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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue {Form 990, Part VIlI, column {A), line 12)
Total expenses (Form 920, 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 {nef). Add lines 4-8 . .
Excess or (deficit) for the year per financial statements Comblne I|nes 3 and 9

OO WO~NOO AN

-k

Slo|wj~nlojmle|jvw]=

Recongciliation of Revenue per Audited Financial Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial statements ,
Amounts included on Jine 1 but not on Form 990, Part VI, line 12:
Met unrealized gains oninvestments . . . . . . . . . . . 2a

1

Donated services and use of facilites . . . . . . . . . . . | 2b

Recoveries of prioryeargrants ., . . . . . . . . . . . . | 2€
Other (Describe inPartXlv) . . . . . . . . . . . . . . L=2d

N
L2 ~ T + B - ]

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 920, Part VIII Ilne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a

Ze

b Other (DescribeinPartXV) . . . . . . . . . . . . . . L4b
¢ Add lines 4a and 4b .o

5 Total revenue. Add lines 3 and 4e. (T hIS should equal Form 990 Part l, I|ne 12)

dc
]

WP Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part [X, line 25

1|

a Donated services and use of facilites . . . . . . . . . . . | 22
b Prior year adjustments ;| . . )
¢ Losses reported on Form 990, Part IX Ilne 25 R
d Other (DescribeinPartXiyy . . . . . . . . . . . . . . L2
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX Ime 25 but not on Ilne1:
a Investment expenses not included on Form 990, Part VI, line 7b da

b Other (DescribeinPartXVvy . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (I‘ hIS should equal Form 990 Part ], Ilne 18)

LTSl  Supplemental Information

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

and 2b; Part V, line 4; Part X; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XlIl, lines 2d and 4b.
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| ©OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
{Form 980 or 990-EZ) » Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered ]
Depariment of the Treasury "“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenus Service - or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer Identification number
The Mosaic Project 94 ! 3367263

Excess Benefit Transactions (section 501(c}(3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 40b.

] [c} Corrected?
1 {a) Name of disqualifled person {b} Description of transaction
) Yes [ No
None.
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . A
3 Enter the amount of tax, if any, on Ilne 2, above, rewnbursed by the orgamzahon A
Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, lins 38a.
(a) Name of interested person and purpose (b} Loan to or froml {c) Original {d) Balance dua {e) In default? (f} Approved | (g} Written
the organization? principal amount by board or | agresmant?
commities?
To From Yos| No | Yes | No | Yes | No
None.
Total . . . . . . e e e e e e e o8
=EIalIIR  Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” an Form 980, Pant IV, line 27.
{a) Name of interested person {b) Relatlonshlp between interested person and the {¢) Amount of grant or type of assistance
organization
None.

:EYSBV'A Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of iriterested person (b} Relattonship between {6) Amount of (d} Description of transaction {e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

Margaret Hodder founder/President 1,800 | rent on storage space v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 50056A $chedute L {Form 890 or 990-EZ) 2008



SCHEDULE O | omB No. 1545-0047

(Form 990) . Supplemental Information to Form 990 2@0 8
> Attach to Form 990. To be completed by organizations to provide "

Department of e Treasury additional information for responses to specific questions for the Open to Public

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

The Mosaic Project 94 | 3367263

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Cat, No. 51056K Schedute Q (Form 930) 2008



THE MOSAIC PROJECT
EIN: 94-3367263
2008 IRS Form 990 Schedules

Schedule 3- Other Expenses Not Covered
Part IX, Line 24 Detail

Program Fagilities & Food

Staff Training and Development
Program Expenses - other

Payroll Processing Fees

Workers Comp Insurance

Dues, Memberships & Nonprofit Fees
Donor Development

Fundraising Events

Miscellanecus Expense

(B) ©) (D)
(A) Total Program Managem Fundraisin
216,579| 216,579 0 0
3,156 3,156 0 0
11,253 11,253 0 0
- 1,423 0 1,423 C
8,234 7,784 275 175
445 90 256 100
2,097 0 0 2,097
12,592 0 0 12,592
6,484 5,305 606 573
262,265| 244,168 2,660 15,537




mens YR Galifornia Exempt Organization

2008 Annual Information Return

FORM

199

Calendar Year 2008 or fiscal year beginning month__01 _day__ 01 year 2008 , and ending month 12 day_. 31 year 2008 .
A First Return Flled? Oves B Typs of organization d CORP #
Exempt under Sectlon 23701 _Y__ (insert latter)
No IRG Section 4947(a)(1) trust [] 2,0,8 1 2 6 35
Corporation/Organization Name FEIN
The Mosaic Project 94 ~3 3 6 7 2 6 3
Address
580 Grand Avenue, Suite 303
City State ZIP Code
Qakland CA | 94610
© AMENdad REIIMT ..\ ov v eeesenieeeiae e ieinaeisieaneees e Cves GZNo|H Accounting method used (1) (Jcash (2) BfAccruat (3) Clother
D Are you a subordinate/affiliate in a group exemption?................. . Cves o |1 i exempt under R&TG Seclion 23701d, has the organization during the year: (1) participated
{a) s this a group filing for affifiates? See General Instruction | I o Tlves [Tl in any political campaign or (2} attempted to influence legislation or any baflot measure, or
(b} If "Ves,” enter the number of affiliates .................covvens o (3) made an election under R&TC Section 23704.5 {relating to lobbying by public charities)?
{c) Areall affiliates Included? . .......oo e Oves Tno if “Yas,” complete and attach form FTB 3509, Political or Leglstative Activilles by Sectlon
(if “No,” attach a list, See instructions.) 237070 Organizations. . .. .. cvve e vraicia i o [ves [Ano
{d) Is this a separata return filed by an organization covered by a J Did the organization have any changes in its activities, governing instrument, artlcles of
group ling? . ..o e Clyes [ne Incorparation, or bylaws that hava not been reported to the Franchlse Tax Board? If “Yes,”
(e) Faderal Group Exemption Number .......ovvvieviniiinnns complete an expfanation and attach copies of revised documents....... o [ves EfNo
{1} Is 2 roster of subordinates attached?. . .........oveeuvenerinnien CIves OIne | K 15 the organization exempt under R&TC Section 23701g7............. o (ves Mo
E Final return? If “Yes,” enter amount of gross receipts from nonmember sources §
e [Dissoived @ [_¥Surrenderad (Withdrawn) L Isthe organization under audit by the IRS or has the IRS audited in
[ ] DMargedIReorganized (attach explanation) 1 L L A R LR o Oves IZiNo
It a box Is checked, anier date @ M Is the organization a Limited Liability Company? ...............ooen o [ves mNo
F Check the hox if the organization filed: (1) @ [ gaoy e [ asorr 3 e [Jgo0H |M Did the arganization file Form 100 or Form 09 to report taxable
G If organization is exempt under R&TG Section 23701d and i5 excluslvely religious, 1T 110 A o [ves MNO
educational, or charitable, and Is supported primarily (50% or more) by public contributions,
check box. See General Instruction F. No filing fee Is required. ......... [ )
Part | Complete Part | uniess not required to file this form. See General Instructlons B and C.
' 1 Gross sales or receipts from other sources. From Side 2, PartLline 8. .........covvii s o 255,187(g0
2 Gross dues and assessments from members and affiliates .......... o [ ¥ Oloo
Receipts | 3 Gross contributions, gifts, grants, and similar amMOUNLS FECBIVEL. .. ... ... v eerervrrernrrenanannen o3 380,876(00
Re:;::luas 4 Total gross recelpts 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 Instruction G, ... ...... ..o od 626,063|00
5 Costofgaots SOl ... .vvvve e e e eb 2,766]p0
6 Cost or other basis, and sales éxpenses of assetssold .................... (1] Olog
7 Total COStS, AT B 5 ANE B B. . .+ . v v vt e e e e et e e e e st aa s e i e en e 7 2,766(p0
8 Total qross income, Sublract ing 7 froM N 4. ., ... veueeeeeereyeeneies e ereeieneinye o8 623,297100
Expenses 8 Total expenses and disbursements. From Side 2, Part ILHng 18 .. ........ooviiiieiiinii e, ) 575,649|00
10 _Excess of recsipts over expenses and disbursements. Subtract line 8 fromline 8. .....................uc. o1l 47,648|00
11 Filing fee $10 or $25. See General Instruction F. ... .. oovvviiiiiii i 11 0]og
Fillng |12 TOUPAYIMOMS ..ot es sttt 12 0loo
Fee |13 Penalties and Interest. See General InstructionJ . ....ooo oo 13 Oloo
14 Use tax. See General INStruction K ... or e e i e 14 Oj00
15 Balance due. Add ling 11, ling 13, and line 14. Then subtract tine 12 fromtheresult ...................... 15 0loo
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, itis
Sign trus, correct, and complate, Declaration of preparer {other than taxpayer} Is based on all information of which preparer has any knowledge.
Here ] Title Date ® Telephone
Preparer’s 4 Date Gheck if self- ® Praparer's SSN/PTIN
Paid signature semployed O T R T T
Preparer's & FEIN
Use Only | Firm's name (or yours,
if self-employed) P W NN FOR TR N S
and address ® Telephona
( )
May the FTB discuss this return with the preparer shown above? See instructions .. . ............... o [ Yes [ No

For Privacy Notice, get form FTB 1131,

3651083

Form 199c1 2008 Side 1

r



Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Lina Instructions.

1 Gross sales or receipts from all business actlvities. See instructions ........... ... oo il o1 255,046/09
P30 11 e o2 141]00
B DIVIHBNGS . . . -t ettt e e e3 Oloo
ng;llﬂllls B GIOSS LBNLS v e e es e s et e et et e e e e 'Y, 0loo
Other 5 Gross royalties. .. .......ovivieeeenns e 5 0loo
Sources | 6 Gross amount received from sale of assets (See Instructions) ............ e e e, e 6 Gloo
7 QOther income. Attach schedule o7 Oloo
8 Total gross sales or receipts from other sources. Add line 1 through line 7.

Enter here and on SIde 1, Part L IINB T. .. v v ettt oot ve v et vaeeae FPT 8 255,187/00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. ... el Q100
10 Dishursements 10 OF 108 MBMDEIS . .. ... .ot ut e e i e e e s e aaes 10 _ 000
11 Compensation of officers, directors, and trustees. Attach sghedule. . . :.......oooeeiiiiiei .. o1 49,596/00
Expanises | 12 OtEr SAAMES NG WAGES .. ... +v\ ' oiee et ol2 19821200
and STt 1 T DI SR o13 0foo
DISUISE- | 14 TAXES . . .. ..o\ttt tn st et e et e et e e e e e o4 000
Ol RS ..o e see e e e e e e e e o15 10,050|00
16 Depreciation and depletion (S68 INSIHUCHONS) . . ... ...\ttt tvrter et et e e ianine v e o16 2,687|00
17 Other, AUACH SENBAUIE . . . ... .o\ttt et e e e et et et ettt et et e e e e e e o7 __315,104)00
18 Total expenses and disbursements. Add line 9 threugh line 17. Enter here and on Side 1, Part |, line 9 ......... 18 575,649(00

Schedule L Balance Sheets Beginning of taxable year End of taxahle year

Assets

(d}
118,076
25,512

-—h
[d
oo
0
=

Netaccounts recelvable ...................c0
Net notes receivable. Attach schedule............
Inventories ........ ..o
Federal and state government obligations. . .......
Investments in other bonds. Attach schedule ... ...
Investments in stock, Attach schedule ...........
Mortgage loans (number of loans _0 Joernnn
Other investments. Attach schedule .............

e = o N
e ® @ @ (@ @ |0 o @0

10 a Depreciableassets................. ... . o0
b Less accumulated depreciation .. ............. 5,937
B o T T ® 0

12 Other assets. Attach schedule..................
13 Totalassets..........coviiiiiin i
Liahilities and net worth

14 Accountspayable ... ..ot

15 CGontributions, gifts, or grants payable ........... 0
16 Bonds and notes payable. Attach scheduls ... .. ... 0
17 Mortgages payable ........oooooiiiiiriine, 0
18 Other liabilities. Attach schedule................ - 50,000
19 Capital stock or principle fund. .. ............... 3 0
20 Paid-In or capital surplus. Attach reconciliation . . . . . 0
21 Retained earnings orincomefund .............. ® 99,495
22 Total liabilities and net worth. . ... .ooeeevee.... 152,680

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (g), is less than $25, 000

7 Income recorded on books this year
not included in this return.
Attachschedule . ........ oo vt
8 Deductions In this return not charged
against book income this year,
- Aftach schedule ................ i
_ 9 Total. Add line 7 and line 8
10 .Net income per return,
Subtract line & from line 6

Net ingome perbooks ................cveiis

Federalincometax..........cooiiviiiivannn

Excess of capital losses over capital gains........

Income not recorded on books this

year. Attach schedwle. . ...

5 Expenses recorded on books this year not
deducted In this return. Attach schedule .. .......

6 Total

Addlineithroughlined .........oo0eie e

) N =k

Side2 Form 199¢1 2008 | 3652083 |
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MAIL TO: ANNUAL
Registry-of.Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P-0. Box 903847 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telophone: {916} 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no [ater than four menths and fiftean days after the
. o, end of the organization’s accounting period may result in the loss of tax exemption and
http://ag.ca.govicharlties/ the assessment of a minimum tax of $800, plus Interest, andfor fines or filing penalties

as defined In Government Code section 12586.1. IRS extensions wlll be honored.

CT-117853 | | checkif:

State Charity Reglstration Number

The Mosaic Project | [change of address
Namae of Qrganization Amended report .
580 Grand Avenue, Suite 303 I 2081265
Address (Number and Streat) Corporate or Organization No,

Oakland,.CA.94610 ! 94-3367263
Tty or Town, State and ZIP Code Federal Employer L.D. No.

ANNUAL REGISTRATION RENEWAL FEE SGHEDULE {11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Chack Payable to Attorney General’s Registry of Gharitable Trusts

Gross Annual Revenue " Foe Gross Annual Revenue Eee Gross Annual Revenug 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 Betwoen $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 peried (beginning 01 f 101 I 108 iending 12 | 731 | J"Q.@W_l)llst‘:

Gross annual revenue $ égg’!:_zwgzw i sy J Total assets $ 12,880 |

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

Note:  [f 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 raview RRF-1 instructions for information raguired.

1. During this reporting period, were there any contracts, loans, |eases or other financial transactions between the arganization 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 penaity, fine or judgment? If'you filed & Form 4720 with the
Internal Revenue Service, attach a copy.

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

6. During this reporting period, did the organization recelve 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 rafifes and the date(s) they occurred. ’

8.  Does the organization conduct a vehicle donation program? If “yes," provids 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 prapared an audited financial statermnent in accordance with generally accepted accounting principles for this oz
reporting period? ' @Zﬁ

510 !) 452 | 3377 |

Organization’s area code and telephone number {
info@mosaicproiect.org

Qrganization's e-mail address

I 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. ’

H i 5/15/2009
'7{7 ““j [ A’IP I Margaret Hodder President

Signatur'e of authorized officer Printed Name Title Date

RRF-1 (3-05)



The Mosaic Project

EIN: 94-3367263

580 Grand Avenue, Suite 303

Oakland, California 94610

Supplemental Information, CA Attorney General Form RRF-1 2008

Part B, Question #1

The Mosaic Project uses as storage space the garage of Margaret Hodder, Founder/Board
President. This garage space was leased on a monthly basis, beginning on August 1,
2004, and continuing throughout 2008. The Board of Directors (absent Margaret
~ Hodder) voted to pay nominal rent (below market rate @ $150 per month).

Part B, Question #8

The Mosaic Project began a vehicle donation program in July 2003, contracting with a
commercial fundraiser, the Vehicle Donation Processing Center (information listed
below).

Vehicle Donation Processing Center, Inc.
626 South Primrose Avenue
Monrovia, CA 91016—3434

800/553-3018

800/394-6184
www.charityfunding.com
vdpenora@ yahoo.com

Nora Sova, Marketing Director






