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~ Form 990

| OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013

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

* Do not enter Social Security numbers on this form as it may be made public.

Swa nompe s

ﬂ?@ﬁ,ﬁ?ﬁgﬂ géeslr;iics:ry *> Information about Form 930 and its instructions is at www.irs.gov/form990. roadaitd. . ;;1
A For the 2013 calendar year, or tax year beginning 7/01 ,2013,andending 6/30 , 2014
B Check d applicable C D Employer Identification Numb

| |Addresschenge  |[Mission Graduates 23-7172909

Name change 3040 16th Street
| San Francisco, CA 94103

Initial return
Terminated

Amended return

——

Telephone number

415-864-5205

G Gross receipts $ 2,707,256.

| _|Apptication pending F Name and address of principal officer Edward Kaufman
Same As C Above

H(®) Are all subordinates included?

H(a) Is this a group return for subordinates?| [yes  [X|No
Yes No
If "No,' attach a hst (see nstructions)

| Tax-exempt status  [X]501(c)(3) | [501(c) ( )< (nsertno) | [4%7Ga)1)or | [527

J Website: » www.missiongraduates.org H(c) Group exemption number ™

K Form of organization BJCorporahon U Trust U Association l_l Other™ ILYear of formaton 1972 IM State of legal domicile CA
Summary

1 Brefly descnibe the organization’s mission or most significant activites: Migssion Graduates mission is to

2
£

16a Professional fundraising fees (P@gt LIX, column (A), line 11e)

S-C:

196, 688.

[}
g| fromk-l2. ___ ____ o _____
E 4
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2] 5 Total number of iIndividuals employed in calendar year 2013 (Part V, line 2a) 5 37
55 Total number of volunteers (estimate If necessary) © 50
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990:T, hne 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, ine 1h) 1,423,025. 1,795,578.
3| 9 Program service revenue (Part VIlI, line 2g) . 46,746. 81, 098.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 170. 52.
& | 11 Other revenue (Part VHi, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11¢e) 857. 113,778.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,470,798. 1,990,506.
13 Grants and similar amounts paid (Part X, column (A), hnes 1-3 116, 020. 167,435.
14 Benefits paid to or for members (Part X,rcolumn; (A),Jine 4)
15 Salaries, other compensation, émpll‘oyeefbéﬁeﬂﬁt“sﬂ(EaEJXFeoI@rnn (A), lines 5-10) 1,087, 324. 1,103,978.

600,

Expenses

b Total fundraising expenses (Part X, cdiump @), he725)> L S

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)53/) 304, 687. 411, 416.

18 Total expenses. Add lines 13-12\(m_usf:§quaw‘a?t“‘r°xl toidmn (A3, line 25) 1,517,631. 1,684,429,

| 19 Revenue less expenses Subtract line 18 from line 12 -46,833. 306,077.
. g Beginning of Current Year End of Year

35 20 Total assets (Part X, line 16) 601, 990. 916,206.

53 21 Total habihities (Part X, Iine 26) 107,016. 115,155.

#Z] 22 Net assets or fund balances Subtract line 21 from line 20 494,974. 801, 051.

[Baidl ;2] Signature Block

sed on all information of which preparer has any knowledge

Under penatties of perjury, | declare that | have examingf this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it i1s true, correct, and
complete Declaration of prepare) er than officer)

}W/

| rela 2005

Signature of offi

Sign

Here 3 %Q:y L@ﬂunfgﬁcﬁ& DL’“Q-C’E‘«\

Date

Type or print name and title

Print/Type preparer’s name Jiﬁer's signature
Paid Adele Kaneda dele W

Dat

Check | | [PTIN
IIQ'q [‘5 self-employed P01664922

Preparer |Fumsname ™ Crosby & Kaneda, CPAs

Use Only |rumsadaess ™ 1970 Broadway STE 930

Frm'sEIN ™ N/A

Oakland, CA 94612

Phoneno  (510) 835-2727

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

[X| Yes [ [ No

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

TEEA0113L  11/08/13 Form 990 (2013)
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Form 990 (2013) Mission Graduates 23-7172909 Page 2
Statement of Program Service Accomplishments
. . Check if Schedule O contains a response or note to any line in this Part IiI . . .
1 Brefly describe the organization's mission:

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

Form 990 or 990-EZ? . . [:' Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4a (Code. ) Expenses $ 670,291 . including grants of $ 167,435. ) (Revenue $ 40,120.)
See_Schedule O

4b (Code ) (Expenses $ 425,001 . cluding grants of $ ) (Revenue $ 4,600.)
See_Schedule O

4¢ (Code ) Expenses $ 245,777. mncluding grants of $ ) Revenue $ 36,378.)
See_Schedule O -

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,341,069.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form990 (2013) Mission Graduates 23-7172909 Page 3
[ParfiVF Checkiist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . X
Is the orgaruzation required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(c)(3?_lorganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part |1 . 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 98-197 /f 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
’ art . . 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Iil . 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, 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 temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
gy ol R
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, -, Savia] wadee ”'-;*"i
or X as applicable. L B NN
|
| a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
| D, Part VI . . 1a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . 1b X
c Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 1c 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, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1Me 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 1f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X!, and Xil 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XII 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and 1V 14b X
15 Dud the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (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 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? I ‘Yes,'
complete Schedule G, Part Il 19 X
20 aDid 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 this return? 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)




Form 990 (2013) Mission Graduates 23-7172909 Page 4
{PartiV ;| Checklist of Required Schedules (continued)

. Yes | No

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and 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
I1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J 23 X
24 a Did the orgamzation have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer hines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25a . . C . 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 o defease
any tax-exempt bonds? . . . 24c
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’' complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 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?
1f so, complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il . . 27 X
28 Was the organization a party {o a business transaction with one of the following parties (see Schedule L, Part IV i‘; % -‘«"’32, e |
instructions for applicable filing thresholds, conditions, and exceptions) L - Ji l
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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il 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? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, Ill, IV,
and V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If 'Yes' to hne 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(7)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2013)

TEEAO104L 1111113



Form 990 (2013) Mission Graduates 23-7172909

Page 5

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 37
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 lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during 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 instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If *Yes,' to line 52 or 5b, did the organization file Form 8886-T? . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? Cee . 1 7h
8 Sponsoring organizations maintainir:jg donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 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 the year I 12 bI iy
13 Section 501(cX29) qualified nonprofit health insurance issuers. % i DA
a Is the organization licensed to issue qualified health plans in more than one state? 13a| )
Note. See the instructions for additional information the organization must report on Schedule O. Tﬁ?f{;#
b Enter the amount of reserves the organization is required to maintain by the states in i f*c -
which the organization 1s licensed to issue qualified health plans 13b \' o ;* §
¢ Enter the amount of reserves on hand 13¢ RPN DD
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? If ‘No, " provide an explanation in Schedule Q 14b

BAA TEEAO105L  07/02/13

Form 990 (2013)




Form 990 (2013) Mission Graduates 23-7172909 Page 6

j 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 n
Schedule O. See nstructions.

Check If Schedute O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

No

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

b Enter the number of voting members included i line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .

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

of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch O 4| X
5 Did the organization become aware durning the year of a significant diversion of the orgarization's assets" 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by .
the following:
a The governing body? 8a|] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section’ A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O :
12 a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘'Yes,' describe in
Schedule O how this was done  See Schedule 0 12¢f X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determiming 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 management official See Schedule Q
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstruct:ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » CA

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

. Own website D Another's website . Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

BAA TEEAO106L 07/02/13 Form 990 (2013)
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Form 990 (2013) Mission Graduates _ _ __23-7172909 Page 7
|Part Vil {€ompensation 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 VIl . . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st 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

® | st 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 recetved 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.

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

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

D Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee

©)
(A (B) Posttion (do not check more than (D) (E) (F)

o s o | e | e s drecarbusen) | cob b o | coniel By | apearled,
week (Iist — the organization related organizations compensation
any hours | ® 3 g:g’x 8 5 I3 (W-2/1099-MISC) (w-znogg-wsq from the
forrelated | 2 8 a8 =1 % 3 organization
e |38 %8553 arpnesians

below g = § g 8g
=18 | g
Y
g
_M_0Olga Lozovskaya _____ | 2 _
President 0 X X 0 0 0
_@ Lillian Chen_ ______ _ | 2 _
Vice President 0 X X 0. 0 0
_®)_Lourdes Cordero _ ____ | -2 _
Treasurer 0 X X 0. 0 0
_@ Caroline Galindo_ ___ _ | 2 _
Secretary 0 X X 0. 0 0
_®) Adrian Chen ________ | 1
Board Member 0 X 0 0 0
_®) Pete Gilligan_ ______ | -1
Board Member 0 X 0. 0 0
_®_Jen Hamilton_ ________| _1_
Board Member 0 X 0. 0 0
_® Allen Li__ _________/| 1
Board Member 0 X 0. 0 0
_©® Wylie Liu__________ | 1
Board Member 0 X 0. 0 0
00 Amelia M. Martinez ___ | _1 _
Board Member 0 X 0. 0 0
01_Tai Nicolopoulos _ __ _ | _1_
Board Member 0 X 0 0 0
02 Lisa Thompson_______ I O
Board Member 0 X 0. 0 0
03 _Jaime Trejo ________]_50_ :
Board Member 0 X 0. 0. 0.
Q4 Edward Kaufman L.C.S.W.|_ 50_
Executive Dir. 0 X 104, 856. 0. 6,0009.

BAA TEEAO107L 07/08/13 Form 990 (2013)
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Form 990 (2013) Mission Graduates _ _ 23-7172909 Page 8
[PartMiIy Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. B) ©)
A) A'\./lerage égo not’mtfc?(sﬁg?e mgtr;  one (D) ® )
ours X, uniess rson I1s an
Name and titie per officer and apg"ed” Mrustee) oomgeer?gaﬂhag':eﬁom com';:regant?oﬂeﬁom am%tsxtrl\;n:ft%dmer
week o = = |@ 0] m| the organization related organizations compensation
(stany 19 3] 219 2 5]e | W-21099-MISC) (W-2/1099-MISC) from the
hours™ |a % 2 = 2 EXy 3 organization
re{g{ed g g' =2 @ |f Rala and related
organiza [8 D) g o 8 g organizations
-tions sl = < é
below i g 3 g
dotted gl 2
Iine) 8 =
{3
05 Ben F. Tan _ _ _____________]| _16
CFO 0 X 48, 000. 0. 0.
88 .
o _——
Qs o -
Qo __. —_—
ey .
ey e __ -
® o ____ _—
e _________] -
@y e _____ i
@ o ___ ——
1bSub-total . > 152, 856. 0. 6,0009.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 152, 856. 0. 6,009.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organmization » 1

3 Dd the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the ’?rg?jmz;ttoln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individua

5 Did any person listed om line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person
Section B. Independent Contractors

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

(A) B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ s '
BAA TEEAO108L 1111113 Form 990 (2013)




Form

990 (2013) Mission Graduates

23-7172909

Page 9

tement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

0
©)

Revenue
excluded from tax
under sections
5 4

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contnbutions) e

726,822,

f All other contributions, gifts, grants, and
similar amounts not included above 1f

1,068,756.

g Noncash contributions included in lines 1a-1f  §
h Total. Add lines 1a-1f

" 1,795,578.

PROGRAM SERVICE REVENUE| p GTHER SMILAR AHOUNTS

2a Fees and sales

Business Code

81,098.

81,098.

[+

d

e

f All other program service revenue
g Total. Add lines 2a-2f

> 81, 098.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds. »

5 Royalties

52.

52.

»

{1} Real

() Personal

6a Gross rents.

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

s
7 a Gross amount from sales of ) Securties

() Other

assets other than inventory .

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
See Part IV, hne 18
b Less: direct expenses

a
b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

b

829,669.

716,750.

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold

a
b

> 112,919.

112,919.

¢ Net income or (loss) from sales of inventory

—— e =

Miscellaneous Revenue

Business Code

859.

_859.

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 859.

" 1,990,506.

81,0098.

113,830,

BAA

"TEEA0109L 07/08/13

Form 980 (2013)



Form 990 (2013) Mission Graduates 23-7172909 Page 10
Pan; | Statement of Functional Expenses
« Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmnn (A)
Check if Schedule O contains a response or note to any line in this Part IX LL
(B) ©) (D)
Program service Management and Fundraising
expenses general expenses expenses

. A)
Do not include amounts reported on lines (
6b, 7b, 8b, 9b, and 10b of Part VIll. Total expenses

1 Grants and other assistance to governments
and organizations n the United States. See
Part IV, line 21 §

2 Grants and other assistance to individuals in .
the United States See Part IV, line 22 167,435. 167,435.}

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, ] T o )
trustees, and key employees 165, 445. 38,757. 92,628. 34,058.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . . 0. 0. 0. 0.

7 Other salaries and wages 751,630. 691,737. 22,217. 37,676.

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

9 Other employee benefits 94,424. 85,610. 2,461. 6,353.

10 Payroll taxes 92,479. 80,762. 5,239. 6,478.
11 Fees for services (non-employees):

a Management
b Legal

¢ Accounting 8,600. 8,600.
d Lobbying
e Professional fundraising services See Part IV, line 17 1,600. 1,600.
f Investment management fees

g Other. (If line 11g amt exceeds 10% of hine 25, column
(A) amount, list ﬁnellg expenses on Schedule 0) 73,885. 67,704. 4,420. 1,761.

12 Advertising and promotion . 3,790. 1,349, 431. 2,010.
13 Office expenses 162,558. 101,160. 1,745. 59, 653.
14 Information technology 9,684. 9,135. 260. 289.
15 Royalties
16 Occupancy 90,832. 51,429. 2,254. 37,149.

17 Travel . 8,381. 7,3189. 349. 713,

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

19 Conferences, conventions, and meetings 2,993, ~2,639. 107. 2417.

20 |Interest 2,259. 101. 351. 1,807.
21 Payments to affihates

22 Depreciation, depletion, and amortization 5,332. 3,507. 948. 8717.
23 Insurance 11,284. 10,186. 408. 690.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule O.)

2 Stipends_& _incentives _ _ _ _ 23,289. 20,257. 3,032.
b Due, licenses, service fees 8,465, 1,982, 1,157, 5,326.
¢ Miscellaneous__ __ _______ 64. 64.
d
e ;Iroﬁ\e_r_e;)e_nseg ___________
25 Total functional expenses. Add lines 1 through 24e 1,684,429, 1,341,0689. 146,672. 196, 688.

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).

BAA TEEAOI10L 11/08/13 Form 990 (2013)




Forrp 990 (2013)
E.-_E;iii’})ﬁffd Balance Sheet

Mission Graduates

23-7172909

Page 11

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

L]

(R)
Beginning of year

B
End (02 year

i

u-4Amund

N HWwWhN =

7,
8
9

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees Complete

Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part I of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

10a Land, builldings, and equipment- cost or other basis

Complete Part VI of Schedule D .

b Less. accumulated dépreciation.

Lk}
12
13
14
15
16

Investments — publicly traded secunties.

Investments — other securities. See Part IV, line 11

Investments — program-related. See Part 1V, line 11

Intangible assets ..
Other assets See Part IV, line 11

10a

124,174.

593,761.

178,051.

79,463.

269,999.

206,156.

HlW|IN|=

51,092.

10b

46,378.

19,284,

7,507,

VBN

29,137.

Ll

4,714.

Total assets. Add lines 1 through 15 (must equal ne 34)

2,975.

2,975,

601,990.

916,206.

om=—A=rmp>=-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplog’ees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habibties (inciuding federal income tax,

Total liabilities. Add lines 17 through 25

ayables to related third parties,
and other habilities not included on hnes 17-24). Complete Part X of Schedule D

107,016.

113,185.

1,970.

D0 VML —ME

VMOZPrP>N OZCTM

} S

‘27

28

Organizations that follow SFAS 117 (ASC 958), check here >

lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Temporarily restricted net assets
Permanently restrnicted net assets

and complete

Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete tines 30 through 34.
Caprtal stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances
Total habiities and net assets/fund balances

107,016,

289, 640.

115,155.
Y

g
378,165.

205,334.

422,886.

494,974.

801, 051.

601, 990.

916, 206.

g

TEEAO11IL 07/0813

Form 990 (2013)




Form 990 (2013) Mission Graduates 23-7172909 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Ime in this Part Xl . . D
1 Total revenue (must equal Part VIit, column (A), line 12) 1 1,990, 506.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 1,684,429,
3 Revenue less expenses. Subtract line 2 from line 1 3 306,077.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, cqumn (A) 4 494,974.
5 Net unrealized gains (losses) on investments .5
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 801,051.

IRauf®Xxiill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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

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

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:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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 DConsohdated basis DBoth consolhdated and separate basts

c Iif 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

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

Audit Act and OMB Circular A-133?

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)




Public Charity Status and Public Support
SCHEDULE A c . e . - .
(Form 990 or 990-E2) omplete if the organization is a section 501(c)(3? organization or a section

4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury ® » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. .
Name of the organization Employer identificatiol
Mission Graduates 23-7172909

meason 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 A church, convention of churches or association of churches described in section 170(b)(1XA)XG)-
A school described in section 170(b)(1)}AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1}AXjii).
A medical research organization operated in conjunction with a-hospital described in section 170(b)(1)(AXiii) Enter the hospial's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)YIXAXiv). (Complete Part li.)

l A federal, state, or local government or governmental unit described in section 178(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)(IXAXvi). (Complete Part I1.)
A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

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

10 B An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type Il — Functionally integrated d I_—_] Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thasr\og(m;dghon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that 1s a Type 'I, Type Il or Type |l supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b whN

w o NSO O,

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described n () and (i)
below, the governing body of the supported organization? 1g@)
@(i) A family member of a person described in (1) above?. 11 g Gi)
@iii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 orgamization n e organization in orgamzation in support
above or IRC section column (i) listed in | column @) of your column (i)
(see instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO401L 06/28/13




Schedule A (Form 990 or 990-EZ) 2013

Mission Graduates

23-7172909

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)X1XAXvi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization 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) »>

1

F Y

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’)

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3

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 hine 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

(c)20m

(d) 2012

(e) 2013

(f) Total

1,233,237.

1,467,583.

1,365,430.

1,423,025.

1,795,578.

7,284,853,

0.

1,233,237,

1,467,583.

1,365,430.

1,423,025.

1,795,578.

7,284,853.

779,402,

6,505,451.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

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

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

copie) S EEPYER Ty

Total su?gort. Add tines 7
through

(a) 2009

() 2010

(c) 201

(d) 2012

(e) 2013

(f) Total

1,233,237,

1,467,583.

1,365,430.

1,423,025,

1,795,578.

7,284,853.

923.

591.

381.

170.

52.

2,117.

1,027.

2,013.

9,379.

857.

859.

14,135.

7,301,105.

Gross receipts from related activities, etc (see instructions)

| 12

302,063.

First five years. If the Form 990 1s 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

~ 0

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 Il, line 14

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

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

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

14

89.10%

15

93.59%

¥

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

gl
U

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 thus 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

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 i1s 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 quahfies as a publicly supported organization

-

BAA

TEEAD0AQ2L  06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Mission Graduates 23-7172909 Page 3
iRactilill Support Schedule for Organizations Described in Section 50%(a)2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.")

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that Is
related to the organization’s
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginming in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dvidends, 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line J0b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total Support. (Add ins9,10c, 11 and 12) .
14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a secllon 501(©)@3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hine 8, column (f) divided by hne 13, column (f)). 15 %
16 Public support percentage from 2012 Schedule A, Part Iti, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part tll, line 17 18 %
19a 33-1/3% suppont tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported orgamization >

b 33-1/3% support tests — 2012. |f 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 organization > H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-£2) 2013




Schedule (Form 990 or 990-EZ) 2013 Mission Graduates 23-7172909 Page 4

Su ?Iemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a
. or 1/b; and Part 11, ine 12. Also complete this part for any additional information.
(See instructions).

e e e e e e = e . = . . e . . e T - A = —— = —— — ———

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements
(Form 990) : » Complete if the organization answered 'Yes,' to Form 990,
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employ
Mission Graduates 23-7172909

Ipatt] . | 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 at end of year .
Aggregate contributions to (during year)
Aggregate Qrants from (during year)
Aggregate value at end of year

O b whNh =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization's properly, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . . .

[Paltdlg] 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 (checkall that apply).

Preservation of land for public use (e g., recreation or education) BPreservahon of an histonically important land area

[[]Yes [ ]No

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

2 Complete ines 2a through 2d if the organization held a qualified conservation contrnibution 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 restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . DYes D No

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

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(1)
and section 170(h)(4)B)(1)? []Yes []No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

lPart m |0rganizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part {V, tine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlll, 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) Revenues included in Form 990, Part VIII, line 1 >3$
@ii) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Mission Graduates 23-7172909 Page 2
[B&7tHig Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 'Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 II:rovndei a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Duning 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? D Yes D No
[Pactiivll 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.

~

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [[JNo

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

Amount
¢ Beginning balance 1c
d Additions during the year . . . 1d
e Distributions during the year . . le
f Ending balance e e o 1f
2 a Did the organization include an amount on Form 990 Part X, ine 21? D Yes H No
b If 'Yes,' explain the arrangement in Part XIli. Check here if the explantion has been provnded in Part XIIl

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.
b Contributions

¢ Net investment earnlngs gains,
and losses

d Grants or scholarshlps

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment »
¢ Temporarily restricted endowment > %

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

o°

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

organization by Yes No
(i) unrelated organizations 3a(i)
@) related organizations 3a(i)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b I

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[PartVi7] 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 (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland e IL:,A::;::».,

b Buildings.

¢ Leasehold improvements. 17,699. 16,637. 1,062.

d Equipment . 33,393. 29,741. 3,652.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,714.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 Mission Graduates

23-7172909 Page 3

Part Vil Jipvestments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, hine 12.

(a} Description of secunity or category (including name of security)

(b) Book value

() Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form SBOL Part X, column (B) ne 12) ™|

e b PRI S { R

A

]

- . 14;_1 ;v'gi‘\?f:" P

Eﬁﬁ VIl | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part 1V, line 11c. 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

)

@

3

@

®)

®

@

®

®

(10)

>

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

lPart iIX ] Other Assets.

N/A
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

1))

@

3

@

®)

®

@

®

©

a0y

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

»

[Part X | Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

. @

3

@

1)

®

@

®

©

ao

an

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

>

2. Liability for uncertain tax posttions. In Part XIi), provide the text of the footnote to the organization's financial statements that reports the orgamzation's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlf

See Part XIII [X

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013




Sckedute D (Form 990) 2013 Mission Graduates 23-7172909 Page 4

RagPl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered ‘Yes' to Form 990, Part IV; line 12a. i
1 Total revenue, gains, and other support per audited financial statements . . 1 1,990, 506.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe n Part XIIl.) . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 . 3 1,990, 506.
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XHi ) 4b
c Add lines 4aand 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . .. 5 1,990, 506.

iPXIN 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 1 1,684,429.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XI11.) 2d

e Add lines 2a through 2d . 2e
3 Subtract Iine 2e from hine 1 . . 3 1,684,429.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c

[BSEPXII] Supplemental Information.

\‘ 5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 390, Part |, line 18.) 5 1,684,429,

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

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Supplemental Information Regarding | omBNo 15450007

gﬁ#ﬁg&’h%gm undraising or Gaming Activities 2013
. . Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. S
> Attach to Form 990 or Form 990-EZ, > See separate instructions. . ERCpenitorublic

Department of the Treasury *» |nformation about Schedule G (Form 990 or 990- and its instructions is ‘ InSpecuon
Internal Revenue Service at www. irs.gov/fonn990. LT
Name of the orgamzation Employer identification numb
Mission Graduates 23-7172909

i@ Fundraising Activities. Complete tf the organization answered 'Yes' to Form 990, Part IV, line 17.
! Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations e D Solicitation of non-government grants
b [_] Internet and email solicitations f [_] Solicitation of government grants
c D Phone solicitations . g D Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a wntten or oral agreement with any indwidual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) Did fundraiser | (iv) Gross recepts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 LIS} all states in which the organization is registered or hicensed to solicit contributions or has been notified it is exempt from reg}stratlon
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
| TEEA3701L  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Mission Graduates 23-7172909 Page 2
undralsm Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

List events with gross receipts greater than $5,000.

10

Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from hine 3, column (d)

»>

>

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None ihough colomn (o)
E (event type) (event type) (total number)
é 1 Gross recelpts .
€ 2 Lless Charntable contributions
3 Gross income (ine 1 minus line 2)
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs ‘
$ 7 Food and beverages
-’E 8 Entertainment
g 9 Other direct expenses
s

[P;art'. Hlli Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Gross revenue 812,334. 17,335. 829, 669.
2 Cash prizes 709,157. 709,157.
b X
& E| 3 Noncash prizes
EN
cs
T E| 4 Rentfacitty costs
5 Other direct expenses 7,593.
5‘ Yes 100 % Yes 0% |[X|Yes 100 %
6 Volunteer labor No X|No No

7 Direct expense summary. Add lines 2 through 5 In column ()] > 716, 750.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 112,919,
9 Enter the state(s) in which the organization operates gaming activities CA .
a Is the organization licensed to operate gaming activities m each of these states? Yes DNo

b If ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes," explain:

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Mission Graduates 23-7172909 Page 3
11 Does the organization operate gaming activities with nonmembers? UYes No

D Yes No

12 s the organization a grantor, beneficiary or trustee of a trust or a2 member of a partnership or other entity formed to
admimister charitable gaming? . . ..

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . . 13a
b An outside facility ) 13b 100.0%

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

o\@

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes No
b If ‘'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount
of gaming revenue retaned by the thid party> ¢ T T T T TTTTTTT
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information.

D Director/officer Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
VAN Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v),

— and Part ili, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

— Schedule G - Additional Information
As part of his responsibilities as erations Manager of the organization., employee
Carlos Bayardo organized the logistics of the Bingo Operations, preparing the Bingo
Hall, records all the inventory cards/games used and unused. Recruited, trained, and
supervised bingo game volunteers. Prepared the revenue sales for each game

sessions. Worked with Bingo supply vendors. Deposits the returns after

verifications by the Accountant.

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013




(£102) (066 W04) | 3Npayds

€LRLILO0 06EVAIL

"066 ULI0 4 10) SUOHINIISU| 3Y) 23S ‘ADRON 1Y UOKINPIY Homiaded 104 Yy

0 - 9|ge} | aul| ay) w paysi) suoijeziuebio Jayjo jo Jaquinu |ejo} JBug €

0 - 3|qe} | aul| sy} w paysi| suoneziuebio Juswuiarob pue (£)(3) [ QG UOIIIIS JO JAqunu [0} JBjUT Z
(8
73]
9)
(%)
v)
()
t4]
' )

(1ayi0
ouejsisse Jo uelsIsse yses-uou ‘jesiesdde ‘ANS .xooaw guejsisse sjqeddde p Judwusan0b 10
yeib jo asoding (Y) 0 uonduasaq (6) uonenjea jo poyis (i |Se9-uou Jo yunowy () juesd yseds jo Junowy (p) uond3s JHi (9) NIZ (9) uoneziueblo jo ssasppe pue awen (@) L

"Papaau st aoeds jeuoipppe Ji pajedijdnp aq ued || Led ‘000‘G$ UeY) aJow paaiadal jeys Juaidioal Aue 1oy |2 sull ‘Al Med ‘066 W04
0} S8\, paiamsue uotjeziuebio sy} y a}a|dwo) *sajels payun sy} ul suonezjuebiQ pue SJUIWUIIAOK) O} IIUBISISSY J2Y}0 pue sjuelr) E

>H 3Ied 99§

oN _H_ sap E

‘S3)R)S Pajiun auy} Ul spuny Juelb Jo asn ay} Buiojiuow 1oy sainpadoid s,uoieziueblo sy} A| Hed ul 8quasaq

’ £OOUB)SISSE 10 Sjuelb ay) pieme 0) pasn BiIS)ID U0I}I3|3S 3y}
pue ‘aduejsisse o ﬂcm_m ayy 4oy Ayjiqibiije ,sesjuelb ay) ‘eouesisse 10 sjuelb ay} Jo junowe ay) AjeRUBISGNS 0} SPJ02J Uiejulew uoneziuebio auyy seoq L

32Ue}S|SSY pue SjueIS) UO UoReWLIoJU] [eldudn) | | Hed |

606ZLTL-E2

.2.:5.._ :o_—auEEov_ Jefojdw3z

SoJenpeis UOISSIN

uoneziuebio Ay} Jo aweN

00951 ONEWO |

‘086ULIOJ/ACB SII"MMM JB S) SUOIIINIISU| S} PUB (066 W40 4) | ANPAYIS JNOCE UOKRULIOJU| «

*Z2 10 | Z 3u|) ‘Al Med ‘066 W04 O} S, Pasamsue uopeziuebio ayy j1 ajajduiod

saje)s paju

066 ULI04 0} YIeUY «

3y} Ul S|eNnpIAIpU| PUR ‘S}UBWILIINOE)

‘suonjeziuebiQ 0} asuejsissy 13Y}Q pue sjueir)

IAIIG INUBADY |eusdu]
Ainseas) ay) jo Juswpedaq

(066 Wi04)
{ 37INA3AHIS



EL/2L/IL0 T206EVaIL

(€102) (066 Wi04) | ANPayds vva
dTysu9zT3TO pue uoTiedroriied weibold SISPTSUOD OSTE 99337WWOD oyl  SATUSIETOUDS

9AT3931 03 AJTI0TId 3S9UBTY Syl 9ABY Spoau TeTOUBUTI 1S9UPTQ o943 YITM SIUspnis

‘uoljewojul [euonippe Jayjo Aue pue ‘(q) uwnjod ‘i1 Wed ‘g sulj ‘| Yed Ui pasinbal UoiewIojul ay} 9pIA0.d ‘uonewiou] jeyuawaiddng iR

Y

. L

9

4

"GEVLI9T Z€ sdTysIetoyoss |

. (4310 ‘|esiesdde ‘A4 0UESISSE YSED-UoU e ysed sjuaidioas
aoue}sIsse yseos-uou Jo uoidudsag () 400Qq) uoneniea jo poyiop (o) J0 junowy (p) 0 Junowy (9) 0 soquiny (q) aoue)sisse 10 uead jo adA| (8)

‘papaau sI adeds [euolippe i payedidnp aq ued (|| Ued
T2 8Ul| ‘Al Led ‘066 W04 0} S\, pasamsue uoieziueblo ay) ji 939jdwo) "sajels pajiun ay} ul S|enpiAipu] 0} adue)sIssy 1aYio pue sjuess) [iEEE
' Z 9beg . 606ZLTIL-€2 sajenpeld UOTSSTH  (£102) (066 Wiod) | ANPAUIS




SGHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o 15450007

(Form 990 o 990-E2) Comp'!_ete t%ovide information for responses to specific questions on

om 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
Internal Revenue Service at www.irs.gov/form990. R e
Name of the organization T Employer identification number
Mission Graduates 23-7172909

$2.5 million in college scholarships. College Connect program identifies high school
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAG90IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification numb

Mission Graduates 23-7172909

TEEA4902L  07/08/13
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Name of the orgamization Employer identification number

¢ Mission Graduates 23-7172909

TEEA4902L 07/08/13




2013 Schedule A, Part IV - Supplemental Information Page 5
Client SJETC07 Mission Graduates 23-7172909
1/29115 11:55AM
Part I, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Miscellaneous $ 859. s 857. § 9,379. $ 2,013. § 1,027.
Total $ 859. $ 857. $ 9,379. § 2,013. s 1,027.




éq13 ‘ Schedule |, Part IV - Supplemental Information Page 3

Client SJETCO07 Mission Graduates 23-7172909

1/29/15 11 55AM

L]

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

status as critical factors in recipient selection. Students must demonstrate ‘a
commitment to the program while still in high school in order to be selected.
College Connect participation and attendance is a strong indicator of the student’s
ability to maintain communication while in college. A student with poor communication
and low attendance will likely demonstrate this while in college, and is at risk for
low academic performance and dropping out. Citizenship is also a factor because of
the limited options’ for financial aid, educational grants, and scholarships for
students that are not citizens. Recipients are then selected based on their
outstanding financial need (after other financial aid sources are included) and

program involvement.
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o 3868 Application for Extension of Time To File an

Rev January 2014) Exempt Organization Return

Depanment of the Treasury

* File a separate application for each retum.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1703

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see mnstructions). For more details on the
electronlc filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

"®

| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other tler, see instructions

Employer identrfication number (EIN) or

Type or
print , .
Mission Graduates 23-7172909
File by the Number, street, and room or suite number i a P O box, see instructions Social security number (SSN)
due date for
filing your 3040 16th Street
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

San Francisco, CA 94103

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap lication Return ] Application Return
l-P Code p”p Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » Benjamin F. Tan _____ -
Telephone No. > 415-864-5205_______. FaxNo » 415-864-0916_______
® |f the organization does not have an office or place of business in the United States, check this box >

« © |f this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN)

check this box > D fat s for part of the group, check this box

the extension s for.

. If this 1s for the whole group,

> Dand attach a hst with the names and EiINs of all members

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  2/15 , 20 15 . to file the exempt organization return for the organization named above.
The extension Ts_f-or—t-he orgamzatlon s return for:

D calendar year 20 ___or
> l tax year beginning _'_7_/_0}__ _ , 20 13 , and ending _Q/_3_Q___ , 20 14

2 |If the tax year entered in line 1 1s for less than 12 months check reason Dlnltlal return

DChange i accounting period

D Final return

3alf this apphcation 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts. See instructions . 3als 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aIIowed as acredit . 3bl$ 0.
c Balance due. Subtract hine 3b from ine 3a Include Syour payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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