Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A _For the 2010 calendar year, or tax year beginning , 2010, and ending y

B Check if applicable: C Name of organization Mission Asset Fund D Employer Identification Number
Address change Doing Business As 20-8993652
Name change Number and street (or P.Q. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 2301 Mission Street 303 (415) 738-2559
Terminated City, town or country State ZIP code + 4
Amended return  |San Francisco CA 94110 G Gross receipts $ 495, 788.

D Application pending| F Name and address of principa! officer:

Jose Quinonez 2301Mission Street #303 San Francisco CA 94110

Tax-exempt status  |X|501()(3) | | 501¢c) ¢ y< (insertno) | |4garaynyor [ [527

H(a) Is this a group return for affiliates? Yes |X|No
H(b) Are all affiliates included?
If *No," attach a list. (see instructions)

Yes No

H(c) Group exemption number >

|
J Website: » www.missionassetfund.org
K

Form of organization; |Y|Corporation I_I Trust rl Association |_l Other ™ ILYear of F

tion: 2007 | M Sstate of lega! domicite: CA

[Part]l | Summary

1 Briefly describe the organization's mission or most significant activities: To_provide_financial, education __ _ _.
M and asset building services to low income_residents in Mission District of _____
8| San Francisco._ _ _ _ _ _ _ _ _____ _ e
£
% 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, line 1a)..............coooiii it 3 6
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 6
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)..................c.ooenne. 5 9
% 6 Total number of volunteers (estimate if NeCeSSary)..........coovivi i 6 0
< | 7a Total unrelated business revenue from Part VI, column (C),line 12.............oiiiiiiiiia s, 7a 0.
b Net unrelated business taxable income from Form990-T, line 34. . ... ... ..ottt iiuiiriiriiinuenn. 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th) ..., 349,700. 400,507.
2| 9 Program service revenue (Part VIll, line 2g)..............ooooiiiiiii 42,407,
g 10 Investment income (Part VIll, column (A), lines 3,4, and 7d).......................... 18,108. 3,278.
€ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 15,030. 49,596,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 382,838. 495,788.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d)...................c.oone.
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 350,954. 406,530.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........cooiiiinit,
g b Total fundraising expenses (Part IX, column (D), line 25)> T T R
d 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24f).......................... 238,358. 193, 690.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ............. 589,312. 600,220.
19 Revenue less expenses.Subtract line 18fromline 12..... . .oooiiiiiiiiiiiiiiinn... -206,474. -104,432.
a§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16). .............ooiiiiniiiiiiiiiiie e 1,217,595. 1,167,294.
2|21 Total liabilities (Part X, i€ 26) .............c.oeeiureieioriiieiee 24,907. 79,038.
23| 22 Net assets or fund balances. Subtract line 21 from line 20...............covevveeeenn.. 1,192,688. 1,088,256.

- Signature Block

Under penalties of perjury, | declare '9113! | have ﬁe,xzuﬂined 0533 returp, includin% accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. aration of preparer (other than officer) i1s based on all informat:

n of which preparer has any knowledge.

Si gn Signature of officer Date
Here } Jose Quinonez

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid Benjamin Lee self-employed
Preparer Fimsname " B.O.L. Global, CPAs
Use Only |rimsaddress ™ 2890 Geary Blvd Firm's EIN >
San Francisco CA 94118 Phoneno. (415) 896-4452

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

...................................... lﬂ Yes I—| No

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

TEEA0101

03/25/11 Form 999 (2010)



Form 990 (2010) Mission Asset Fund 20-8993652 Page 2
/| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part lIL. ... ... ..o ittt ii i iiiieaiiiieeains |_]
1 Briefly describe the organization's mission:

To provide financial, education

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ7 ... ..ottt ettt et e e e e e D Yes IZI 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?.... |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 439,883. including grants of $ 0.) (Revenue $ 0.)
See attached statement _ _ _ _ _ _ _ _ _ _ _ _ _ ___ __ _ e

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4¢ Total program service expenses » 439,883.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form990 (2010) Mission Asset Fund 20-8993652 Page 3

[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
SCHEUUE A irin s PResss Same s Sr AiT Sasri e eI BRSRRHCEIT0R ST S e VST RIS WIS SR NS 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)...................... 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |...... ... ..o i 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year?/f 'Yes,' complete Schedule C, Part Il ............ ... i, 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, Partlil......... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts?f ‘Yes,' complete Schedule D, . "
= o A e T l T e o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,  complete Schedule D, Part Il ........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f "Yes,’
complete:Schedtle:- D ParbTll., ... v veess £6 G065 0 Shossonslems & T s i o Sss i vl s s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? "Yes,’ complete
SEHedle B Bart IV - e sramn s v e (o s s ses st s sminuibl s s 5450 SUALE st s SR sty 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments/f
Yes:" complate:Schedule D Part V..., s s iie Soss fp i 55 shmisdvin s e v i v s eam i e s 2w o 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10% 'Yes,' complete Schedule
Lo = L o R T R T 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, line 16?1f 'Yes,' complete Schedule D, Part VIl ........ ... ... 11b X
¢ Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part VIIL ................ i, 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part [X.. ..o i i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257f 'Yes,' complete Schedule D, Part X........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f 'Yes,' complete Schedule D, Part X. ... .. 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax yearlf 'Yes,' complete
Schedule D Parts Xl Xlland Xl oo somiaaeosss s oo i ams Ve wss s s v i it i esss tis i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional ............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)?If 'Yes,' complete Schedule E......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f 'Yes,' complete Schedule F, Parts land IV......... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts lland IV. ............. ... ... ...oooiin. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f '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 [X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions)...................c.ccciiiiiiuvini.. 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 ....... ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a¥ 'Yes,’
completeSchedule G; Parklllcus wmure: vy ovasmins ennmmmsmmm oo 50 1500 Somssiss i @ BT, 5o e TR i Sreneies 19 X
20 aDid the organization operate one or more hospitals?/f 'Yes,' complete Schedule H........... ... .. iiiiieuiiiii.. 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this returnBote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions).................... 20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) 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 and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?If 'Yes,' complete Schedule |, Parts land Il ... ... ... ................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill...... ... .. ... . i 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?f 'Yes,' complete
SCREAUIE J . o oo o e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandin% principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027f 'Yes," answer lines 24b through 24d and
complete Schédule . Tf N0, ' G0 10 N 25, .z cuiw v viiawvirvn o v sarovisitat il o seiaialil 1w s s aih 078308 8/sin s wsiaias oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV T XN DONAS Do s st voamsisns s, Smisissiaion «os: vswins s sy 418 STEsiSLANS WA SRS AR ST SN YRS P s 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(cX3) and 501(cX4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?/f 'Yes,' complete Schedule L, Part I............ ..., 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¥ 'Yes,' complete
SCRBOUIE L, PAMET. ¢ 1 voovviss v sonimissoins siaioms simscasaiamis simim o ernsamsiasnis vy smrymeres s RS S0 SRANA RRRAE v v VAR 0 s s 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax yearif 'Yes,' complete Schedule L, Part oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? 'Yes,' complete
SCREAUIE L, Part M. ... oottt et e e st et et sttt s e s s et e s a e s ee etk e e e 27 X
28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV.................... 28a X
b A family member of a current or former officer, director, trustee, or key employeef 'Yes,' complete
SChedUle L, Part IV . ..ttt e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?/f '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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . ... ... . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?f 'Yes,' complete Schedule N, Part|......... 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schodile ML PaIT L. ..o vas siman e e snmi JRe bRy s v Ve SUOIemE S G e s i v avem SRR 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 | ........ .. e, 33 X
34 \I{Vas i,the organization related to any tax-exempt or taxable entity?f 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
106 T conati oo v, sorm vomon o SHess GOGNT DE@Erss RUETRTE U8 TR TODNATETR S5 IO SR SRR S IR R 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)2........................o ... 35 X
a Did the organization receive ar%ygayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)?/f 'Yes,' complete Schedule R, Part V, line 2................ [I Yes No
36 Section 501(c)3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. ... . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... ... ... ... e 38 X

BAA

TEEAD104 12/2110

Form 990 (2010)



Form990 (2010) Mission Asset Fund 20-8993652 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V... ... ... ... . . . .. . . i, m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 1
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) wWinnings 10 PriZe WINMEIS? ... ... uu ittt ettt et ettt e et e e 1c| X
2a 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 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required te-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?......................... 3a X
b If 'Yes' has it filed a Form 990-T for this year?If 'No,’ provide an explanation in Schedule Q............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for 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 during the tax Vear?. .o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ..ot iiir i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ....... ... .. ..o 6a X
b iIf "Yes,' did the organizatiorl include with every solicitation an express statement that such contributions or gifts were
N0t BN OAUOIIDIE? ... e vio o misssare oo s imimis simmin vaos sraimmmnecs 448 B8 BRI el DG AT ST SRS SRR SR ST s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 thE PAYOTT? i svwes on swmeas s v duss s s v 554 50 000000 108w Frialit s1e8 eoainiaie S8I8S AT s ST 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
et L - 2 L o Y e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.................... ... ... | 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
e s 7 e D N 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L0 € £ T 1012 JX 27 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organization£id the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during T YBAT .. v cuss i sis i it s sraebesness o sbimea s sia el fia s ol sisie sisie sirisais <o St o8 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .......... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ...... ... 9b
10 Section 501(c)7) organizations.Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ..............oooit 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)X12) organizations.Enter:
a Gross income from members or shareholders. ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against. amounts die or received from themi) e wvosmemens s ssssesmmsmensms e s 11b
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ............ .. ... . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserves on hand. . ... .. . i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?f ‘No,' provide an explanation in Schedule O ................. 14b

BAA TEEA0105  11/30/10

Form 990 (2010)



Form 990 (2010) Mission Asset Fund 20-8993652 Page 6

lPart Vi |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part Ml ... .. . Iﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... Ta 6
b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b 6
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 emMpIOYEET. s svn wnsin s s arssmaie s st oo dmats G500 v sn vialsi s s sa8 e inisnnis s wonisisin 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its governing documents 4 X
difica thHe prior Formi O00MESTIIEAT, . vuuy s vnamnes s svmmimmstiein v vommei v mres s Srsies S S s
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders?. ... ... ... i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOOY? s i v 3 (5 e S Feaivn wotiss 505 D8 SRR AT 4TINS bt e ts SIS0 VAT STHATe S i Al 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a ' The GoVEIIING BOGYT ... .ae i st crues Mo aeys e suvimns i 0T Smmsime F S Fssoais isw s am W s am s 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ..o 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q... ........................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?........................oon. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy?f ‘No,"go toline 13 ...............oooiiiiiiin, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
P CONTICIST o i o st i e e CaTaTe Fade e 3 W e DTS i SRS SRR T BRI e AT TR S AT e 4 12b| X
¢ Does the organization reqularly and consistently monitor and enforce compliance with the policy? 'Yes, ' describe in
Schedule O how this IS TOME . . . .. ettt et e et e et et e e e e e e 12c¢ X
13 Does the organization have a written whistleblower policy?. ... ... o 13 X
14 Does the organization have a written document retention and destruction policy?............ ..., 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official................oo i 15a] X
b Other officers of key employees of the organization. .......... . 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNGHRE WATY . . .rx e svanto s s 655 Vim BRI TR Tamam st SaiE SR e e S el Yanids 16a X

b If "Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. .. ..o i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file®= 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

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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Mission Asset Fund 2301 Mission Street #303 San Francisco CA 94110 (415) 738-2559

BAA Form 990 (2010)

TEEA0106 03/25/11



Form 990 (2010) Mission Asset Fund 20-8993652 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIL ... ... .. ... iiieieiiiiiiuiiiiiiiiiiiiiiiiiiainines |—|
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.

e List all of the organization'scurrent 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'scurrent key employees, if any. See instructions for definition of ‘key employee.'

_ ® List the organization's fivecurrent hi?__hest compensated employees (other than an officer, director, trustee, or key employee) who
refetlvgd repoyta{qle 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'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

o List all of the organization'sformer 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.

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

N (B) ©) o (E) (D)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hor e [ SEl 5] 12 13&] 8| “heomanaton: oed organzations A penaaton”
fascrne | 2| 2| F12 (2% 5 (W-2/1099-MISC) (W-2/1 088 MISC) from the
hoursfor | [ S 2 |§ ~§ 2|2 organization
related | F| 5 ] and related
organiza- | 2 g % organizations
tions in 2l s 2 k
Schedule qle g
o g €
3
_() Jose Quinonez________
Executive Director 40.00 XXX 100,000. 0. 0.
_(2 Anamaria Loya _ ______
President 1.00( X 0. 0. 0.
_@) Merle Lawrence _ ___ __
Treasurer 1.00] X 0. 0. 0.
_@_Sam Ruiz _ __________
Secretary 1.00{ X 0. 0. 0.
_() Oscar Grande ________
Director 1.00] X 0. 0. 0.
_6) Mona Masri _________
Director 1.00 X 0. 0. 0.
_(_Ian Mcleod _________
Director 1.00f X 0. 0. 0.
e o ______
o ____
a_ e ____
ay_ o ______
a_ _ e __
a_ o _____
aW_ ___________
as_ o _____
ae_ o _____
a o _____

BAA TEEA0107 12/21110 Form 990 (2010)



Form 990 (2010) Mission Asset Fund

20-8993652

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) B (© (D) (E) F
Name and title A;erage Position (check all that apply) Reportable Repertable Estimated
oS =5 o] =z =] = | compensation from compensation from amount of other
per weehS 3| 2 | 2 aiEa|e the organization related organizations compensation
(describe|a. 21 & | &[S 82| 3 | (W-2/1099-MISC) (W-2/1093-MISC) from the
uulrs or( @ gle|% |5 R organization
related |5 5| ¢ 2 8ea and related
g;%%%ls- I g = ‘% % organizalions
in :‘,—} g o B
Sch O) @ ‘% E
® 2
&
Qa8 .
11 L S ——
L0 .
@
) o e R
@ .
L2, S
@5 .
@8 __ ]
@n __ ]
@8 _ .
R Iy o
T SUB-tOal .. e ¥ 100,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ....................... >
dTotal (add lineslbandl1c) ........................0oiiiiieiiiinieiinn... i 100, 000. 0. 0.

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

from the organization ™

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007/f "Yes' complete Schedule J for

SUETPITITIVIAIIEL .« wacrcinses wospeimsmmse-sprcens T AL SR R Ee S parg ot Sam b s SEAIE. Rl o £ ST R S 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization?/f 'Yes,' complete Schedule J for such person

Yes | No

3 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.

A
Name and business address

. (B) ;
Description of services

©
Compensation

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

$100,000 in compensation from the organization™

BAA

TEEAQ108 12/21110

Form 990 (2010)



Form 990 (2010) Mission Asset Fund

20-8993652

Page 9

[Part VIII| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns.......... 1a

b Membership dues.............. 1b

¢ Fundraising events ............ 1c¢

d Related organizations.......... 1d

e Government grants (contributions) . . . . . le 30,010.

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

370,497.

g Noncash contributions included in Ins 12-1f:  $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 18-1f «.: covwsisn vvmin smmen sosaamas o >

400,507.

Business Code

2a License and Loan Fees 900099

42,407.

42,407.

f All other program service revenue. . ..

PROGRAM SERVICE REVENUE

g Total. Add lines2a-2f .......... ... ... .............. »

42,407.

3 Investment income (including dividends, interest and
other similar amoUNiS) «ovvaur vy svmee seaeses maves

4 Income from investment of tax-exempt bond proceeds. *
5 Royalties . ...t >

3y 2.7 8.

3,278.

() Real (ii) Personal

6a GrossRents..........

b Less: rental expenses.

c Rental income or (loss) .. ..

d Netrental incoime or (1088) vumns wowns v s e >

() Securities (ii) Other

7 a Gross amount from sales of

assets other than inventory .

b Less: cost or other basis
and sales expenses .......

c Gainor (loss) ........

d NELGAIN OF (OEE) wiw v swwwn swmann s s v 555 >

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

of contributions reported on line 1c).
SeePart IV, line 18................. a

b Less: direct expenses............... b

OTHER REVENUE

¢ Net income or (loss) from fundraising events. ......... g}

9a Gross income from gaming activities.
See'Part IV; line 19; senws soswvmes v a

b Less: direct expenses ............... b

¢ Net income or (loss) from gaming activities........... L

10a Gross sales of inventory, less returns
and allowances ..................... a

b Less: cost of goods sold............. b

¢ Net income or (loss) from sales of inventory .......... >

Miscellaneous Revenue Business Code

11a Miscellaneous 900099

49,596.

49,596.

e Total. Add lines 11a-11d >

12 Total revenue.See instructions ......................

A

49,596.

495,788.

92,003.

3,278,

BAA

TEEA0109

1011110

Form 990 (2010)



Form 990 (2010) Mission Asset Fund 20-8993652 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (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 U.S. See Part IV,
ne 21
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and 16 ............
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 100,000. 50,000. 25,000. 25,000.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) ... i
Other salariesandwages ................... 236,316 205, 965. 28,378. 1,973.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ............ ... ... ..

9 Other employee benefits .................... 43,403. 35,9009. 4,194, 3,300.
10 PEEI BRES, cremisi avwn s wean s e 26,811. 21,008. 3,872. 1,931.
11 Fees for services (non-employees):

aManagement ........ ... i
blegal . ..ot 856. 535. 293. 28.
CACCOUNtING . ottt 27,686. 0. 27,686. B
A LODBYIRGY: o s mmmmmmn swsnen s wvmomsi
e Professional fundraising services. See Part IV, line 17 .. ..
f Investment management fees ...............
GOWBY . ..oivemmeii Beaidis a8 Sads aammes 42,546. 36,043. 6,319, 184.
12 Advertising and promotion...................
13 Office XPenSes . ....vvve e 20,600. 15, 666. 4,128. 806.
14 Information technology . ..............ovn.. 7,471. 55813 1,384. 274,
15, ROVAIMES wvvsn oo e s s s ave
16 ' QCEUPANCY wivc s seobs s i v v 37,622. 27,888. 8,178. 1,556.
T “TraVEl s vovsnnn seRns sy v s o 5,684. 4,778. 7o £ 130.
18 Payments of travel or entertainment
expenses for any federal, state, or local
pUblic OffICIAlS: wcvmmmam s wwams snos s
19 Conferences, conventions, and meetings ..... 5,960. 4,646. 1,165. 149,
20 IterEsE s won ssneamn ssvommemn s s s
21 Payments to affiliates . ............. .. ...
22 Depreciation, depletion, and amortization .. ... 4,0095. 3,097. 829. 169.
23 INSURAHIEE o srvvmnsem sovoss, s SIS e 1,630. 1,345. 211, 74.
24 Other expenses. |temize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0.) ..................
a Postage and Shipping 1,739. 1,269. 408. 62.
b Professional Development _ _ _ 1,050. B93. 139. 18.
¢ Printing __ 123. 109. hs T
d Board Development 6,000. 0. 6,000. 0.
e Client Events and Workshops _ 6,556. 4,728. 1,620. 208.
f Allotherexpenses .............ccocvvivevnnn. 24,072. 20,191. 3:T15, 166.
25 Total functional expenses. Add lines 1 through 24f ... .. 600,220. 439,883. 124,302. 36,035.
26 Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ........
BAA Form 990 (2010)

TEEA0110

12/2110



Form990 (2010) Mission Asset Fund 20-8993652 Page 11
[Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing ...... ... 135,170.[ 1 344,937.
2 Savings and temporary cash investments................ o e 1,025,039, 2 692,371.
3 Pledges and grants receivable, net........ ... 33,370.| 3 19,895.
4 Accounts receivable MBti cis vvvs s s s vin siserviems i s Gv el e s 4 88,977.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............ 5
6 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). . ... 6
g 7 Notes and loans receivable, net. ... ... .. 7
$ 8 Inventories for Sale OF USE. ......o.vi it e 8
s | 9 Prepaid expenses and deferred charges.................ocoiii i 4,821.| 9 3,749.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 20,477
b Less: accumulated depreciation..................... 10b 13,178 11,395.[10c 7,299,
11 Investments — publicly traded securities. ... 11
12 Investments — other securities. See Part IV, line 11...................oiit. 12
13 Investments — program-related. See Part IV, line 11 ... ... ... .. 13
14  Intangibleassels . ..o s vian s dve s GRRaEEs (88 S SRemaE e ST e o 14
15 Other assets. See Part IV, line 11......... . i 7,800.]|15 10,066.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ...t 1,217,595.]|16 1,167,294.
17 Accounts payable and accrued EXpPenNSeS. ... .ottt 24,907.(17 79,038.
18  Graits DaVAEIE v v vverns wmms G DRGSR B S S I PR SRR 18
19 Deferfet FOVEIMUE ..o vries an s eeione smimisie oo s sl aiss b s s 5 G0 150 G0 BieE O o 19
Y120 Tax-exempt bond labilities . .. .. ......oveeit it 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part |l
é of SChedUlei L asun wamis camms v cmaerm o (5 mvam s S8 756 SR S T 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D...............cooiiiiiiian. 25
26 Total liabilities. Add lines 17 through 25. ... . . 24,907.| 26 79,038.
N Organizations that follow SFAS 117, check here™ and complete lines
T 27 through 29 and lines 33 and 34.
‘g 27 Unrestricted net @sSets .. ...ttt 917,669.| 27 905, 918.
E | 28 Temporarily restricted net assets ... ... 275,019.| 28 182,338
{ 29 Permanently restricted netassets. ... 29
8 Organizations that do not follow SFAS 117, check here™ D and complete
i lines 30 through 34.
b1 30 Capital stock or trust principal, or current funds. ................ooo i 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
k 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Totalnetassets or fund balances. .. ...........cooiiriiiiiiiiiiiiiiiiiiienes 1,192,688.| 33 1,088,256.
S | 34 Total liabilities and net assets/fund balances..................cooiiiiiiiiiii. 1,217,595.( 34 1,167,294.
BAA

TEEAO111  12/21110

Form 990 (2010)



Form990 (2010) Mission Asset Fund 20-8993652

Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl. ... ... i i |_|
1 Total revenue (must equal Part VIII, column (A), lIne 12). ... ..o e 1 495,788.
2 Total expenses (must equal Part IX, column (A), line 25). . ....vvriuiimioiiiii i cr e erae 2 600,220.
3 Revenie lessexperises, Subtract lifie 2 fromiine T wn o vams s i s smemass sevi e v 3 -104,432.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 1,192, 688.
5 Other changes in net assets or fund balances (explain in Schedule O) ...................... ..ot 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(e T e (=) ) T P 6 1,088, 256.

[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

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

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

¢ 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?.........................

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

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAE A-T133 7. ottt ottt e ettt e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2al X
2b| X
2c| X
3a X
3b

BAA

TEEAO112 12/21/10

Form 990 (2010)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the T Open to Public
epariment ol e lreasury 5 = : .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ.> See separate instructions. Inspection
Name of the organization Employer identification number

Mission Asset Fund 20-8993652
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described irsection 170(b)}(1)XAXi).
2 A school described insection 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described irsection 170(b)}1)XAXGii).
4 A medical research organization operated in conjunction with a hospital described isection 170(b)}(1XAXiii). Enter the hospital's

name, city, and state: _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described gection
170(b}1)XAXiv). (Complete Part I1.)

! A federal, state, or local government or governmental unit described irsection 170(b)}(1XAXV).

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

[:] 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 éxempt 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(aX2). (Complete Part IIl.)

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

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 gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType I c I:I Type Il — Functionally integrated d D Type Il = Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHECK RIS BO® oo o ity alots w716 4 STaE A (0 SUPsrosir i A Vi MUor S RTRFTS 00 SRR A, RATRTTR. SUPFASTw 416 STme e AEHeE AW T S A, B 87

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

~N o 3]

0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?............ ... oo 11g (i)
(i) A family member of a person described in (i) above? ....... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?.......... ... .. ..o 11 g (i)
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 support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
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) 2010

TEEAQ401 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 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 qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
Pllendecysart (2) 2006 (b) 2007 (©) 2008 (d) 2009 (e) 2010  Total
| Giﬁs,bgraﬂts,fcontributiong, a[r)ld
v A (o]
Lot el ] e 1,674,860.| 245,508.| 401,480.| 428,832.| 2,750,680.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . .vuvs v s cisn

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

4 Total. Add lines 1 through 3. ... 1,674,860. 245,508. 401, 480. 428,832.| 2,750,680.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ... 1,973,272.

6 Public support. Subtract line 5
fromiline-&, vsvvam v e 777,408.

Section B. Total Support

gg;‘;:ﬂfn’gyf:;’,(“ fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total
7 Amounts from line 4........... 1,674,860.] 245,508.] 401,480.| 428,832.] 2,750,680.

8 Gross income from interest,
dividends, payments received
on slegzuritie(?;1 loans, re%nts,
royalties and income from
si%ilarsources ................ 0. 25,388. 12,172. 18,108. 3,278. 58,946.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ....... ...l

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

Part IVo) s comvmmprens sus s 21 15,030. 49,596. 64,647.
11 Total support. Add lines 7 ;
through 10................ ... : 2,874,273.
12 Gross receipts from related activities, etc (see instructions). ... | 12 42,407.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; check this box andstop Rere ... v si von srsmumiimen S v s e D s i e S sk e b [ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .............. .. ... ....... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14, .. ... 15 %

16a 33-1/3% support test— 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... > i:|

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ ... ... ... i b D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop 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 ... *> H
BAA Schedule A (Form 990 or 990-E2) 2010

TEEAD402 12/23110



Schedule A (Form 990 or 950-E7) 2010 Mission Asset Fund 20-8993652 Page 3
|Partlll_|Support 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

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

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

6 Total. Add lines 1 through 5.. ..

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

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

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline ) ...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
ST SOUMGES <o o s s

b Unrelated business taxable

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

c Add lines 10aand 10b.........

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

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

13 Total support.(addins 9, 10, 11, 2nd 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 this box andstop Rere .. .. vimvis s s s s g s ey v e w s VR S wvi i s orsiei et |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15. . ... ... . ... .. ... ... .. ... ... .. ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2010 (line 10c, column (f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from2009 Schedule A, Part lIl, line 17 .. ... ... . e 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............ b= D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. . . ... L
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 TEEAD403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Mission Asset Fund 20-8993652 Page 4
Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10

2009: 15030.

2010:_49596.

Schedule A (Form 9590 or 990-EZ) 2010
TEEA0404  09/08/10



SCHEDULE D | ome no. 15450007

(Form 990) Supplemental Financial Statements
> Completeg t:tui ‘;:rlganlzgti;maagslluoer‘?‘f 'Ye;s,z‘ to Form 990,
a ines or 12,
Bﬁgﬁ,%'.“sz'v&'u?;" S:wrv?geu i » Attach to Form 990. > See 'sep'araie instructions. ection: .
Namo of the organization Employer identification number
Mission Asset Fund 20-8993652

Partl | 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

1 Total number atend ofyear.................

2 Aggregate contributions to (during year) ... ..

3 Aggregate grants from (during year).........

4 Aggregate value atendof year..............

5 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?...................... 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?......... ... ... |:| Yes D No

[Partil ] 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

o Held at the End of the Tax Year

a Total number of conservation asemMEeNtS. .. ... ...ttt e iie i 2a
b Total acreage restricted by conservation easements. ..., 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ................ ..o D Yes 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @) B)(I) and section 170N B 7 ..o vttt e e e D Yes D No

9 |n Part XIV, 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.

Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, 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... ... .. oo it i »$
(i) Assets included in Form 990, Part X. ... ... it e e e -S

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 VIIL, line 1. ... i e e e e e >$
b Assets included in FOrm 990, Part K. .. .......uentt ittt et ettt e a e e et ne i ians )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 1115110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Mission Asset Fund 20-8993652 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovig?va description of the organization's collections and explain how they further the organization's exempt purpose in
art 4

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. [—I Yes I_\ No

[Part IV | Escrow and Custodial Arrangements. Complete if 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
inciided on Form 990, Part X2 o sem sviss s Shss wa s s veuvian s s snainian S« S5 e sl VS s s D Yes D No

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

Amount
C BEGINAING DAIANGE: wvis vrow s wnsis siesiis s s sis s iians s a7 500 a0aei Sl Sisie Seies hisle smsamaiy 1c
A ADditions dUANG THE-VEAT. .« somus vvsin vvw s pis wiesn o9 s e s 3 Ha os i ses e ssse 1d
e Distributions during the Year. . ... .. ... i le
f ENING BalANCE ..\ttt ettt e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217, I:] Yes [:] No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance......
B ContribUbionNS v s s s

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

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

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

f Administrative expenses .......
gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment > %

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

organization by: Yes No
() unrelated organiZations e o cun s e wvsie i S IEDTETE SR 8 S0 IR T S . T SR . S 3a(i)
(i) related OrganiZationS .. .. ittt e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TALEE ey 15 S0 o 5,6 Saeal o
bBuildings ...
c Leasehold improvements ...................
dEGUIpIEnt. .o cwmmmmn seamames o s o 20,477. 13,178, 7:299.
8 OB vy ane samionas Ddsiie e maa Sami o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ................... > 7,299.
BAA

Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D (Form 990)2010 Mission Asset Fund

20-8993652 Page 3

|Part VII |Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

Total. (Column (b) must equal Form 930 Part X, column (B) line 12.). . . *»

[Part VIl Investments—Program Related. (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

a

@

3

@

®)

®

@

@

(©)

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) . . »

[Part IX |Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

M

@

€]

@

®)

©)

@)

G

(€)

a0

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

[Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3

@

®)

®)

@

®)

®

(10

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Mission Asset Fund 20-8993652 Page 4

|Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8

W oo ~NOOU s N

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.....................

..... 495,788.
..... 600,220.
.... -104,432.

..... -104,432.

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .. ... ... ... 2a

1 495, 788.

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

¢ Recoveries of prior year grantS..... suuee covme sus cnmassns e e ssmis v s vaves 2c

d'Cthier (Deseribe it Bart XIVY v v mimms svmmsams s s Sy it i TS 2d

€ Add lines2a thiolahi28 ... ciums i craikes: EREaE e REemas o SOy e e T S e
3 Subtract line2e from liNe T ..ot
4 Amounts included on Form 990, Part VIII, line 12, but not on lind:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

2e

3 495, 788.

bOther (Describe N Part KIVCY s somms muess <nsamymdus v s simswas iva ey 4b

G AAE TNBS AR ATHAIAB .. . ... oo cemiosenn somormais s s e et e, So8stsss et i besbbmtibnaied Faesaie, £10, 00 Sl A EGEe e
5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part |, line 12.) ....... ... ...................

4c

5 495,788.

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements......... ... o i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ... 2a

1 600,220.

b Prior year adjustments ......... 2b

COMHEE [OSSBE oo smromm: wonmomsms 5onms Same M St 6 I 2c

t Otheér (Describe 1N PartXIV cuases svens srass reamisms mim swemvamism ja5 Suims 2d

e Add lines2atbraigR2d .. ...onime i i Bom.ars S IERERETESTE I ORI TR TR D SRR ¢
3 Subtract line2e from liNe T .. ... e
4 Amounts included on Form 990, Part IX, line 25, but not on lind:

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

2e

3 600,220.

b Other (Describe in Part XIV.) ... e 4b

¢ Add linesidarand Abls o oo remms wess o5 s TR SR SHSERRET Ik BN IRTRGEE RO D SO e
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18.). . ... .. ..o ..

4c

5 600,220.

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XllI, lines 2d and 4b; and Part XlIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Mission Asset

Fund

Employer identification number

20-8993652

Pt VI-B, Line

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901

10/26/10

Schedule O (Form 990 or 990-EZ) 2010



Schedule B OMB No. 1545.0047

Compn 202 Schedule of Contributors
Depariment of the Treasury » Attach to Form 990, 9380-EZ, or 990-PF 201 0
Interna! Revenue Service
Name of the organization Employer identification number
Mission Asset Fund 20-8993652
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X [ 501(c)( _3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trustnot treated as a private foundation

| 1527 political organization

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

Check if your organization is covered by theGeneral Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I.)

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the 1year, a contribution of the greater ofi $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

EI For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggreg}_atga to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for asxclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear...................cooociiiiiii >S

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

BAA Forg;trerwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701  12/28110



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 2 of Part |

Name of organization

Employer identification number

Mission Asset Fund 20-8993652
-i| Contributors (see instructions.)
(b) (© )
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Levi Strauss Foundation ___________________ Person
Payroll
1155 Battery Street LS/5__ ___ _ ____ _________|F_____ 107,150.| Noncash
(Complete Part Il if there
|San Francisco _ _ _ _ _ _ _________.( CA_ 94111 ___ _ is a noncash contribution.)
(@ © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |walter g Elise Haas Fund__ _ _ _______________ Person
Payroll l
1_Lombard Street Suite 305 _ __ __ ____________[S______ 50,000.| Noncash | |
(Complete Part Il if there
San Francisco _ _ _ _ ___________.[f CA_ 94111 __ __ is a noncash contribution.)
[©) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Friedman Foundation _ _ ____________________ Person
Payroll
353 Folsom Street _ _ _ _ _ __ _ ________________[S. _____ 10,000.| Noncash | |
(Complete Part Il if there
San Francisco _ __ __ _ _ ________.( CA 94105 _ ___ is a noncash contribution.)
() ) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Citibank __ _ _ _ _ _ __ _ _____________________ Person
Payroll a
850 Third Avenue _ _ _ _ _ __ __________________ $_____ 85,000.| Noncash [ |
(Complete Part Il if there
[New York _ _ _ _ _ _ _ o _______ NY 10022 ___ _ is a noncash contribution.)
(@) (b) © [C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |Bank of America _ __ _ __ _ __________________ Person
Payroll
315 Montgomery Street Floor 15 _____________ S = 10,000.| Noncash
. (Complete Part Il if there
|San Francisco _ _ _ _ _ __ ________.{ CA_ 94104 _ __ _ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Zellerbach Family Foundation _______________ Person
Payroll
575 Market Street Suite 2950 _ _ _____________ $______ 70,000.| Noncash
. (Complete Part Il if there
|San Francisco _ _ _ ___ _ _________{ CA_ 94105 _ ___ is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 of Part|
Name of organization Employer identification number
Mission Asset Fund 20-8993652
£ 1 ]| Contributors (see instructions.)
® (©) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
J__ [Wells Fargo Foundation _ ___________________ Person
Payroll
1_Montgomery Street, 19th Floor _____________ $_ _____5,000.| Noncash [ |
(Complete Part Il if there
San Francisco _ _ _ _ _ _ _________./t CA_ 94104 _ _ _ _ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |Bank of the West _ __ _ _ _ _ _ _ _______________ Person
Payroll
180 Montgomery Street _ _ _ _ _ __ ______________I|$S______ 20,000.| Noncash | |
(Complete Part Il if there
San Francisco _ _ _ _ _ _ __________ CA_ 94104 _ ___ is a noncash contribution.)
(a) () © d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- v--—-__ - Person
Payroll
______________________________________ S _____| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ S _ _ __ _______| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@ (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ S _______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I B Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Mission Asset Fund
EIN: 20-8993652
Year Ended: December 31, 2010

Form 990, Part I11, line 4a - Statement of Program Seﬁice Accomplishments

Statement of Program Service Accomplishments |

Established in 2007, San Francisco’s Mission Asset Fund (MAF) is a groundbreaking nonprofit
organization that expands access to financial services for low-income and immigrant populations in the

following ways:

« Economic Security: Assist low-income residents in building financial assets and achieving

economic security through access to affordable credit-building peer loans and other products

» Financial Capability: Build financial capability among low-income individuals through financial -

management classes and a match savings program

« Capacity-Building: Build the capacity of community-based organizations to improve the

economic security of geographically and culturally diverse low-income individuals

« Seamless Service System: Utilize technology to build and enhance relationships between

community-based organizations to connect low-income individuals with the services they need

» Responsible Asset-Building Policies: Conduct community-based research, develop lea’dershi‘p‘

among low-income individuals and advocate for responsible asset-building policies



_TAXABLE YEAR  California Exempt Organization -
2010 Annual Information Return 199
Calendar year 2010 or fiscal year beginning month day year , and ending month day year
A First Return Filed? || Yes B Type of organization Exempt under Section 23701 .. D (insert letter) CORP #
X | No IRC Section 4947(a)(1) trust . . . 2979495
Carporation/Organization Name MISSION ASSET FUND FEIN
20-8993652

Address

2301 MISSION STREET SUITE 303

City

SAN FRANCISCO

State ZIP Code
CA 94110

C Amended Return? .....ovvii ivani cvavn sumes
D Are you a subordinate/affiliate in a group exemption? .

a Is this a group filing for affiliates?
See General Instruction L

b If 'Yes,' enter the number of affiliates
c Are all affiliates included? ....................... |:| Yes
(If 'No," attach a list. See instructions.)

d Is this a separate return filed by an organization covered
by a'Qroupiruling? . wove v s amm wwa s

E Final return?

WNO

No 4
[X] No I
DND

|:|Yes |:|No~ J

|:|No

° H Dissolved @ |:| Surrendered (Withdrawn) K

[ Merged/Reorganized (attach explanation)

If a box is checked, enter date ......... °® L
F Check the box if the organization filed the following federal forms or schedule:

10 [Jowr 2 e [JopF 3 e [ ](ScheduleH) 9% M
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N

educational, or charitable, and is supported primarily (50% or more) by public

contributions, check box. See General Instruction F.
NoTiling feeis- required: su susme an swam s sovssems [

Accounting method used . .. 1 [j Cash 2 [X]Accrual 3 [ |Other

If exempt under R&TC Section 23701d, has the organization during the year:
(1) participated in any political campaign or (2) attempted to influence
legislation or any ballot measure, or (3) made an election under

R&TC Section 2%704.5 (relating to lobbying by public charities)? If 'Yes,'
complete and attach form FTB 3509, Palitical or Legislative Activities by

Section 23701d Organizations ° D Yes No

Did the organization have any changes in its activities, governing instrument,
articles of incorporation, or bylaws that have not been reported to the
Franchise Tax Board? If 'Yes," complete an explanation and attach copies

of revised documents ° D Yes No
Is the organization exempt under R&TC Section 23701¢7 @ D Yes No

If "Yes," enter amount of gross receipts from
o | ves [X]No
e | |ves [X|No

nonmember SoUrces . .. ......o.veunnnn.. s
[ |_|Yes MNU

Is the organization under audit by the IRS or has the
IRS audited in a prioryear? ....................

Is the organization a Limited Liability Company? ... ..

Did the organization file Form 100 or Form 103 to
report taxable income? ... ... e

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8.................... [ 1
2 Gross dues and assessments from members and affiliates. ............ ... ... oo ° 2
Re;:gi ts | 3 Gross contributions, gifts, grants, and similar amounts received. .......................... e| 3
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed.|f the result is less than $25,000, see General InstructionB... @ | 4 l 495,788.
5: GostoF 9o0ts Sold spnus veans meppvsas s s s e ERR A e e | 5
6 Cost or other basis, and sales expenses of assets sold. .. ... o 6
7 Total costs. Add line 5 and liNe 6. . ... i 7
8 Total gross income. Subtract line 7 fromlined... .. ... .. ... ... e | 8
Expsses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 .. ............. ... .. [} 9
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e | 10
11 Filing fee $10 or $25. See General Instruction F ... ... o i 11 0
Filing T2 Total PAYMIENES .ot e e 12
Fee 13 Penalties and Interest. See General Instruction d........ ... 13
14 Use tax. See General Instruchion K. cvvevmimi vun sosaammons we swsmes oi s s i samvs awieis = e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. ... ... . i 15 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) ls_based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
ot rncer ™ (415) 252-3625
Freparer's Date Sgiclfk @ Preparer's PTIN/SSN
Paid signature employed ™ I_l P00263942
E;?gﬁ;s — B.0.L. GLOBAL, CPAS o FEN
g‘;‘,gg:;sibged) > 2890 GEARY BLVD 26-1575909
and address SAN FRANCISCO CA 94118 @ Telephone
(415) 896-4452
May the FTB discuss this return with the preparer shown above? See instructions. . .................... [ m Yes |_| No
For Privacy Notice, get form FTB 1131. 051 3651104 |—- cacaitiz 12110 Form 199 C1 2010 Side 1



MAIL TO: AHNLIAS
Registry of.Charitable Trusts REG'STRATION RENEWAL FEE REPORT
i N TO ATTORNEY GENERAL OF CALIFORNIA

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Eailure to submit this report annually no later than four months and fifteen days after the

end of the organization’s accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

http://ag.ca.qgov/charities/

; RO i | Check if:

State Charity Registration Number - ; [:lChange of address

Mission Asset Fund _ e _

Name of Organization DArnended report

2301 Mission Street #303 5979495
Address (Number and Street) Corporate or Organization No.

San Francisco, CA 94110 20-8993652
City or Town, State and ZIP Code Federal Employer I.D. No.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’'s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01, 01! ;2010 fending 12| 731 | 12010 1y jist:

Gross annual revenue $ A o Total assets $ $1,167,294 . : |

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer “yes” to any of the questions below, you must attach a separate sheet providing an explanation and details for each “yes”
response. Please review RRF-1 instructions for information required.

-
[+]
w0

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property or funds?

3. During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy.

5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If “yes,”
provide an attachment listing the name, address, and telephone number of the service provider.

6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number.

7. During this reporting period, did the organization hold a raffle for charitable purposes? If “yes,” provide an attachment indicating the
number of raffles and the date(s) they occurred.

8.  Does the organization conduct a vehicle donation program? If “yes,"” provide an attachment indicating whether the program is operated
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.

9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period?

000k I
W ] LT E ] ]

415 738 2559

Organization's area code and telephone number ( ) : -
jose@missionassetfund.org

Organization’s e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief,
it is true, correct and complete.

__Jose Quinonez Executive Director , N

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)




Mission Asset Fund

EIN: 20-8993652

Year Ended: December 31, 2010
Attachment to CA RRF-1

Part B, line 6 - Government Funding Agency

Doris Lee

Community Development Division of the Mayor's Office of Housing
1 So. Van Ness Ave., 5th Floor

San Francisco, CA 94103



