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© ron 990

OMB No 1545-0047
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Open to Public

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 Sacial Secunty numbers on this form as it may be made public.

PN

E.?E%ZTSQbS&‘EesTJﬁ?SS v > Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection [
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B  Check ff applicable C Name of organizaton Mjssion ASS et Fund D E ployer ldentifi Numb
5 Address change Doing Business As 20-8993652
Name change Number and street (or P O box if matl is not delivered to street address) Room/suite E Telephone number
| [ttt retum 3269 Mission Street (415) 738-2559
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _[Amended retum San Francisco CA 94110 G Grossrecepts $ 3,424, 628.
Application pending | F Name and address of pnnaipal officer H(a) Is this a group return for subordinates? Hves %No
Jose Quinonez 3269 Mission Street San Francisco CA 94110 |H® e :ggg,"d;"lfgis('s’;‘;":g:gzmns) Yes No
| Tax-exempt status IX]SO](C)(?.) I | 501(c) ( }* (insertno) | |4947(a)(1) or | |527
J Website: » www.missionassetfund.org H(c) Group exemplion number ™
K Form of organization IXICQrporann I ITrusl I l Association l ] Other ™ | L Yearof formaton 2007 J M Sstate of legal domicte  CA
[Part] [Summary
1 Bnefly descnbe the organization’'s mission or most significant activities: Mission Asset Fund helps financially _
@ excluded communities_ - particularly low-income and immigrant families - become _ __
= visible, active and successful participants in the U.S. financial _ ____________
£ mainstream.
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . .. .. .. ... ... .... 3 8
“: 4 Number of independent voting members of the governing body (Part VI, lime 1b) . . . . . . . .. .. .. .. 4 8
_‘_g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . .. .. .. .. .. 5 14
Z{_; 6 Total number of volunteers (estmate f necessary) - . . . . . . . . ... ... Lo, . 6 40
. E 7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . . . . . . . . .. oo oo v a L 7a 0.
v b Net unrelated business taxable income from Form990-T, hne 34 . . . . . . . . . . . . . oo v oo 7b
z- Prior Year Current Year
= 8 Contnibutions and grants (Part VIIl, ne 1h) . . . .= . . e 1,161,1409. 3,285,103
=0 ) ’ I ? ’
2 9 Program service revenue (Part Vill, ine2g) . . . .||. . . RE@EQVED . () 50,443. 120, 645.
% 10 Investment income (Part VHI, column (A), ines 3, 4, and@dy—~ - . . . . . . . . . | - 1,646, 1,183.
.- 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Oc,@m 18) . ZGM . O' .. 26,061. 17,607.
‘ 12 Total revenue — add ines 8 through 11 (must equal VHI,column (A), line 12) . Q .. 1,239,299. 3,424,628,
~ 13 Grants and similar amounts paid (Part IX, column (A} hnt S SRRV =Y 53,072. 70,225.
14 Benefits paid to or for members (Part IX, column (A),lline 4@ @ EN i UT
» | 15 Salanes, other compensation, employee benefits (Pak+X-eetarmm A tmes 5-10) . . . . - 795,251. 817,386.
z 16 a Professional fundraising fees (Part IX, column (A),hne 11e) . . . . . . . . ... .. ...
é b Total fundraising expenses (Part IX, column (D), line 25) > 169,417. !
u 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) . . . . . . . . .. . . ... 497,474. 723,428.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) . . .. .. ... 1,345,797. 1,611,039.
.| 19 Revenue less expenses Subtractline 18fromlne12 . . . .. .. ... . ... ..... -106,4098. 1,813,589.
g § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, Ne 16) - « - « v« c v v v it it e e e e e e e 1,390, 856. 3,377,803.
‘.‘5? 21 Total habilities (Pt X, N8 26) « « « « « « v v v v v e e e e e 207,029. 380, 387.
2 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . .. ... ... ... .. 1,183,827. 2,997,416.
{Part Il |Signature Block

H this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

Under penalties of perjury, | declare that | have examu
ased on all information of which preparer has any knowledge

complete. Declaration of pregafer (other than officer}

- 3 e
b =SV \— | [O][o][v
Slgn Sig e 8 dHicer v Date 1 v
Here Jose Quinonez
Type or pnnt name and title
Print/Type preparer's name Preparer’s signature Date Check U i PTIN
Paid Simon Law Simon Law seff-employed P00731588
Preparer |Fmsname ™ BOL Global, Inc. CPAs
Use Only |rmsaddress ™ 2830 Geary Blvd Frm'sEIN > 26-1575909
San Francisco CA 94118 Phoneno  (415) 409-0010

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. .. .. ... ... ... IXI Yes ] ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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#orm 990.(2013) Mission Asset Fund 20-8993652 Page 2
. [Rartilllz¥ Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto any ineinthisPart Il . . . . . . . . . . . . . . .. . ... .. ..., D

1 Bnefly descnbe the organization’s mission

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

| FOM 990 0r 990-EZ7- « « « « « o o e e e e et e e e e e e e e e [:] Yes No
If 'Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:l Yes No

If 'Yes,' descnibe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code: ) (Expenses $ 1,207,457. Iincluding grantsof $ 0. )(Revenue $ 0.)

4b (Code’ ) (Expenses $ including grants of  $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of  $ } (Revenue $ )

4 d Other program services {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 1,207,457.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 99042013) Mission Asset Fund 20-8993652

Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete
Schedule A. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . . .. .. 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, PartI. . . . . . . . . . . o i i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . . . . .. ... . 4 X
5 Is 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 Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Partl. - - o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,’ complete Schedule D, Part!l . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,’
complete Schedule D, Partlll. . . . . . . . . . . L e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . . . ... ... 10 X
11 if the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . . .. ... ... ... 11b X
c 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, hne 16? If 'Yes, complete Schedule D, Part VIIl . . . . . . . . . . . . . .. .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes," complete Schedule D, Part IX . . . . . . . . .« v i i i i i i i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If '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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . . . o 0 i e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgarization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .. ... .. . o 0. 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . . o oo e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts 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), hnes 6 and 11e? If '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 VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If 'Yes,'
complete Schedule G, PartIll. . . . . . . . . . o e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . ... . ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 {2013) Mission Asset Fund 20-8993652

Page 4
{Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If Yes,” complete Schedule I, Partsland Il . . . . . . . .. ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Partsland Il . . . . . . . . . . . i i i i i i e 22 X
23 Dud the organization answer 'Yes' to Part VI, 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? If 'Yes,’ complete
Schedule J . . - . . . . e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes,’ answer lines 24b through 24d and
complete Schedule K If ' No,)gotolne 25a . . . . . . . . . . . . 0 i i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . .. . ... . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . . . e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, PartIll . . . . . . . . . . . .. . . i oo 27 X
]
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions) ;;\g:j
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e s s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. .... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L L L L e e e e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If "Yes,”complete Schedule R, Part| . . . . . . . . . . . . . o i ittt 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV,
and V,line T . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . .. . . ... .. ... 35a X
b If 'Yes’ to ine 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, PartV,hne 2 . . . . . . . . . . .. .. ... 35b X
36 Section 501 c)’(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization Yes, complete Schedule R, Part V,line 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 parinership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . .. . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . . . . . . . . .. ... .. ..., ........... 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990,(2013) Mission Asset Fund 20-8993652

. |PartV [Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornoteto any ineinthisPartV . . . . . . . . . . ... .0t vn. ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 11 l
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable . . . . . . . . . ib J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze WINNErs? . . . . . . . . . L. L Lo e e e e e e e e e e e e T 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 14
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b|] X

Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

! 3 a Did the organizatron have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . ... .... 3a X
| b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . .. .. ... 3b
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ... 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 ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . & . i v i i i it e e e e e e e e 5c
6 a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chartable contributions? . . . . . . . . . . .. .. ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e 6b
1 7 Organizations that may receive deductible contributions under section 170(c).
1 a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . L e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2B27 . . . . L e e e e e e e e e e e e e e e e e 7¢c X
d if 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ... ... IJ dl f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e 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 contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . L L L L e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o i e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings atany tme dunngtheyear?. . . . . . . . . . . L L e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. f
a Did the organization make any taxable distnbutions under section 49662 . - . . . . . . . . . .. ... e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . ..o 0 9b
10 Section 501(c)(7) organizations. Enter.
a Inithation fees and capital contnbutions included on Part Vill, fne 12. . . . . . . . . ... ... 10a ‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members orshareholders. . . . . . . . . . ... ... ... ... ... 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... Lo oL L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B
a s the organization licensed to 1ssue qualified health plans Inmore thanone state? . . . . . .. ... ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to Issue qualified healthplans . . .. . . . . ... ... .. 13b
c Enter the amountofreservesonhand . . . . . ... ... . ... ... ... 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . . .. 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)
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«Form 990,(2013) Mi1ssion Asset Fund 20-8993652 Page 6

|Pa'rt1\'l| %l Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany line inthisPart VI. . . . . . . . . . . . . . o i i i it e i, ﬁ(]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employee? . . . . . . . . . L L e e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. ... .. 3 X
4 Dud the organization make any significant changes to its governing documents

since the pnor Form 990 was filed? . . . . . . . . . . L L L e e e e e e e e e e e e e 4 X
5 Dud the orgamzation become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 D the organization have members orstockholders? . . . . . . . . . . . .. L L L L L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goveming body? . . . . . . . . L L e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . ... .. o L e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody?. . . . . . . . L e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. . ... . ... ......
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . . . . . .. .. . 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operalions are consistent with the orgamzalion’s exempl purposes?. « . « . v v v v v b it e e e e e e e e e e e e e e e e e 10b

11 a Has the orgamzalion provided a complete copy of this Farm 990 to all members of its governing body before fiing the form? . . . . . . . . . . . . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Y

12a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . .. .. . ... .. ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse

to CONfliCES? . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e s s, 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOhowthiswasdone . . . . . . . . . L i i i i i i e e e e e e e e e e e e e e e e e e e e e 12¢| X

13 Dud the organization have a wntten whistleblower policy? . . . . . . . . . . . L L L e e e e e e e
14 D the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . .. .. o .o

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

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... ... ... ..
b Other officers of key employees of theorganization. . . . . . . . . . . . . . .. . L s e
If 'Yes' to hine 15a or 15b, descnbe the process in Schedule O (See instructions )

16a Did the orgamization invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity duning the year? . . . . . . . . L L L e e e e e e e e e e e e e e e e e

b If 'Yes,’' did the orgamzation follow a wntten policy or procedure requinng the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . . .. L0 0 0 0 000,
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > California

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

Own website Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes tts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
"“Mission Asset Fund 3269 Mission Street San Francisco CA 94110 (415) 738-2559

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Mission Asset Fund 20-8993652 Page 7
[RartaVilil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VL . . . . . . . . . . .. . . . .. I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any See instructions for definition of '’key employee ’

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(c)
nam D) e U P el (D) (E) (F)
hﬁﬂag:r officer and a director/trustee) comlsgr?:aqfobr:efwm mmieeﬁggﬁgrlrefmm amgtsl::;noaftg?her
iyhoue Q@S| S| QB[S 22|  Warteomas) o OSMIee) o the
b |S5|E|2|3|23|3 P,
btg;:’ % 1_‘;';_ § g_ 3 g = organizations
| B |F| %
_{(1)_Jose Quinenez ________]40.00
Executive Director X| X] X 126,464. 0. 0.
_ Anamaria_Loya _______ | _1.00
President X 0. 0. 0.
_0) Manuel Santamaria __ __ | _1.00
Director X 0 0 0
_(4)_Havydee Moreno _ __ __ __ | _1.00
Director X 0. 0. 0.
_G)_sam Ruiz____________| _1.00
Secretary X 0. 0. 0.
_(®) Oscar Grande _______/| _1.00
Director X 0 0 0
_(0)_Mona Masri _ _ _ ______/_| _1.00
Vice President X 0. 0. 0.
_®) Ian Mcleod __ ________| _1.00
Treasurer X 0 0 0
_® Vicka Joseph_ _ ______ | _1.00
Director X 0 0 0
a0 __ ———_
o ] ———
v __ e _
03 ____ ———
aa _________] ——

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 890 {2013) Mission Asset Fund

20-8893652

Page 8

. {Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Posits
(A) Af\,/erage édo nollchegks more th;r: one (D) (€) (F)
ours 0X, Uniess person Is an Ri rtabl R bl E d
Name and ttle vg:ék officer and a directorftrustee) oomp:rE:atmnefrom comngggt?onefrom amo:gm?ftgther
wiay R Z[ Q[T BE|S| mesimeaice, | “laidemanzators | compensaion
hours |a. z b= = Rl (o0 3 organization
lfored = Sle g g éla and related
cgfgaalmza a o Qg, = ] 8 organizations
- tions S| = S5 3
below @) é_ g @
dotted ol 2 2
line) 8 -
(=3
as o ___d___
)
an_ _ A
a. o
e ____ ] o
) S
Yy ] o
2 ] _
@ _
4 ] __
ey o ___] R
1bSubtotal. . . . . . . e e e e e e > 126,464, 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
d Total (add lines1band1¢) . . . . . . . . . . . .. ... ... ... > 126,464 . 0. 0.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee - 2
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . .. . e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 2"25
the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for
suchindividual . . . .« L L e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization”? If Yes,' complete Schedule J forsuchperson . . . . . . . . . .. ... ... ... 5 X

Section B. Independent Contractors

1

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

A

(A)
Name and business address

(B)
Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not ltmited to those listed above) who received more than

$100,000 of compensatton from the orgamzation

>

BAA

TEEA0108 11/11/13

Form 930 (2013)



. Form 990, (2013)

Mission Asset Fund 20-8993652 Page 9
{Part ViIil | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylinemthisPart VIIL . . . . . . . . _ .. . ... . ... .. ... I:]
i (A) (B) ©) (D)
I Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
} function revenue under sections
| revenue 512-514
E w| 1a Federated campaigns . . . . . 1a ;
<3| b Membershpdues . ...... 1b i
s :
sZ © Fundraisingevents. . . . . .. 1c ;
% g d Related organizations . . . . . 1d :
w5 =| e Government granis (coniributions) . . 1e 135,357. ;
=z N i
8 & £ Allother contnbutions, gifts, grants, and
ax similar amounts not included above . . 1f] 3,149,836,
E 2 g Noncash contnbutions included in lines 1a-1f  $
2 S
8« h Total. Addlnes1a-1f . . . . . . . . .. ... ..... »| 3,285,193,
g Business Code
2 —
Wl 2a License and Loan_Fees_ 541990 31,025. 31,025, 0. 0.
[
= b Program Service Fees_ _ _|541990 86,325. 86,325. 0. 0.
2| ¢ Client Returned Item Fees|[525990 3,295, 3,295. 0. 0.
&S| d
WL | e - e e —
2 e ____
s f All other program service revenue . . .
€| gTotal. Addlines2a-2f . . . ... ............ - 120, 645. }
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . ... ... ... ... > 1,183. 0. 0. 1,183.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . .. ... .. ... .. .. >
() Real (n) Personal !
6 a Gross rents |
b Less: rental expenses ’ l
c Rental income or {loss) . o ___E
d Netrental incomeor(loss) . . . . . . ... ... .. >
7 a Gross amount from sales of () Securties () Other ¢ ,
assels other than inventory . : ﬁ
b Less cost or other basis e i
and sales expenses . . . I RS |
3 . i
¢ Gain or (loss) ey 3 0 1 R
d Netgamor(loss). . . .. .. .. ... ......... >
i
w | 8a Gross income from fundraising events i
= (not including. 3 |
5 of contnbutions reported on line 1c)
: SeePartiV,lne18. . . . .. .. .. a
a8
= b Less: directexpenses . . . . .. .. b
e ¢ Net income or (loss) from fundraisingevents . . . . . . . »
9 a Gross income from gaming activities.
SeePartIV,lne19. . . . . . .. .. a
b Less directexpenses . . . . .. .. b L 1 1
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Buslness Code i
11a other Income_ _ _ _ _ _ __ 5419940 17,607. 17,607. 0. 0.
b_
c
d Allotherrevenue . . . . . . ... ..
e Total. Addhnes 11a-11d. . . . . . .. ... ... ... > 17,607. g
12 Total revenue. Seenstructions . . . . . .. .. .. .. >| 3,424,628, 138,252. 0. 1,183,

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 {2013)

26 Joint costs. Complete this line only if
the orgamization reported in column (B)

Jjoint costs from a combined educationat
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

Mission Asset Fund 20-8993652 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3)} and 501(c)(4) orgamizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response ornote toany lmeinthisPartIX. . . . . . . . .. ... .. ... .. ... ] ]
; . (A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lme21 . .. ... ... ....... 20,000. 20,000.
2 Grants and other assistance to individuals in
the United States See Part IV, lne22 . . . . 50,225. 50,225.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 126,464. 63,232. 18,970. 44,262,
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). - - - . - . . . ...
7 Other salanes and wages. . . . . ... ... 529,0095. 419,839. 56,840. 52,416.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . .. ..o
9 Other employee benefits . . . . . . . .. .. 104, 937. 81,107. 11,702. 12,128.
10 Payrolitaxes . . . . . .. .......... 56,890. 41,659. 6,806. 8,325.
11 Fees for services (non-employees)
aManagement. . . . .. ..o oL
blegal. . ... ... ...... ... .... 4,089, 4,089. 0. 0.
cAccounting . . . . . . ... .o 23,072. 0. 23,072. 0.
dlobbymg . . . .. ... ... .. ... ..
e Professtonal fundraising services See Part IV, line 17 . .
f Investment managementfees . . ... ...
g Other (If ine 11g amt exceeds 10% of kne 25, column
(A) amount, list fine 11g expenses on Schedule 0). . . 164,421. 114,940, 12,928. 36,553,
12 Advertising and promotion . . . . . . ... 4,277. 3,837. 375. 65.
13 Officeexpenses . . . . . . . . ... .... 36,406. 28,594. 4,474. 3,338.
14 Informationtechnology . . . . . . . . . . .. 256,991, 251,864. 3,097. 2.030.
15 Royalties. . . . . . ... ... ... ...
16 Occupancy. . . . . .. .. ... e 64,552. 10, 686. 52,555. 1,311.
17 Travel . . . . . ..o o000 21,580. 18,344. 1,554. 1,682.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... .. ..
19 Conferences, conventions, and meetings . . . 13,684. 10,968. 1,562. 1,154.
20 Interest. . . . . . ... ...
21 Paymentsto affilates. . . . .. ... ...
22 Depreciation, depletion, and amortization. . . 5,197. 4,096. 602 . 499,
23 Insurance - . . .. .. .. ... 2,229, 305. 1,882. 42,
24 Other expenses Itemize expenses not o % ¥ X
covered above (List miscellaneous expenses i
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . . .. ..
a Postage and Shipping_ _ _ _ _ _ 982 168 109 105,
b Donation Expenses_ _ __ ____ 250 0 250 Q.
¢ Printing_ _ _ _ _ _ _ ________ 10,420 9,767 389 264,
d professional_Development_ _ _ 17,314 12,289 1,931 3,004,
e Allotherexpenses - . . . . . .« . . . ... 97,964. 60,848. 34,967. 2,149.
25 Total functional expenses Add lnes 1 through 24e. . 1,611,039. 1,207,457, 234,165. 169,417.

BAA
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¥orm 990 {(2013) Mission Asset Fund 20-8993652 Page 11
. [Part X |Balance Sheet

Check if Schedule O contains aresponse or notetoanylineinthisPart X . . . . . . . . ... . . . o L. —|j
(A) (8
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . - - . . . . .. ... Lo 877,214.| 1 1,628,207.
2 Savings and temporary cashinvestments . . . . . .. ... L 0000 207,095.| 2 207, 463.
3 Pledgesandgrantsreceivable,net- . . . . . . ... oo ool 145,205.| 3 1,149,529.
4 Accountsreceivable,net . . . . . . . . ... L. L e e 127,406.| 4 229,661.
5 Loans and other receivables from current and former officers, directors,
trustees, key em IoE'ees, and highest compensated employees Complete
Partllof Schedule L - . v v v ot v e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecevable,net . . . . . . . ... ... Lo, 7
g 8 Inventoriesforsaleoruse . . . . . .. .. ... Lo L Lo o o 8
g 9 Prepaid expenses and deferredcharges . - - - . . . . .. .. ... 9
10a Land, buildings, and equipment cost or other basis
Complete Part VIl of ScheduleD . . . . ... .. ... 10a 33,777.
b Less: accumulated depreciation . . . . . .. ... .. 10b 10,029. 18,420.] 10¢ 23,748,
11 Investments — publicly traded secunties . . . . . . . . .. Lo o000 oL 11
12 Investments — other secunttes See PartIV,fine11 . . . . . . . . ... ... ... 12
13 Investments — program-related See PartIV,lme 11 . . . . . . . . . . ... C .. 13
14 Intangibleassets. . . . . . . . . Lo oL Lol o Lo 14 122,329,
15 Otherassets.SeePartIV,lne11 . . . . . . . . . . . . . Lo e 15,516.] 15 16,866.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. .. ... .. 1,390,856.] 16 3,377,803.
17 Accounts payable and accrued expenses. . . . . . . . ..o 97,411.({17 169,672.
18 Grantspayable. . . . . . . . . L e 18
19 Deferredrevenue . . . . . . . o o oL i e e e e e e e 19
L| 20 Tax-exemptbondliabiies . . . . . . . .. . .. ... Lo L. 20
'A 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, A ‘ ' -
L key employees, highest compensated employees, and disqualified persons - - -
!r Complete Partllof Schedule L . . . . . . . . . . . . . . o 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 75,000.] 23 75, 000.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 34,618.] 25 135, 715.
26 Total liabilities. Add nes 17through25. . . . . . . . . . ... ... ....... 207,029.[ 26 380, 387.
g Organizations that follow SFAS 117 (ASC 958), check here > Mand complete ' "
Z lines 27 through 29, and lines 33 and 34. _ i
gl 27 Unrestricted netassets. . . . . . . o o o 0 v e e e e 712,827.127 2,526,416.
E| 28 Temporarlyrestncted netassets. . . . o . . v o v v i e e 471,000.] 28 471,000.
2 29 Permanentlyrestrictednetassets . . . .. . ... o o o 000 oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D R :
F and complete lines 30 through 34. s
U
g 30 Capital stock ortrust pnncipal, orcurrentfunds . . . . . . . . . . . ... 0oL 30
g | 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
A
L 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
H] 33 Totalnetassetsorfundbalances. . . . .. ... ........... .. ..... 1,183,827./33 2,997,416,
§ | 34 Total habiltties and net assetsffund balances . . . . . . ... ... 1,390,856.] 34 3,377,803.
BAA Form 990 (2013)
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Form 990 {2013) Mission Asset Fund 20-8993652 Page 12

- |Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xt. . . . . . . .. .. ... oo, n

1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . . o o v i i it i e e e e 1 3,424,628.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . . i i e e e 2 1,611,0309.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . L L L e e e s e e e 3 1,813,589.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 1,183,827.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . Ll L L L e e e e e e e e 6
7 InvestmMent eXpensSEeS . - . & o -« v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . . . .. L L L L e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . .. ... .. ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . L e e e e e e e e e e e e e e e e e e e e e e 10 2,997,416.

[ Part XIl [Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanylineinthisPart Xl . . . . . . . . .. .. . o oo o o L.

1 Accounting method used to prepare the Form 930: DCash Accrual DOther

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

2 a Were the organization’s financiat statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsohdated basis |:|Both consohdated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. ... ... ... ...

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 DConsolldated basis I:IBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain :;:%j’ RN ,‘,
in Schedule O IR SO . 3 £
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . o ot i i i e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required aud:t or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. ... ....... 3b
BAA Form 990 (2013)
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. Public Charity Status and Public Support OMB No 1545-0047
«SCHEDULE A
R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. |
. s . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h !
Il Revenue Servce at www.irs.gov/form990. Inspection :
Name of the organization " Employer identificati b
Mission Asset Fund 20-8993652

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

H W iN

(-]

-

©w o

10
11

e []

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

A schoo! described In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state

An organization operateg for the benefit of a Eoﬂe_ge_ or ﬁ&e?sﬁy%v?ngd_oro_pe_ra_tea l;y_a ao;e_ﬁwﬁ'lgnt—al—uﬁlt'aé_sc-nsea in section
170(b)(1)(A)(iv). (Complete Part |l )

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type HIt — Functionally integrated d D Type Hl — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check thiIS DOX . . . ¢ . o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (1) and (i) .
below, the governing body of the supported organization? . . . . « v« « o v o v i i e e e e e e 119 (i)
(ii) A family member of a persondescnbed in())above? . . . . . . L. L. L oL e e e e e 11 g (i)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . . . . . . . ... Lo o oL 11 g (iii)
h Provide the following information about the supported organization(s}
(i) Name of supported (i) EIN {ih) Type of organization (Iv) Is the (v) Oid you notify (vi) Is the (vi1) Amount of monetary
organization (descnibed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) hsted n | column (1) of your column (i)
(see instructions)) your govermning support? organized in the
document? us-»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Mission Asset Fund 20-8993652 Page 2
[Part Il |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 qualfy under Part lll. 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) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved (Do not
include any ‘'unusual grants * 401,480. 428,832. 868,981./1,337,612.]2,280,869.| 5,317,774.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..
3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 401,480. 428,832. 868,981.|1,337,612.]2,280,869.} 5,317,774.
5 The portion of total N Lo
contnbutions by each person -
(other than a governmental )
unit or publicly supported LF v
organization) included on line 1 S
that exceeds 2% of the amount g
shown on line 11, column (f) . . 2,648,562.
6 Public support. Subtract line 5
fromlned . . . ........ - .1 2,669,212.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromlne4 . ... .. 401,480. 428,832. 868,981.11,337,612.]2,280,869.| 5,317,774.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . .. 18,108. 3,278. 2,139. 1,646. 1,183. 26,354.
9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
camedon . . ... ......
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Patlv) .. .......... 15,030. 49,596. 0. 26,061. 17,607. 108,294.
I Tk PR ,:ggq.ggf@ﬁ ,
11 Total support. Add lines 7 VO e O ok s 53
through10 . . . . ... .. .. ool T 5,452,422,
12 Gross recelpts from related activities, etc (seeinstructions) . . . . . . . . .. oL oo Lo o L., [ 12 244,373,
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i, line 14

................. 14

48.95%

........................... 15

42.84 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV 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

BAA

TEEA0402 06/28/13
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-SchedL;Ie.A (Form 990 or 990-EZ) 2013 Mission Asset Fund 20-8993652 Page 3
[REFCIIIAESupport Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
recelved (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity thatis
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......
5 The value of services or
facilittes furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through6 . .

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

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

cAddlines7aand7b . ... ..
8 Public support (Subtract line A T g%{ o
... i

7cfromlne6) . . . . . i

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 () Total
9 Amounts fromlne6 . . .. ..
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - - . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in iine 10b,
whether or not the business 1S
regularly camiedon . . . . . . . .
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Parl"tlv.) .. .(. p .......

13 Total Support. (add Ins 9,10c, 11 and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here.™. . . . . . . . . . . L L L e s e e e e e e e e e e e e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . . . .. .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Parttl,lne15. . . . . . . . .. ... ... ..o 0000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column(f)). - . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, lne 17 . . . . . . .. . .. ... ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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| Part IV ;ISuppIementaI information. Provide the explanations required by Part Il, ine 10; Part I, line 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

Pt _IJ Line_ 10: Description: Misc Income

Pt _II Line 10: 2009: 15030. __ _________ __ __ __ o _____._

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. YR I G S Y 4y
Departmen o e e > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :%%ggp%%g%%ubhg %';gj
Name of the organization Employer identifi d b
Mission Asset Fund 20-8993652

'Pafti4y Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . . . ...
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . ...

Nh & W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. ... .. ... |:|Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . . . . L L L e e e e e e e e DYes D No

|[PaFt’li £ Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

#% 47| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. L0 L oo d e e o e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... o0 o000 2b
c Number of conservation easements on a certified historic structure includedina) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . . . . . . . . . .. . . ... o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. ..., 00 0000 DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>S
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)BYI)? « - « « =« v et eem e e T [[]ves [ Ino

9 In Part XllI, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

PartiillE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes’ to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical 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) Revenuesincluded In Form 990, Part VIl Iine 1 . . . . . . . . . . . 0 i i it e e > S
(ii) Assetsincluded iNnForm 990, Part X . . . . . . . o i L e e e e e e e e e L

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

a Revenuesincluded iIn Form 990, Part VIII,L lIne 1 . . . . . . . . o . o i i v o i e e e e e e e e e e » S
b Assets Included In Form 990, Part X . . . . . . . . i i e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




- Schedule D (Form 990)2013  Mission Asset Fund 20-8993652 Page 2
]_P_art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erc:;ll)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organmization's collection?. . . . . . . . . . ... .. D Yes D No
[Part IV i Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to 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?. . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ explain the arrangement in Part Xili and complete the following table.

DNo

Amount
cBeginningbalance . . . . . . . L L L L e e e e e e e e e 1c
d Additions duningtheyear . . . . . . . . . . L L L e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . L L. L e 1e
f Endingbalance. . . - . . . . . . L L e e e e 1f

2 a Did the organization include an amount on Form 980, Part X, line 21?
b If 'Yes,' explain the arrangement in Part Xl Check here if the explantion has been provided in Part Xili

IPart V |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

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

c Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment *> %
b Permanent endowment > %

¢ Temporaniy restricted endowment * %
The percentages In lines 2a, 2b, and 2c should equal 100%

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

{ organization by Yes No
‘ (i) unrelated 6FGaNIZAtIGNS « - « -+« « e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . L. L L L L L e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... ... ...... 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

|Part V1 || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

[a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumutated
depreciation

(d) Book value

b Buildings .

d Equipment

e Other. . . .

c Leasehold improvements. . . . . .. ... ..

33,777.

23,748.

Total. Add lines 1a throu

23,748.

BAA

TEEA3302

10/02/13

Schedute D (Form 990) 2013




"Schedule D (Form 990) 2013 Mjssion Asset Fund 20-8993652 Page 3

[Part Vii | Investments — Other Securities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year marke! value
(1) Financialdenvatives . . . . . . . .. ... ... ...,
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total (Column (b) must equal Form 990, Pari X, column (B) lne 12) . » ‘ {

Part VIl | Investments — Program Related.
L_EL_“J Complete If the organization answered 'Yes' to Form 990, Part |V, line 11¢c. See Form 990, Part X, line 13.

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

(1)
_{2)
Q)
@

5)

(6)

(]

(8)

9)

(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13} . »

|Part IX_|Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

U]
(2)
3
@)
(5)
(6)
(1)
(8)
(9)
(109)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . .« . . . i i i i i i v i i >

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

(a) Description of hability (b) Book value g : o ‘ ‘ A
(1) Federal income taxes . P N .
(2) LOAN LOSS RESERVE FUND 26,903. " e ) ’
(3) PARTNER MATCH LOAN FUND 108,812, ' ) e
4) o B
(5) ’ :‘,;;¢‘ . _" L ;) 20
(6) : - RN Tev,o
0] ) B
_(8) . , o
(10) : . oo - e
(11) ‘
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . » 135,715.
2, Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart XIli . . . . . . . .. ... ... ... ... ... EI

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




»Schedule,D (Form 990) 2013  Mission Asset Fund 20-8993652 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... .... 1 3,424,628.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Netunrealized gainsoninvestments . . . . . . . .. .. .. ........... 2a !

b Donated services anduse offacilities. . . . . . . . . .. .. ... Lo, 2b i

c Recovenes of prioryeargrants . . . . . . . .. ... ..o L., 2c !

d Other (DescnbenPart XIN) . . . . . . . . .. ... L. 2d

e Addlines2athrough2ad . . . . ... ... .. ... ... .. ... e e e e e e e e e e e e e e 2e
3 Subtracthne2efromiine1 . . . . . . . . . L L L o e e e e e e e e e e e e e 3 3,424,628.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 !

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a ’

b Other(DescnbeinPart XHL) . . . . . . . . . .. oo oo i o 4b ]

cAddlinesd4aand4b . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . . . . . . .« . . ... 5 3,424,628.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. Lo ool 1 1,611,0309.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: !

a Donated services anduse of facilittes. . . . . . . . ... ... ..o 2a :

bPnoryearadjustments . . . . . . .. ... L. Lo oL 2b o

COtherlosses - -« - v o v v v it e e e e e e e e e e e 2¢ h

d Other(DescnbemnPart XIll) . . . . . . .. ... oo oo oo 2d

eAddlines2athrough2d . . . . ... ... ... ... ..o e e e e 2e
3 Subtractline2efromhline1 . . . . . . . . . .. Lo Lo e e e e e e e e e e 3 1,611,039.
4 Amounts included on Form 990, Part X, line 25, but not on line 1 g

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . . . .. 4a .

b Other (DescnbeinPart XII) . . . . . . . o o i i e 4b 23’: ;

cAddlinesd4aanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 4c¢
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18) . . . . . . . . ... ... ... 5 1,611,039.

[Part XIll | Supplemental Information.

Provide the descnptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 4, Part X, line 2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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{Part XIll_{Supplemental Information (continued)
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*SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 1545-0047

. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public ‘
intemal Revenue Serice at www.irs.gov/form990. lnspection !
Name of the organization Employer identification number

Mission Asset Fund 20-8993652

______________ for review. The return was discussed with the treasuwrer ____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Mission Asset Fund 20-8993652

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
participants in the U.S. financial mainstream.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

providing training, technical support and assistance to bring Lending Circles to their

communities and claients.




