complete Schedule LgPartll 4..................ccoccveviivi.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee mémber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?/Jf,"Yes,“complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creatonor founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... e 28a X
b A family member of any individual described in line 28a? Jf "Yes{" complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete Schedule L, Part IV ... 00 s 28¢c X
29 Did the organization receive more than $25,000 in;noncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheaUIE M . ... ...kl oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part Il ... 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 301.7701-3? Jf "Yes," complete Schedule R, Part | ..o oo 33 X
34 Was the organization‘related tojany tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
VAN 721 T OO 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" toine 353, 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, lin@ 2 ...................c.c.ococioceoeeeieeee 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, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 76
b Enter the number of Forms W-2G included on 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 Prze WINNEIS ? 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) MISSION GRADUATES 23-7172909 Page O
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 226
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 on Schedule O ......................... 3b
4a 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? . ... A 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? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization‘solicit
any contributions that were not tax deductible as charitable contributions? A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions er gifts
were not tax deductible? 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 0 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear £ W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on.apersonal 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 propertysdid the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplangsjor other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did aidonoradvised fund maintained by the
sponsoring organization have excess business holdings at any time during'the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributionsiunder section 4966? . 9a
b Did the sponsoring organization make a distribution.to‘a' donoersdonor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included,on Part VIIl, line12 . | 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or'shareholdersy 11a
b Gross income from other sources#(Do not'het amounts due or paid to other sources against
amounts due or received from them.) 7 11b
12a 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 theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: Sée 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
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? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) MISSION GRADUATES 23-7172909  Page6

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

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 4L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? /. . . .. 5 X
6 Did the organization have members or stockholders? o gm a 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo6int one or
more members of the governing body? e 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duringsthewyear by the following:
a Thegovermingbody? A M 8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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? Jf "Yes." provide the names and addresses on Schedule OF ..o 9 X
Section B. Policies (7hjs Section B requests information about policies not reqlired.by'#he Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?/ . L 10a X
b If "Yes," did the organization have written policies and procedures governingsthe activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the/6rganization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form.990:to alli/members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by‘the organization to review this Form 990.
12a Did the organization have a written conflict of interest Policy?«/f"No," go to line 13 ..o oo 12a| X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently:monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how thisS Was dONE .................... il oo 12c | X
13 Did the organization have a written Whistleblower POlCY ? 13 | X
14 Did the organization have a written documentyretention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, andicontemporaneous substantiation of the deliberation and decision?

a The organization’'s CEQj Executive Director, or top management official 15a | X

b Other officers or key emplayees of the organization 15b X

If "Yes" to line 15a of 16b, describe the process on Schedule O. See instructions.

16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable €ntity during the year? 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 o SUCh arrangemMents? e 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 (1024 or 1024-A, 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 \:| Another’s website Upon request Other (explain on Schedule O)
19 Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

ANSON LOUIE - (415) 864-5205
3040 16TH STREET, SAN FRANCISCO, CA 94103
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) MISSION GRADUATES 23-7172909  Page?
Part VII| 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 in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, ortrustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compeéensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) EDWARD KAUFMAN 40.00
CHIEF EXECUTIVE OFFICER X 191,399. 0. 23,871.
(2) NATALIE GUANDIQUE 40.00
CHIEF PROGRAM OFFICER X 174,567. 0. 15,440.
(3) TRINA RAMSEY 40.00
CHIEF DEVELOPMENT OFFICER X 156,462. 0. 25,033.
(4) ANSON LOUIE 40.00
CHIEF FINANCIAL OFFICER X 136,202. 0. 10,060.
(5) AMAR IBALLA AL HOSANI 40.00
DIRECTOR OF DEVELOPMENT X 115,003. 0. 12,750.
(6) LUIS COSTA 2.00
PRESIDENT X X 0. 0. 0.
(7) CAROL HUNTER 1400
TREASURER X X 0. 0. 0.
(8) SERGIO HERRERA 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(9) SARAH HOOKER 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(10) BRIAN KEMP 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(11) NAOMI MAHONEY 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(12) TARUN BHASIN 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(13) REBECCA STEPHENS 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(14) DENNIS STRATFORD 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(15) GILDA TEMAJ MARROQUIN 1.00
MEMBER-AT-LARGE X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) MISSION GRADUATES 23-7172909 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crz Sl(s::lc)?gthan one Reportable Reportable Estimated
, i p i i
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related | 5 | 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g g 1099-NEC) and related
below 212 .12l28 = organizations
1b Subtotal 773,633. 0.] 87,154.
Cc 0 . 0 . 0 .
d Total (add lines tband 1¢) ... bl 773,633. 0.] 87,154.

2  Total number of individuals (including but not limitedto thasedisted above) who received more than $100,000 of reportable

compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNGIVGAUAI  ....................oo oo 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 greatef'than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive oraccrue compensation from any unrelated organization or individual for services
rendered to the organization? jfes "complete Schedule J for SUCH DEISOM «ooiooviiiiiiiiii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Reporticompensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023) MISSION GRADUATES 23-7172909  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns . 1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 114,539,
g d Related organizations 1d
& e Government grants (contributions) |1e 9,357,751,
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 1,827,993,
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesta-tf ... . . . . 11,300,283,
Business Code
g 2 a PROGRAM SERVICE FEES 900099 1,149,012, 1,149,012,
S b
b c
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... 1,149,012,
3 Investment income (including dividends, interest, and
other similar amounts) 20,488, 20,488.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiii i
7 a Gross amount from sales of (i) Securities (ii). Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
& d Netgainor(10SS) ...
E 8 a Gross income from fundraising events (not
o) including $ 114539 0wpf
contributions reported on'line 1c)."See
Part IV, line 18470, 47 "0 00 .. 8a 0.
b Less: directexpenses, | 8b 12,015.
¢ Net income or{loss) from fundraisingevents ... -12,015. -12,015.
9 a Grossincome from/gaming activities. See
PartIV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
gw 11 a OTHER INCOME 900099 620, 620,
50
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ... 620.
12  Total revenue. See instructions ... 12,458,388, 1,149,012, 0. 9,093,

332009 12-21-23
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[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 419,014. 419,014.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 683,504. 197,422. 262, L75. 223,907.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 7,368,935, 6,160,337. 740,124. 468,474.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 470,308. 381,366% 52,408. 36,534.
9 Other employee benefits 703,973. 583,866« 75,346. 44,761.
10 Payrolitaxes 676,467. 537 /414. 82,053. 57,000.
11 Fees for services (hnonemployees):
a Management ..
b Legal
c Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 813m759. 659,974. 136,276. 17,5009.
12 Advertising and promotion 79/412. 38,067. 5,786. 35,559.
13 Officeexpenses ... 4 76,676. 52,502. 19,461. 4,713.
14 Information technology % 234,405. 182,860. 31,594. 19,951.
15 Royalties .
16 Occupancy A 88,199. 66,849. 14,121. 7,229.
17 Travel S
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions/andimeetings
20 Interest el
21 Payments to affiliates “», .
22 Depreciatiofi, depletion, and amortization . 74,734. 58,966. 8,359. 7,409.
23 Insuranée . 4 45,822. 36,345. 5,585. 3,892.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM OPERATING EXPEN 676,638. 676,638.
b GENERAL BUSINESS 228,218. 160,992. 23,404. 43,822.
¢ TRAVEL AND STAFF DEVELO 199,556. 157,399. 27,681. 14,476.
d EQUIPMENT 23,032. 15,354. 6,802. 876.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 12,862 ,652.] 10,385,365. 1,491,175. 986,112.
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)
332010 12-21-23 Form 990 (2023)
11
14151108 758939 19751.001 2023.05000 MISSION GRADUATES 19751.01



Form 990 (2023) MISSION GRADUATES 23-7172909 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 940,476.| 1 614,093.
2 Savings and temporary cash investments 412,541.| 2 1,265,673.
3 Pledges and grants receivable, net 3,002,076.| 3 2,065,401.
4  Accounts receivable, net 7,110.| 4 4,776.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 71,0730 136,749.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 492,108.
b Less: accumulated depreciation . 153,902. 141,223 10c 338,206.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 54,059.] 15 402,334.
16 4,628,558.| 16 4,827,232,
17  Accounts payable and accrued expenses 603,362.| 17 844,363.
18 Grantspayable | ... . T 18
19 Deferredrevenue A LW 5,250.| 19 0.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer; director,
é trustee, key employee, creator or founder, substantial.contributor, or 35%
% controlled entity or family member of any of-these'persens” .. ... ... 22
= 23 Secured mortgages and notes payabletto 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 incladed on lines 17-24). Complete Part X
ofSchedueD . ® L o, 54,080.| 25 421,267.
26 Total liabilities. Adddines 17 through'25 ... 662,692.| 26 1,265,630.
Organizations that follow FASB ASC 958, check here
§ and completedines 27, 28, 32, and 33.
§ |27 Netassets without denor festrictions . 2,764,866.| 27 2,372,102.
@ | 28  Net assets with denor restrictions 1,201,000.| 28 1,189,500.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital'stock or trust principal, or current funds ... 29
2 [ 30 Paid-in or/capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 3,965,866.| 32 3,561,602.
33 Total liabilities and net assets/fund balances ... 4,628,558.] 33 4,827,232,
Form 990 (2023)
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Form 990 (2023) MISSION GRADUATES 23-7172909 page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,458,388.
2 Total expenses (must equal Part X, column (A), line 25) 2 12,862,652.
8 Revenue less expenses. Subtract line 2 from line 1 3 -404,264.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 3,965,866.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 3,561,602.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...l e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain om\Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? % 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiléd or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?™ 0, o 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 |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committeesthat assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an‘independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required.to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? O i 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 on Schedule O and describe any.steps taken to undergo such audits ... 3b

Form 990 (2023)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter thethospital’s name,
city, and state:

HON

(4]

0 00 B0 O

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from cohtributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) nexmore 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 Ill.)

11 |:| An organization organized and operated exclusively to test for public.safety, See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the penefit 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

c |:| 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 |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated: The organization generally must satisfy a distribution requirement and an attentiveness
requirement (seeiinstructions). You must complete Part IV, 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 |, Type II, Type llI
functionally integrated; or Type Il non-functionally integrated supporting organization.

f Enter the nimber of supported Organizations |
g Providesthefollowing information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
Q (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MISSION GRADUATES 23-7172909 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6235351.| 8512736.[10193956.[10309597.(11300283.{46551923.

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

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

4 Total. Addlines 1through3 | 6235351.] 8512736.[10193956.[10309597.[11300283.46551923.

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,

coumn(® 3766870.
Public support. Subtract line 5 from line 4. 42785053,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c)2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 6235351.| 8512736.[10¥93956.10309597.[11300283.146551923.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2. 4. 4,912.| 73,760.| 20,488.| 99,166.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI.) 99,511. 2,444. 620.| 102,575.
11 Total support. Add lines 7 through 10 46753664 .
12 Gross receipts from related activities, efc. (seejinstructions) 12 | 3,846,149.

13 First 5 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 NEY@ ... \:|
Section C. Computation of' Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) ... 14 91.51 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 89.59 %
16a 33 1/3% supporttest- 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MISSION GRADUATES 23-7172909 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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 beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b £ ¢
11 Net income from unrelated business
activities not included on line-10b,
whether or not the business is
regularly carriedon ", |
12 Other income. Do not4dnglude gain
or loss from the, saleé of capital
assets (Explain inPart\VIL)/ ..o
13 Total supporti (Addiines 9, 10c, 11, and 12.)

14 First 5 years. Ifithe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX aNd SYOP M@ ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f 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 - 2022. 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 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
332023 12-21-23 Schedule A (Form 990) 2023
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Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

332024 12-21-23

14151108 758939 19751.001

Are all of the organization’s supported organizations listed by nhame in the organization’s governing
documents? Jf "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.

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).

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

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? “ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants tosthe foreign
supported organization? |f "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.

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(controlsthe organization used
to ensure that all support to the foreign supported organization was used exelusively,for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations:during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detailfin Part Vi including (i) the names and EIN
numbers of the supported organizations added, substituted,.or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing documentiauthorizing such action; and (iv) how the action
was accomplished (such as by amendment to thesorgahizing decument).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result,of an event beyond the organization’s control?

Did the organization provide support (whéther in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of'its, supperted organizations, or (iii) other supporting organizations that also
support or benefit one or more ofithe filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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

Did the 6rganization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explaingh

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority ofithe directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in/Part VI how control
or management of the supporting organization was vested in the same persons that controlled 6r managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations; by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount ef: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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees.either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body,of a supperted organization? |f "No," explain in Part VI how

the organization maintained a close and contifiuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? [f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally’Integrated Supporting Organizations

1 Check the box next to the methodhthat the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied,the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organizatidn'suppoted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported erganization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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| PartV | 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 Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Priox. Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section Apline 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for priofyear (from Section B, line 8, column A)
Enter greater of line 2 or line 8.

Income tax imposed in prior year

Distributable Amount.\Subtract line’5 from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporary redugtioni(see instructions). 6
\:| Check here if the eurrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2023
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
: iotributi ; i ; ostributi rdistributi istril I
Section E - Distribution Allocations (see instructions) Excess Distributions U"dep:_jeftzog‘;t ops Arlg :Jn?fu;fz:23

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

-

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years pfior to 2023, if
any. Subtract lines 3g and 4a frém line 2. For result greater
than zero, explain in Part VI See instructions.

Remaining underdistributions fori2023. Subtract lines 3h
and 4b from line 1. Forresult greaterthan zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdownof line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |®

Excess from 2023

332027 12-21-23
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2021 AMOUNT: $ 99,511.

2022 AMOUNT: $ 2,444.

2023 AMOUNT: $ 620.

332028 12-21-23 Schedule A (Form 990) 2023
21
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MISSION GRADUATES 23-7172909
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2023
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contributions Contributions
CAERUS FOUNDATION 3,837,016. 2,901,943.
CRANKSTART 1,800,000. 864,927.
Total Excess Contributions to Schedule A, Part Il, Line5 3,766,870.

323171 04-01-23




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
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

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

00 0oao

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

|:| 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 Il. See’instructions for determining a contributor’s total contributions.

Special Rules

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

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

\:| For an ofganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year,‘contributions exclusively for religious, charitable, etc., 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, 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 |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

MISSION GRADUATES

Employer identification number

23-7172909

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | FOUNDATION

ALEXANDER M. AND JUNE L. MAISIN

121 STEUART STREET

$ 15,000.

SAN FRANCISCO, CA 94105

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | CAERUS FOUNDATION

3100 SANDERS ROAD #500

$ 452%500.

NORTHBROOK, IL 60062

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | DENNIS STRADFORD

250 KING STREET #916

$ 60,000.

SAN FRANCISCO, CA 94107

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP. + 4

(c)

Total contributions

(d)

Type of contribution

4 | TRUST

JOSEPH PEDOTT PERPETUAL ENDOWMENT

121 STEUART STREET

$ 10,000.

SAN FRANCISCO, CA”94105

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MEDA Person
Payroll \:|
2301 MISSION ST. #301 $ 122,000. Noncash [ |

SAN FRANCISCO, CA 94110

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | QUEST FOUNDATION

PO BOX 339

$ 90,000.

DANVILLE, CA 94526

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

14151108 758939 19751.001
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Schedule B (Form 990) (2023)

Page 2

Name of organization

MISSTION GRADUATES

Employer identification number

23-7172909

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ROBERT AND RUTH HALPERIN FOUNDATION Person
Payroll |:|
ONE LOMBARD STREET, SUITE 305 50,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | THE SALANT AAKER FAMILY FUND Person
Payroll |:|
221 MAIN STREET #2061 55000. Noncash [ |
(Complete Part Il for
LOS ALTOS, CA 94023 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | WARRIORS COMMUNITY FOUNDATION Person
Payroll |:|
1 WARRIORS WAY 50,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94158 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP. + 4 Total contributions Type of contribution
10 | CITY OF SAN FRANCISCO Person
Payroll |:|
1155 MARKET STREET, ,FIRST FLOOR 152,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCOj,. CA”94103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SF .DEPARTMENT OF CHILDREN, YOUTH AND
11 | THEIR FAMILIES Person
Payroll \:|
1390 MARKET STREET, SUITE 900 3,612,166. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | SAN FRANCISCO UNIFIED SCHOOL DISTRICT Person
Payroll \:|
1515 QUNITARA STREET 5,593,585. Noncash [ ]

SAN FRANCISCO, CA 94116

(Complete Part Il for
noncash contributions.)

323452 12-26-23

14151108 758939 19751.001
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Schedule B (Form 990) (2023)

Page 2

Name of organization

MISSTION GRADUATES

Employer identification number

23-7172909

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | 826 VALENCIA Person
Payroll |:|
826 VALENCIA STREET 67,431. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94141 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DODGE AND COX Person
Payroll |:|
555 CALIFORNIA STREET, 40TH FLOOR 57000 . Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | ARROW BENEFIT GROUP Person
Payroll |:|
1465 N MCDOWELL ST #180 15,000. Noncash [ |
(Complete Part Il for
PETALUMA, CA 94954 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP. + 4 Total contributions Type of contribution
16 | KAISER FOUNDATION Person
Payroll |:|
75 N. FAIR OAKS AVE, 4TH FLOOR 22,500. Noncash [ |
(Complete Part Il for
PASADENA, CA 91103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | RAY. AND DAGMAR DOLBY FUND Person
Payroll \:|
5 HAMILTON LANDING, SUITE 200 50,000. Noncash [ |
(Complete Part Il for
NOVATO, CA 94949 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | STELLA S JONES FOUNDATION Person
Payroll \:|
3503 RUNNYMEADE DRIVE 15,000. Noncash [ |

NEWTOWN SQUARE, PA 19073

(Complete Part Il for
noncash contributions.)

323452 12-26-23

14151108 758939 19751.001

26

2023.05000 MISSION GRADUATES

Schedule B (Form 990) (2023)

19751.01



Schedule B (Form 990) (2023)

Page 2

Name of organization

MISSTION GRADUATES

Employer identification number

23-7172909

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | THE WOODLAWN FOUNDATION Person
Payroll |:|
56 HARRISON ST, #401 100,000. Noncash [ |
(Complete Part Il for
NEW ROCHELLE, NY 10801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | VILLA FAMILY FOUNDATION, INC. Person
Payroll |:|
200 CASUARINA CONCOQURSE 38%500. Noncash [ |
(Complete Part Il for
CORAL GABLES, FL 33143 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | WILLIAM G GILMORE FOUNDATION Person
Payroll |:|
120 MONTGOMERY ST, SUITE 1880 15,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP. + 4 Total contributions Type of contribution
22 | KATHERINE MILLINGTON Person
Payroll |:|
3040 16TH STREET 5,145. Noncash [ |
(Complete Part Il for
SAN FRANCISCOj,. CA”94103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | MR,DAVID”S MALTZ AND MS ANTJE KANN Person
Payroll \:|
4209 24 TH STREET 15,000. Noncash [ ]
(Complete Part Il for
SAN FRANCISCO, CA 94114 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | PCS TECHNOLOGY Person
Payroll \:|
150 EXECUTIVE PARK BLVD, #3750 5,000. Noncash [ |

SAN FRANCISCO, CA 94134

(Complete Part Il for
noncash contributions.)

323452 12-26-23

14151108 758939 19751.001
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Schedule B (Form 990) (2023)

Page 2

Name of organization

MISSTION GRADUATES

Employer identification number

23-7172909

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25 | PECKIE PETERS

3040 16TH STREET

$ 10,000.

SAN FRANCISCO, CA 94103

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

26 | ROOM TO BREATH PROJECT

135 MAIN STREET #850

$ 507000.

SAN FRANCISCO, CA 94105

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP. + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

14151108 758939 19751.001
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Schedule B (Form 990) (2023)

Page 3

Name of organization

MISSTION GRADUATES

Employer identification number

23-7172909

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

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instflictions ) Date received
Part | .

(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o i . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

323453 12-26-23

14151108 758939 19751.001
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

MISSION GRADUATES 23-7172909
Part lll  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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s\name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
30
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSION GRADUATES 23-7172909

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

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

G A ON =

______________________________________________________ [Tyes [ INo
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line:7!

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preseryation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure includedyon line2a ... . ... 2c
d Number of conservation easements included on line 2c acquired/after July 25,2006, and not
on a historic structure listed in the National Register O 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding theyperiedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includeyif applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for'conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historicaltreasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 $

(ii) Assets included in Form 990, Part X $

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, ine 1 $
b Assets included in FOrm 900, Part X i i eiiiiesiiiiiiiiiiiiiiiieiiiiiiiens $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MISSION GRADUATES 23-7172909 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? l:' Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BeginNing balanCe L 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provideddfAPart XIIl ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, Jine 10.

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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current yearend balanee (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

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

® Q O T

-

organization by: Yes | No
(1) Unrelated Organizations 2, & 3al(i)
(ii) Related organizations? . . 0 e 3a(ii)
b If "Yes" on line 3a(ii),“are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 247,902. 153,902. 94,000.
e Other .. .. 244,206. 244,206.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10c, column (B)) .oocovvovvviiiiiieiiiiiiiii 338,206.

Schedule D (Form 990) 2023

332052 09-28-23
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Schedule D (Form 990) 2023 MISSION GRADUATES 23-7172909 page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(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
(2) Closely held equity interests
(3) Other

A
(B)
©)
D)

E

F

G

H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part’X; line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Costier end-of-year market value

—~
M~

—~
M~

I~

(= ==

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part Wsline 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) OPERATING LEASE RIGHT-OF-USE(ASSETS 402,334.
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must eqtéialEofm 990, Part X, line 15, COL (B)) oo i oo 402,334.
Part X | Other Liabilities
Complete if the erganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1
(2

Federalincome taxes

OPERATING LEASE LIABILITIES 421,267.

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) -wvoeiiiieoiiiiiiiiiiii i 421,267.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MISSION GRADUATES 23-7172909 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 12,458,388.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities .. 2b
c Recoveries of prioryear grants . 2c
d Other (Describe in Part XIIL) . 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from line 1 3| 12,458,388.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a
b Other (Describe in Part XIIL) . 4b
C Addlinesdaand db 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..iiiiimiiiii et 12 i 458 ‘ 388.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 12,862,652.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
C OMherlosSSes . e 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough2d N N 2e 0.
3 Subtractline 2e from line 1 A 3 12,862,652.
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 XIIL.) A 4b
c Addlinesdaanddb o N 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 9904Part [ A& 18 oo 5 | 12,862,652,

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and'9; Part lliylines 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 partto provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED

THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS. THEREFORE, NO PROVISION OR

LIABILITY"FOR),INCOME TAXES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR THE

TAX YEARS ENDING JUNE 30, 2020 AND BEFORE.

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MISSION GRADUATES 23-7172909

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

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

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

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

ili) Did v)'/Amount paid . .
(i) Name and address of individual e ) i (iv) Gross receipts té zor retaine@ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ... i
3 List all states'in'which,the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23

35
14151108 758939 19751.001 2023.05000 MISSION GRADUATES 19751.01



Schedule G (Form 990) 2023 MISSION GRADUATES 23-7172909 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

FOOS) EFvc:)n; #1 (b) Event #2 (c) O;;g;\;aéents (d) Total events
(add col. (a) through
THOUGHT col. ()
(event type) (event type) (total number) ’
(3]
3| 1 Grossreceipts 114,539. 114,539.
o
2 Less: Contributons 114,539. 114,539.
3 Gross income (line 1 minusline2) ...
4 Cashprizes
5 Noncash prizes
[%2]
3
S| 6 Rent/facilitycosts
|
B| 7 Foodandbeverages . . ... 1,804. 1,804.
.’Dz
8 Entertainment .
9 Other direct expenses 10,211. 10,211.
10 Direct expense summary. Add lines 4 through Qin column (d) A 12,015.

11 _Net income summary. Subtract line 10 from line 3, column (d) ... f o o0 -12 ) 015.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 9904Part [Vjilifne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSSrevenue ...
ol 2 Cashprizes
3
&
ol 8 Noncashprizes %
i
§ 4 Rent/facilitycosts A
=

5 Other direct expenses £ . 4 0 0

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor ¢ &7 0 7 \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming.income summary. Subtract line 7 from line 1, column (d)  ...........ooooooiiiiiiiiiiiiii i

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

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

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 MISSION GRADUATES 23-7172909 Page3s

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
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? & |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee l:| 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? A [ Ives [_INo
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 I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

332083 09-13-23 Schedule G (Form 990) 2023
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[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

MISSION GRADUATES

Employer identification number

23-7172909

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, ;and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

.................................................................................................................................................................................... Yes [ INo

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) 2023 MISSION GRADUATES 23-7172909 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 86 419,014, 0. [FAIR MARKET VALUE MUITION, BOOKS & MATERIALS

| Part IV | Supplemental Information. Provide the information required in Part |, ling,2; Part lll, column (b); and any other additional information.

PART I, LINE 2

THE COLLEGE CONNECT DIRECTOR CONVENES A SCHOLARSHIP SELECTION COMMITTEE

THAT ASSESSES EACH SCHOLARSHIPR APPLICATION TO DETERMINE WHICH STUDENTS

NEED THE MOST FINANCIAL SUPRPORT.\IN SOME CASES, STUDENTS THAT WERE

AWARDED SCHOLARSHIPS IN THEIR\WEIRST YEAR OF COLLEGE MAY NOT BE AWARDED

A SCHOLARSHIP THE FOLLOWING/YEAR DUE TO A CHANGE IN THEIR FINANCIAL AID

PACKAGE. CHANGES IN FINANCIAL AID PACKAGES CAN BE DUE TO A STUDENT

RECEIVING A SCHOLARSHIP, MORE OR LESS AID FROM THEIR COLLEGE OR

UNIVERISITY. HAVING THE FLEXIBILITY TO AWARD STUDENTS WITH THE BIGGEST
332102 11-01-23 Schedule | (Form 990) 2023
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Schedule | (Form 990) MISSION GRADUATES 23-7172909 page2
| Part IV | Supplemental Information

FINANCIAL NEEDS HELPS US MANAGE THE AMOUNT OF DEBT STUDENTS WILL BE

RESPONSIBLE FOR AFTER COLLEGE GRADUATION. STUDENTS WITH THE HIGHEST

FINANCIAL NEEDS HAVE THE HIGHEST PRIORITY TO RECEIVE SCHOLARSHIPS. THE

COMMITTEE ALSO CONSIDERS PROGRAM PARTICIPATION AND CITIZENSHIP 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 ATPTwRISK FOR LOW

ACADEMIC PERFORMANCE AND DROPPING OUT. CITIZENSHIP IS ALSO A FACTOR

BECAUSE OF THE LIMITED OPTIONS FOR FINANCIALAAIDy EDUCATIONAL GRANTS,

AND SCHOLARSHIPS FOR STUDENTS THAT ARE NOT CITIZENS. RECIPIENTS ARE

THEN SELECTED BASED ON THEIR OUTSTANDINGWFINANCIAL NEED (AFTER OTHER

FINANCIAL AID SOURCES ARE INCLUDED),AND PROGRAM INVOLVEMENT.

Schedule | (Form 990)
332291
04-01-23
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSION GRADUATES 23-7172909
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain” > . | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . o 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the'‘organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by.a related/organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation,survey’or study
Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4 = 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, liné 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describeiin Partll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related,organizatien? 6b X
If "Yes" on'line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on‘lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 MISSION GRADUATES 23-7172909 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

compensation other deferred bengfits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) EDWARD KAUFMAN @ 191,399. 0. 0. 9,250. 14,621. 215,270. 0.
CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(2) NATALIE GUANDIQUE M| _174,567. 0. 0. 8,150. 7,290. 190,007. 0.
CHIEF PROGRAM OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) TRINA RAMSEY i) 156,462. 0. 0. 12,359. 12,674. 181,495. 0.
CHIEF DEVELOPMENT OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)
U]
(i)

(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
(i)
(i)
(i)
(i)
(i)
(i)

(ii)
U]
(ii)

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 MISSION GRADUATES 23-7172909 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MISSION GRADUATES 23-7172909

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

EMPOWERS YOUTH AND THEIR FAMILIES ON THE PATH TO HIGHER EDUCATION,

EQUIPPING THEM FOR FULFILLING CAREERS THAT WILL STRENGTHEN GENERATIONS.

FOUNDED IN 1972, INITIALLY CALLED ST. JOHN'S EDUCATIONAL THRESHOLD

CENTER, MISSTION GRADUATES WAS FOUNDED BY A ST. JOHN'S EPISCOPAL CHURCH

MEMBER AS A TUTORING PROGRAM FOR NEIGHBORHOOD CHILDREN/WHO 6 EXPERITENCE

AN ACADEMIC ACHIEVEMENT GAP. THREE DECADES LATER, THE ORGANIZATION

CLARIFIED THEIR COMMITMENT TO GETTING MORE YOUTH INTO COLLEGE AS A

MEANS TO ACHIEVE ECONOMIC EQUITY FOR PRIMARILY LATINO AND IMMIGRANT

FAMILIES BUT COMMITTED TO MEETING THE NEEDS OF COMMUNITIES THAT HAVE

BEEN OVERLOOKED BY THE SYSTEM, ESPECIALLY,BLACK, FILIPINO, AND ARAB

FAMILIES.

FORM 990, PART I, LINE 1 CONTINUED

THE ORGANIZATION HAS BEEN A LIFELINE FOR SAN FRANCISCO'S LATINO AND

IMMIGRANT RESIDENTS FOR~51 YEARS. FULFILLING THEIR MISSION THROUGH A

CONTINUOUS PIPELINE OF PROGRAMMING THAT STARTS IN KINDERGARTEN AND GOES

PAST COLLEGE GRADUATION INTO CAREER, IT PROVIDED SERVICES TO 4,150

LOW-INCOME, YOUTH,”AND FAMILIES DURING THE YEAR ENDED JUNE 30, 2024.

HIGHER EDUCATION AS AN EXPECTATION AND GOAL FOR EVERY CHILD IS A THEME

WOVEN THROUGHOUT ALL OF THE ORGANIZATION'S PROGRAMS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

JOHN'S EDUCATIONAL THRESHOLD CENTER, MISSION GRADUATES WAS FOUNDED BY A

ST. JOHN'S EPISCOPAL CHURCH MEMBER AS A TUTORING PROGRAM FOR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

MISSTION GRADUATES 23-7172909

NEIGHBORHOOD CHILDREN WHO EXPERIENCE AN ACADEMIC ACHIEVEMENT GAP. THREE

DECADES LATER, THE ORGANIZATION CLARIFIED THEIR COMMITMENT TO GETTING

MORE YOUTH INTO COLLEGE AS A MEANS TO ACHIEVE ECONOMIC EQUITY FOR

PRIMARILY LATINO AND IMMIGRANT FAMILIES BUT COMMITTED TO MEETING THE

NEEDS OF COMMUNITIES THAT HAVE BEEN OVERLOOKED BY THE SYSTEM,

ESPECIALLY BLACK, FILIPINO, AND ARAB FAMILIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS=

THE BEACON CENTERS SERVED 886 YOUTH DURING THE YEAR ENDED”JUNE 30,

2024, AND EXPANDED THE LEARNING DAY BEYOND THE SCHOOL;DAY, PROVIDING

INDIVIDUALIZED ACADEMIC INTERVENTIONS BUT ALSQO),ANOENVIRONMENT WHERE

FUTURE LEADERS CAN TAKE OWNERSHIP OF THEIR(EDUCATION, DEVELOP SKILLS

NECESSARY TO BE SUCCESSFUL, AND BEGIN WORKING ON THEIR GOALS OF

GRADUATION AND HIGHER EDUCATION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY-BUILDING ACTIVITIES /THAT FOSTER GROUP COHESION, BUILD SOCIAL

SKILLS, AND MODEL RESILIENCY; AND AN EARLY COLLEGE AWARENESS CURRICULUM

THAT PREPARES AND MOTIVATES CHILDREN TO PLAN FOR COLLEGE.

THE ORGANIZATIONYIS IN THEIR FIFTH YEAR OF IMPLEMENTING THE EDP AT

MISSION HIGH SCHOOL AND JUST COMPLETED ITS THIRD YEAR AT JUNE JORDAN

SCHOOL FOR EQUITY. BOTH PROGRAMS REACH THE ENTIRE STUDENT BODY TO

PROVIDE OPPORTUNITIES FOR POSITIVE YOUTH DEVELOPMENT, SUPPORT STUDENTS'

ACADEMIC COMPETENCIES AND COLLEGE ASPIRATIONS, AND ENSURE MORE HIGH

SCHOOL STUDENTS ARE COLLEGE-READY. THROUGH THESE TWO SITES, THEY WERE

ABLE TO SUPPORT 816 STUDENTS.

332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

MISSTION GRADUATES 23-7172909

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CURRENTLY, CC HAS 365 PARTICIPANTS SPREAD ACROSS 14 COHORTS; 227 ARE

ALUMNI, 88 ARE COLLEGE STUDENTS, AND 50 ARE HIGH SCHOOL JUNIORS AND

SENIORS. 70% OF THE COLLEGE STUDENTS WHO HAVE PARTICIPATED IN THE

PROGRAM PERSIST IN COLLEGE OR HAVE RECEIVED THEIR COLLEGE DEGREE, .OVER

THREE TIMES THE CALIFORNIA AVERAGE OF 23%. 92% OF STUDENTS IN THE

PROGRAM GRADUATE WITHIN 5 YEARS OF COLLEGE ENTRY. THEY HAVE

SUCCESSFULLY ENSURED THAT FINANCES ARE NOT A BARRIER TO A COLLEGE.

THEIR COLLEGE STUDENTS AND ALUMS RAISED OVER $6,637,000%IN COLLEGE

SCHOLARSHIPS AND APPLIED FOR ALL FEDERAL, STATE, .AND SCHOOL FINANCIAL

AID.

JOHN O'CONNELL COLLEGE AND CAREER CENTER (JOCCC): JOCCC IS AN

INNOVATIVE PARTNERSHIP WITH JOHN O'ECONNELL HIGH SCHOOL, TRADITIONALLY

CONSIDERED A VOCATIONAL SCHOOL, WHERE THE STAFF IS EMBEDDED WITH

TEACHERS IN THE CLASSROOM.” BEING IN THE CLASSROOM DURING THE SCHOOL DAY

ALLOWS STAFF TO WORK WITH THE /ENTIRE SCHOOL POPULATION OF 650, 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 WA SEPARATE COLLEGE AND CAREER OFFICE THAT FEW STUDENTS

UTILIZE. 90% OF THE GRADUATING JOC SENIORS WERE ACCEPTED INTO 2- AND

4-YEAR COLLEGES AND UNIVERSITIES.

MISSION COLLEGE AND CAREER PROGRAM (MCCP) (FORMERLY ASAP): MISSION

COLLEGE AND CAREER PROGRAM IS LOCATED ON THE MISSION HIGH SCHOOL CAMPUS

AND PROVIDES COLLEGE ACCESS PERSISTENCE PROGRAMMING TO THE ENTIRE

STUDENT BODY. STAFF PROVIDE INDIVIDUALIZED SUPPORT TO 292 STUDENTS IN
332212 11-14-23 Schedule O (Form 990) 2023
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WRITING PERSONAL STATEMENTS, COMPLETING COLLEGE APPLICATIONS,

SUBMITTING SCHOLARSHIP AND FINANCIAL AID APPLICATIONS, AND ENSURING

STUDENTS SUCCESSFULLY TRANSITION TO COLLEGE. IN-CLASS SUPPORT OCCURS

THROUGH ADVANCEMENT VIA INDIVIDUAL DETERMINATION (AVID), A COLLEGE

PREPARATORY PROGRAM FOR STUDENTS IN THE "ACADEMIC MIDDLE". FURTHER

MCCP PROVIDES COLLEGE EXPLORATION ACTIVITIES INCLUDING CAMPUS VISITS

AND SUMMER RESIDENTIAL ACADEMIC/LEADERSHIP PROGRAMS ON COLLEGE

CAMPUSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES#

PARENT PARTNER PROGRAM:

THE PARENT PARTNER PROGRAM INCREASES LATINO ' AND’ TMMIGRANT YOUTH'S

ACADEMIC SUCCESS AND COLLEGE PROSPECTS BY NURTURING A STRONG CULTURE OF

PARENT ENGAGEMENT TO 1,005 PARENTS ACROSS 14 SCHOOL SITES. THIS PROGRAM

COMPLEMENTS THE ORANIZATION'S@®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 THE BEST FOR THEIR CHILDREN'S NEEDS. THE PARENT PARTNER

PROGRAM PROVIDES PARENTS WITH TECHNOLOGY MENTORSHIP, ENGLISH AS A

SECOND LANGUAGE COURSES, ENGLISH LEARNER ADVISORY COMMITTEE COACHING

AND ADVOCACY PRPREPARATION, PARENT SUCCESS WORKSHOPS, GENERAL FAMILY

ENGAGEMENT ), CONSULTING SUPPORT, AND SCHOOL-WIDE MEETING AND PLANNING

PREPARATION.

EXPENSES § 473,575. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE FINANCE DIRECTOR

BEFORE IT IS REVIEWED BY THE FINANCE COMMITTEE FOR ADOPTION OF THE FULL
332212 11-14-23 Schedule O (Form 990) 2023
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BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS SIGN A FORM EACH YEAR ACKNOWLEDGING THEY ARE AWARE

OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND ARE REQUIRED! TO

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, SECTION B, LINE 15A:

THE PERSONNEL COMMITTEE CONSISTING OF THE BOARD EVALUATES THE EXECUTIVE

DIRECTOR'S PERFORMANCE. THE COMMITTEE DETERMINES SALARY BASED ON

PERFORMANCE, COMPARATIVE DATA FROM A, SALARY SURVEY COVERING THE GREATER SAN

FRANCISCO BAY AREA, INCLUDING DATA AVATLABLE FROM OTHER NONPROFIT

ORGANIZATIONS OPERATING IN CALIFORNIA.

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

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

AT THE MISSION GRADUATES OFFICE.

332212 11-14-23 Schedule O (Form 990) 2023
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . C [Line| Unadjusted Bus | Section 179 Reduc?ion In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life [ o |No.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
2 |EquIiPMENT 06/30/23| SL 7.00 16 | 247,902, 247,902, "9 168} 74,734, 153,902,
3 |CONSTRUCTION IN PROGRESS 06/30/24] SL 15,00 16 244 206, 244 4206 0.
* TOTAL 990 PAGE 10 DEPR 492,108, 4924108, | 79,168, 74,734, 153,902,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 247,902, 0. | 247,902.| 79,168, 153,902,
ACQUISITIONS 244,206, 0. | 244,206, 0. 0.
DISPOSITIONS/RETIRED o 0. 0. 0. 0.
ENDING BALANCE 492 108, 0. | 492,108.| 79,168, 153,902,
ENDING ACCUM DEPR 153,902,
ENDING BOOK VALUE 338,206,

328111 04-01-23

(D) - Asset disposed

50

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - MISSION GRADUATES
Asse e Date ) Line Unadjusted Bus % Reduc?ion In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. [ Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
2[EQUIPMENT 06(30|23|SL 7.00 L6 [ 247,902. 247,902 79,168. 74,734.
CONSTRUCTION IN
3[PROGRESS 06[3024|SL 15.00[L6 | 244,206. 244 ,206% 0.
* TOTAL 990 PAGE 10
DEPR 492,108. 0.|] 492,108.| 79,168. 74,734.
CURRENT YEAR
ACTIVITY
BEGINNING BALANCE 247,902. 0.] 247,902.| 79,168.
ACQUISITIONS 244 ,206. 0.| 244,206. 0.
DISPOSITIONS 0% 0. 0. 0.
ENDING BALANCE 492,108. 0.|] 492,108.] 79,168.

328102 04-01-23
(D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2024 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL -

MISSION GRADUATES

Asse
No.

Date

L ) Unadjusted y Basis For Accumulated Amount Of
Description Acquired | Method Life Cost Or Basis Redlé%t;?sn In'|  Depreciation Depreciation Depreciation
2[EQUIPMENT 06(30[23|SL 7.00 | 247,902. 247.,902.( 153,902.( 35,415.
3/ICONSTRUCTION IN PROGRESS 06(3024|SL 15.00( 244,206. 244 ,206. 16,280.
* TOTAL 990 PAGE 10 DEPR 492,108. 492,108.| 153,902.| 51,695.

328103 04-01-23

(D) - Asset disposed

* ITC, Section 179, Salvage, HR 3090, Commercial Revitalization Deduction, GO Zone



masevear  California Exempt Organization H o

2023 Annual Information Return 199
Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) 07/01/2023 , and ending (mm/dd/yyyy) 06/30/2024
Corporation/Organization name California corporation number
MISSION GRADUATES 0644079
Additional information. See instructions. FEIN

23-7172909
Street address (suite or room) PMB no.
3040 16TH STREET
City State ZIP code
SAN FRANCISCO CA 194103
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn D Yes No| I Did the organization have any changes to its guidelines
B Amendedreturn 0|:| Yes No not reported to the FTB? See instructions =, "0 0|:| Yes No
C IRC Section 4947(a)(1) trust ... . |:| Yes No[ J If exempt under R&TC Section 23701d, has. the organization
D Final information return? engaged in political activities? See instructions®™ 0|:| Yes No
L |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Segction 23701g? 0|:| Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts fromnonmember sources $
Check accounting method: (1)|:| Cash (2) Accrual (3)|:| other | L Is the organization a limited'liability company? . . L4 Yes No
F  Federal return filed? (1)® ] oot (2)® ] soorr (3)®[__] sonti(eso) | M Did the organization file Eefm 100 or Form 109 to
(4) Other 990 series report taxable income? 0|:| Yes No
G Isthis a group filing? See instructions ° |:| Yes No| N Is the organization under‘audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS audited'in a prior'year? ° |:| Yes No
If "Yes," what is the parent's name? 0 Isfederal Form4023/1024 pending? ... ... |:| Yes No
Dateyfiled with IRS

Part | Complete Part | unless not required to file this form. See General Information:B/and C.

1 Gross sales or receipts from other sources. From Side 2, Partl, liney®” o | 1 1,170,120]|00
2 Gross dues and assessments from members and affiliates, . 4 . L4 2 00
3 Gross contributions, gifts, grants, and similar@mounts.received | 3 11,300,283|00
Receipts 4 Total gross receipts for filing requirementdest. Addyline«l.through line 3.
and This line must be completed. If therésult is less than’$50,000, see General InformationB ... o| 4] 12,470,403]00
5 Costofgoodssold o o ° 5 00
Revenues .
6 Cost or other basis, and sales expenses ofassetssold . ° 6 00
7 Total costs. Add line 5 and NGB 7 00
8 Total gross income. Sbtract ine 7 from N 4 o | 8 12,470,403 00
9 Total expenses andidisbursements®From Side 2, Part Il, line1® e | 9 12,874,667|00
EXPENSES | 10 Excess of receipts oveRexpensed and disbursements. Subtract line @ from fine8 el 10 —404,264]00
T Total Py MO £ e U 00
12 Use tax. See Gemeral Information K ® | 12 00
13  Payments'balance. If line 11 is more than line 12, subtract line 12 from line 11 . ... ... ... ® | 13 00
Payments | 14 Usetax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and interest. See General Informationd 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
| Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
Sign it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer > EO
Date Check If @ PTIN
Signature” B> seif-employed pp [X ] [P01327223
Paid Firm's name ® Firm's FEIN
Preparer's f?'sgff’“'s > ATHERTON & ASSOCIATES, LLP 94-1239084
Use Only | emploved P.0O. BOX 4339 ® Telephone
MODESTO, CA 95352-4339 209-577-4800
May the FTB discuss this return with the preparer shown above? See instructions  ................................. L Yes \:| No

M rorprivacy Notice, get FTB 1131 EN-SP. 022 | 3651234 | Form 199 2023 Side1 [N



MISSION GRADUATES

23-7172909

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 328951 12-26-23
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ® 1 00
2 INMBIEST e ol 2 20,488 00
3 DIVIeNOS )| 3 00
Receipts | 4 GroSSIents | 4 00
from 5 Grossrovalties | 5 00
Other 6 Gross amount received from sale of assets (See instructions) ° 6 00
Sources | 7 OMherincome ... ... SEE STATEMENT 2 e | 7| 1,149,632|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 1,170,120(00
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 3 e | g 419,014|00
10 Disbursements t0 OF fOr MeMDEIS ® | 10 00
11 Compensation of officers, directors, and trustees .. ... o&hk SITAIBRMENL & ® | 11 683,504|00
12 Other salaries and wages o | 12 7,368,935]|00
Expenses | 18 INterest ® | /18 00
and 4 TAES e olni4 676,467]00
Disburse- | 15 ReNtS e S o | 15 88,199 00
ments 16 Depreciation and depletion (See instructions) L o6 74,734|00
17 Other expenses and disbursements SEE STATEMENT 5 & | 17 3,563,814|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 .80 18 12 y 874 y 667]|00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 1,353,017 ° 1,879,766
2 Netaccounts receivable 7,410 ° 4,776
3 Netnotes receivable L4
4 Inventories L
5 Federal and state government obligations [
6 Investmentsinotherbonds L4
7 Investments in stock o
8 Mortgage loans o
9 Other investments o
10 a Depreciableassets 220,390 492,108
b Less accumulated depreciation 794167 141,223 153,902 338,206
M land
12 Otherassets ... .1 STMT 6 3,127,208 ° 2,604,484
13 Totalassets . . 4,628,558 4,827,232
Liabilities and net worth
14 Accountspayable @ 603,362 ° 844,363
15 Contributions, gifts, or grants payable ¢ o
16 Bonds and notes payable T L
17 Mortgages payable %, 4770 2 hd
18 Other liabilities i STMT 7 59,330 421,267
19 Capital stock or principal fund, =
20 Paid-in or capital@urplus. Attach reconciliation
21 Retained eafnings orincome fund 3,965,866 3,561,602
22 Total liabilities and.net worth ... 4,628,558 4,827,232
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . ... d -404,264| 7 Income recorded on books this year
2 Federalincometax . d not included in this return. Attach schedule | ®
3 Excess of capital losses over capital gains d 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule L Attach schedule L
5 Expenses recorded on books this year not 9 Total. Add line7andline8 .. ...
deducted in this return. Attach schedule d 10 Netincome per return.
6 Total. Add line 1throughlined ... -404 y 264 Subtractline 9 fromline6 ... -404 y 264
B sice2 Form199 2023 022 | 3652234 [ ||



MISSION GRADUATES

23-7172909

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

ALEXANDER M. AND JUNE L.
MAISIN FOUNDATION

CAERUS FOUNDATION

DENNIS STRADFORD

JOSEPH PEDOTT PERPETUAL
ENDOWMENT TRUST

MEDA

QUEST FOUNDATION

ROBERT AND RUTH HALPERIN
FOUNDATION

THE SALANT AAKER FAMILY
FUND

WARRIORS COMMUNITY
FOUNDATION

CITY OF SAN FRANCISCO

SF DEPARTMENT, OF
CHILDREN, YOUTH AND THEIR
FAMILIES

SAN FRANCISCO UNIFIED
SCHOOL DISTRICT

826 VALENCIA

DODGE AND COX

14151108 758939 19751.001

CONTRIBUTOR'S ADDRESS

121 STEUART STREET SAN
FRANCISCO, CA 94105

3100 SANDERS ROAD #500
NORTHBROOK, IL 60062

250 KING STREET #916 SAN
FRANCISCO, CA 94107

121 STEUART STREET SAN
FRANCISCO, CA 94105

2301 MISSION ST. #3014SAN
FRANCISCO, CA 94110

PO BOX 339 DANVILLEY CA 94526

ONE LOMBARD STREET, SUITE 305
SAN EFRANCISCO, CA 94111

221 MAIN STREET #2061 LOS
ALTOS, CA 94023

1) WARRIORS WAY SAN FRANCISCO,
CA 94158

1155 MARKET STREET, FIRST
FLOOR SAN FRANCISCO, CA 94103

1390 MARKET STREET, SUITE 900
SAN FRANCISCO, CA 94102

1515 QUNITARA STREET SAN
FRANCISCO, CA 94116

826 VALENCIA STREET SAN
FRANCISCO, CA 94141

555 CALIFORNIA STREET, 40TH
FLOOR SAN FRANCISCO, CA 94104

3

DATE OF
GIFT AMOUNT

06/30/24
15,000.

06/30/24
452,500.

06/30/24
60,000.

06/30/24
10,000.

06/30/24
122,000.
06/30/24 90,000.

06/30/24
50,000.

06/30/24
5,000.

06/30/24
50,000.

06/30/24
152,000.

06/30/24
3,612,166.

06/30/24
5,593,585.

06/30/24
67,431.

06/30/24
5,000.

STATEMENT(S) 1

2023.05000 MISSION GRADUATES

19751.01



MISSION GRADUATES

ARROW BENEFIT GROUP 1465 N MCDOWELL ST #180 06/30/24
PETALUMA, CA 94954

KAISER FOUNDATION 75 N. FAIR OAKS AVE, 4TH FLOOR 06/30/24
PASADENA, CA 91103

RAY AND DAGMAR DOLBY FUND 5 HAMILTON LANDING, SUITE 200 06/30/24
NOVATO, CA 94949

STELLA S JONES FOUNDATION 3503 RUNNYMEADE DRIVE NEWTOWN 06/30/24
SQUARE, PA 19073

THE WOODLAWN FOUNDATION 56 HARRISON ST, #401 NEW 06/30/24
ROCHELLE, NY 10801

VILLA FAMILY FOUNDATION, 200 CASUARINA CONCOURSE CORAL 06/30/24

INC. GABLES, FL 33143

WILLIAM G GILMORE 120 MONTGOMERY ST, SUITE 1880 06/30/24

FOUNDATION SAN FRANCISCO, CA 94104

KATHERINE MILLINGTON 3040 16TH STREET SAN 06/30/24
FRANCISCO, CA 94103

MR DAVID S MALTZ AND MS 4209 24 TH STREET SAN 06/30y/24

ANTJE KANN FRANCISCO, CA 94114

PCS TECHNOLOGY 150 EXECUTIVE PARK BLVD, #3750 06y/30/24
SAN FRANCISCO, CA 94134

PECKIE PETERS 3040 16TH STREET SAN 06/30/24
FRANCISCO, CA 94103

ROOM TO BREATH PROJECT 135 MAIN STREET #850 SAN 06/30/24

TOTAL INCLUDED ON LINE 3

FRANCISCO, CA 94105

23-7172909

15,000.
22,500.
50,000.
15,000.
100,000.
38,500.
15,000.
5,145.
15,000.
5,000.
10,000.

50,000.

10,625,827.

CA 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
OTHER INCOME 620.
PROGRAM SERVICE FEES 1,149,012.
TOTAL TO FORM 199 ~PART II, LINE 7 1,149,632.

14151108 758939 19751.001

4

STATEMENT(S) 1, 2

2023.05000 MISSION GRADUATES

19751.01
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23-7172909

CcA 199

CASH CONTRIBUTIONS, GIFTS, GRANTS

AND SIMILAR AMOUNTS PAID

STATEMENT 3

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

DONEES NAME

DONEES ADDRESS

SEE ORGANIZATION FOR

ADDITIONAL INFORMAT FRANCISCO, CA

3040 16TH STREET - SAN

RELATIONSHIP

NONE
94103

TOTAL FOR THIS ACTIVITY

TOTAL INCLUDED ON FORM 199, PART II,

LINE 9

AMOUNT

419,014.

419,014.

419,014.

CA 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

EDWARD KAUFMAN
3040 16TH STREET

SAN FRANCISCO, CA 94103
NATALIE GUANDIQUE

3040 16TH STREET

SAN FRANCISCO, CA 294103
TRINA RAMSEY

3040 16TH STREET

SAN FRANCISCO4. CA,, 94103

14151108 758939 19751.001

TITLE AND

AVERAGE HRS WORKED/WK COMPENSATION

CHIEF EXECUTIVE OFFICER 229,621.
40.00

CHIEF PROGRAM OFFICER 197,422.
40.00

CHIEF DEVELOPMENT OFFICER 86,135.
40.00

5 STATEMENT(S) 3, 4

2023.05000 MISSION GRADUATES

19751.01



MISSION GRADUATES

ANSON LOUIE
3040 16TH STREET
SAN FRANCISCO, CA 94103

LUIS COSTA
3040 16TH STREET
SAN FRANCISCO, CA 94103

CAROL HUNTER
3040 16TH STREET
SAN FRANCISCO, CA 94103

SERGIO HERRERA
3040 16TH STREET
SAN FRANCISCO, CA 94103

SARAH HOOKER
3040 16TH STREET
SAN FRANCISCO, CA 94103

BRIAN KEMP
3040 16TH STREET
SAN FRANCISCO, CA 94103

NAOMI MAHONEY
3040 16TH STREET
SAN FRANCISCO, CA 94103

TARUN BHASIN
3040 16TH STREET
SAN FRANCISCO, CA 94103

REBECCA STEPHENS
3040 16TH STREET
SAN FRANCISCO, €A 94103

DENNIS STRATFORD
3040 16TH( STREET
SAN FRANCISCO, CA 94103

GILDA TEMAJ MARROQUIN
3040 16TH STREET
SAN FRANCISCO, CA 94103

TOTAL TO FORM 199, PART II, LINE 11

14151108 758939 19751.001

CHIEF FINANCIAL OFFICER
40.00

PRESIDENT
2.00

TREASURER
1.00

MEMBER-AT-LARGE
1.00

MEMBER-AT-LARGE
1.00

MEMBER-AT-LARGE
1.00

MEMBER-AT-LARGE
1.00

MEMBER-AT-LARGE
1.00

MEMBER-AT-LARGE
1.00

MEMBER-AT-LARGE
1.00

MEMBER-AT-LARGE
1.00

6

2023.05000 MISSION GRADUATES

23-7172909
170,326.

683,504.

STATEMENT(S) 4
19751.01
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MISSION GRADUATES

23-7172909

CA 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT
PROGRAM OPERATING EXPEN 676,638.
GENERAL BUSINESS 228,218.
TRAVEL AND STAFF DEVELO 199,556.
EQUIPMENT 23,032.
DIRECT EXPENSES OF FUNDRAISING EVENTS 12,015.
PENSION PLAN CONTRIBUTIONS 470,308.
OTHER EMPLOYEE BENEFITS 703,973.
OTHER PROFESSIONAL FEES 813,759.
ADVERTISING AND PROMOTION 79,412.
OFFICE EXPENSES 76,676.
INFORMATION TECHNOLOGY 234,405.
INSURANCE 45,822.
TOTAL TO FORM 199, PART II, LINE 17 3,563,814.

CA 199 OTHER ASSETS

STATEMENT 6

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE
PREPAID EXPENSES AND DEFERRED CHARGES
OPERATING LEASE RIGHT-OF-USE ASSETS

TOTAL TO FORM 199, SCHEDULE L, ¢LINE_12

BEG. OF YEAR

END OF YEAR

3,002,076. 2,065,401.
71,073. 136,749.
54,059. 402,334.

3,127,208. 2,604,484.

CA 199

OTHER LIABILITIES

STATEMENT 7

DESCRIPTION

OPERATING LEASE LIABILITIES
DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

7

BEG. OF YEAR

END OF YEAR

54,080. 421,267.
5,250. 0.
59,330. 421,267.

STATEMENT(S) 5, 6,

2023.05000 MISSION GRADUATES

19751.01



TAXABLEYEAR  Corporation Depreciation CALIFORNIA FORM
2023 andF:Amortizatior:\ o 3885

Attach to Form 100 or Form 100W. FORM 199 FEIN 23-7172909
Corporation name California corporation number
MISSION GRADUATES 0644079
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia 1 $25,000
2 Total cost of IRC Section 179 property placed in SBIVICE 2
3 Threshold cost of IRC Section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... .. i 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 COSt) | 7 |
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 .. . .. ... 4" 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 sy 9
10 Carryover of disallowed deduction from prior taxable years ... ...+ "W 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 . S 4. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 ... ... ... 12
13 Carryover of disallowed deduction to 2024. Add line 9 and line 10, less line 12 ... | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
() (b) (c) (d) () (f) (9) (h)
Description of property Date acquired Cost or Depreciat!on allgwed or Depreciation Life or Depre_matlon Additional
(mm/dd/yyyy) other basis allowable in earlier years method rate for this year 4 ef;)rrs; Jear
14 2 EQUIPMENT
06/30/23 247,902 79.,168|SL 7.00 74,734
3 CONSTRUCTION IN| PROGRESS
06/30/24 244,206 SL 15.00 0
TOTALS 492,408 79,168
15 Add the amounts in column (g) and column (h). The total of.¢olumni(h) may not exceed $2,000.
See instructions for line 14, column (N) o e 15 74,734
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line_12 and ling15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the @amountfrom line 15, COIUMN (Q) ® ] 16 74,734
17 Total depreciation claimed for fedefahpurposes fromfederal Form 4562, line 22 ®| 17 74,734

18 Depreciation adjustment. If line 17 is greater thar'line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter'theldifference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net.income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ® | 18 0

Part IV_Amortization

) b) (c) S RSf]lc (f 9)
Description of property Date acquired Cost or Amorhzat!on allpwed or Section Period or Amort_|zat|on
(mm/dd/yyyy) other basis allowable in earlier years (se¢ instrucions) percentage for this year
19
20 Total. Add the amounts in COIUMN () 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ... ® [ 22
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022
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2023 Exempt Organizations

California e-file Return Authorization for

FORM

8453-EO

Exempt Organization name

Identifying number

14151108 758939 19751.001

MISSION GRADUATES 23-7172909

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5) 1 12,470,403
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) 2 12,470,403
3 Total expenses and disbursements (Form 199, line 9) 3 12,874,667
4 Taxdue (Form 109, 1line23) 4

5 Overpayment (Form 109, line 24)

Part Il Settle Your Account Electronically for Taxable Year 2023
6 |:| Direct Deposit of refund (Form 109 only.)
7 |:| Electronic funds withdrawal

7a_Amount 7b _Withdrawal date’(mm/dd/yyyy)

Part Il Schedule of Estimated Tax Payments for Taxable Year 2024 (These are NOT installment payments for the gurrent amount:the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment
8 Amount
9 Withdrawal Date

Part IV  Banking Information (Have you verified the exempt organization’s banking information?)

10 Routing number
11_Account number

|:| Savings

12 Typesofiaccount: |:| Checking

PartV  Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part Il, box'6; | declare that the bank account specified in Part IV for the
direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 7, FFauthorize an electronic funds withdrawal for the amount listed on line 7a
and any estimated payment amounts listed on Part Ill, line 8 from the bank account specified imPariAV.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the‘amounts on the corresponding lines of the exempt organization's 2023
California electronic return. To the best of my knowledge and belief, the exempt/organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt
organization will remain liable for the tax liability and all applicable interest‘and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate’Service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate’service provider the reason(s) for the delay or the date when the refund was sent.

Sign

e CEO
ere Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exeémpt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand.that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.)il,have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB. | have
provided the organization officer with a copy.ef all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2023 Handbook for Authiorizedse-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make,this declaration based on all information of which | have knowledge.

ERO's Date Check if Check ERO's PTIN
: also paid if self-
ERO signature } prep:frer employed P 0 1 3 2 7 2 2 3
Must Firm's name g;)vours ATHERTON & ASSOCIATES, LLP rrmsrEn 94-1239084
Slgn and addré)ssy P . O . BOX 4 3 3 9
MODESTO, CA zZPcode 95352-4339

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which I have knowledge.

Pald Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

FTB 8453-EO 2023
329021 12-27-23

9
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19751.01



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 . GE 10f5
(Rev. 01/2024) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
MAIL TO:
Registry of Charities and Fundraisers To ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 903447 . i i
Sacrarﬁ;‘m GA 94203-4470 Sections 12586 and 12587, C?Ilfornla Government Code
STREET ADDRESS: 11 Cal. Code Regs. sections 301-307, and 310
1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the
Sacramento, CA 95814 e K . . .
organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.caAgov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
|:| Change of address
MISSION GRADUATES ] Amended report
Name of Organization [ Organization requests email notifications
List all DBAs and names the organization uses or has used
3040 16TH STREET State Charity Registration Number 015047
Address (Number and Street)
SAN FRANCISCO, CA 94103 Corporation or Organization Non0.6 44079
City or Town, State, and ZIP Code EDD I E @_MI S S I ONGRADUATES .
415-864-5205 ORG Federal Employer IDNo. 237172909
Telephone Number E-mail Address
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice
Total Revenue Fee Total Revenue Fee Total Révenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100"|. Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million 4 .$400) |, ‘Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01/2023 ending 06/30/2024 ) list:
Total Revenue
(including noncash contributions) $ 12,458, 388 Noncash Contributions $ 0 Total Assets $ 4,827,232
Program Expenses $ 10 ' 385 ’ 365 Total Expenses $ 12 ' 862 ’ 652
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE/PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to.any of the questions below, you must attach a separate page
providing an explanation and details for'each "yes" response. Please review RRF-1 instructions for information required. | yo5| No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof, eitherdirectly or with an entity in which any such officer, director or trustee had
any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property
or funds? X
3.  During this reporting period, were,any’organization funds used to pay any penalty, fine or judgment? x
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or
commercial coventurerused? X
5. During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 8 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X
I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.
EDWARD KAUFMAN CEO
Signature of Authorized Agent Printed Name Title Date

329291
05-01-24



MISSION GRADUATES 23-7172909

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 8
PART B, LINE 5

CITY OF SAN FRANCISCO

1155 MARKET STREET FIRST FLOOR, SAN FRANCISCO, CA 94103
415-581-2365

CONTACT PERSON: RICHARD WHIPPLE
RICHARD.WHIPPLE@SFGOV.ORG

SF DEPARTMENT OF CHILDREN, YOUTH AND THEIR FAMILIES
1390 MARKET STREET, SUITE 900, SAN FRANCISCO, CA 94102
415-557-6727

CONTACT PERSON: GLEN ANDAG

GLEN.ANDAGE@DCYF.ORG

SAN FRANCISCO UNIFIED SCHOOL DISTRICT

1515 QUNITARA STREET, SAN FRANCISCO, CA 94116
415-242-2618

CONTACT PERSON: LUCY HONG

HONGL1@SFUSD.EDU

CONTACT PERSON: JUSTIN PAZ

PAZJ@SFUSD.EDU

11 STATEMENT(S) 8
14151108 758939 19751.001 2023.05000 MISSION GRADUATES 19751.01
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