OMB No. 1545-0047

2008

Open to Public
Inspection

, |
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code (excépt black lung

henefit trust or private foundation)

Department of the Treasury

Internal Revenua Servica » The organization may have to use a copy of this return to satisfy state reporting requirements,

A For the 2008 calendar year, or tax year beginning .}anuar! 1 , 2008, and ending December 31,20 .08
B Check If applicable: | Ptease [C Name of organization The Mosaic Project D Emp!oyelr identification number
Address change - :‘;;e'lr“)sr . Doing Business As T9|4 — ; b3367263
print or | Number and street (or P.O. box if mail is not detivered to street address R fsuite E Telephone number
[ Name change type. ¢ 4 oomysul
LT3 it ses | 580 Grand Avenue 303 { 510 ) 452-3377
Initial return Specific
I Termination Irﬁslruc- City or town, state or country, and ZIP + 4
[} Amended retum tons. | Qakland, CA 94610-3515 G Gross receipts § 626,063
[l Application pending F Name and address of principal officer: Hi{a) s ti's a group relurn for affiates?_Yes No
Hib} Are all affiliates Included? [lves [INo

| Tex-exempt status:  [7] 501ic) ( 3 ) (insertno)  [T] 047ty or [ ] 527

J - Website: » www.mosaicproject.org
K Type of erganization:i] Corporation [ Trust [_] Association (1 Other »-

Summary

If “No,” attach a list. (see Instructions)

Hic) Group exemption number »

2000 | M State of legal domicile: CA

[ L Year of formation:

1 Briefly describe the organization’s mission or most significant activities: 111e Mosatc Projact, a 501(c)(3) nonprofit
_organization, works towards a peaceful future by reaching children In thelr formative years, We unite young
g _children of diverse backgrounds, provide them with essentlal skills to thrive in an increasingly diverse society,
£ _and empower them to strive for peace. We create a microcosm of the diverse, Inclusive, just world we want to see.
% 2  Check this box » [] if the organization discontinued its operatians or disposed of more than 25% of its assels.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . . . . 3 15
2| 4 Number of independent voting members of the governing body (Part VI, line 1b 4 13
£1 5 Total number of employees (Part V,line2a). . . . . . . . . . . . 5 29
§ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . 6 12
7a Total gross unrelated business revenus from Part VIIl, line 12, column (G}, . . . . . . 7a 0
b Net unrelated business taxable income from Form 890-T, line 34, . . . | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) , . 228,129 370,876
E| 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . 223,148 239,375
é 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d) . . . . 501 141
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) 9,990 12,905
12 Total revenue—add lines 8 through 11 (must equal Part VlII, column {A), line 12} 461,768 623,297
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}) . 0 0
m 14 Benefits paid to or for members (Part IX, column (A), linedy . . . . . . 0 0
8|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 213,093 277,505
g_ 16a Professional fundraising fees (Part IX, column {4), line 116} 0 0
b Total fundraising expenses (Part IX, column (D), line 256} » ... .. iiieanao. SR
17 Other expenses (Part IX, column (&), lines 11a—11d, 11f-24% , . . . . . 245,375 298,145
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25), 458,468 575,649
19 Rsvenue less expenses. Subtract ling 18 from line 12 s e e e 3,300 47,648
5 E_ Beginning of Year End of Year
%g 20 Total assets (Part X, line 16) . 106,263 152,680
53|21 Total fiabllitles (Part X, line26) . . . . . . . . . . . .. 54,416 53,185
Z.2| 22 Net assets or fund balances. Subtract line 21 fromline 20, . . |, 51,847 99,495
(Cladl]  Signature Block '
Under penalties of petjury, | dectare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it is trus, correct, and complete, Declaration of preparer (other than officer) is based on all Infermation of which preparer has any knowladge.
Sign } %&J Medde. | s/is/os
Here Signafure &f officer 4 Date
} Morcaarth  Hodder  fresident
| Type or prim:' name and title '
. Date Check if Preparer's identifying number
Paid g;eri);:ﬁres } :gllf[;loyed > I:I (sea instructions)
Preparer's | —;
Use Only !?';’Sﬁe"é{!}&f‘é’éf,’“‘"s} EN >
address, and ZIP + 4 Phone no. ™ { )
May the IRS discuss this return with the preparer shown above? (see instructions) ) [] Yes [l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

-Form 990 (z008)



Form 890 (2008) Page 2
EEXX  Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization’s mission:

extensive in-school training in our parther schools.

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

the prior Form 990 or 890-EZ? . . . + « . v 4+ e e e e e e e i e oo v o Yesd No
If “Yes,” describe these new services on Scheduls O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES? .+ » v e e e e e e e e e e e e e s s e s O Yes I No
If “Yes,” describe these changes on Schedule O.

Deascribe 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 4247(g)(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:

4h

(Code:

4c

{Code:

and building inclusive communities.

4d

Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses b $ 480,574 (Must equal Part 1X, Line 25, column (B).)

Form 990 (2008)



Form 990 {2008}
Checklist of Required Schedules

10
11

12

13
14a

15

Page 3

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes, »
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors? . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . .
Section 501{c)(3) orgamzatmns Did the organization engage in lobbying actnwtles? If “Yes ” complete
Schedule C, Part If

Section 501(c)(4), 501{(c)(5), and 501 (c)(ﬁ) orgamzatuons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? if “Yes,"” complete Schedule C, Part lif . ..
Did the organization maintain any donor advised funds or any 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, Part | . e e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Iif .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or qua5| endowments? If “Yes v comp!ete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f “Yes,” complete Schedule D,
Parts VI, VIi, VIli, IX, or X as applicable

Did the organization receive an audited financial statement for the year for WhICh it is oompletlng this return

. that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, Xii, and Xlif

Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U.S.7.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the U.8.7 If “Yes,” complete Schedule F, Part! .

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? If “Yes,” complete Schedule F, Part i,

16

17
18
19
20
21
22
23

24a

26

27

Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Iif . .
Did the organization report more than $15,000 on Part IX, column (A}, line 11e? if "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total an Part VIl|, lines ¢ and 8a? if "Yes,” complate Schedule G, Part
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part it
Did the arganization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), line 17 if “Yes,” complete Schedule I, Parts I and H
Did the organization report mora than $5,000 on Part IX, cotumn (A}, line 27 ff “Yes,” complete Schedule |, Parts f and Il
Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 571f “Yes,” comp.’ete
Schedule J . . . .

Did the organization have a tax- exempt bond issue w1th an outstandlng pnnmpal amount of more than
$100,000 as of the |ast day of the year, that was issued after December 31, 20027 /f “Yes, " answer questrons
24b-24d and complete Schedule K. If "No,” go to question 25.

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoept:on?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | .

Was a Joan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part il

Yas

No

NN

~

11

12

13

14a

14b

15

16

17

18

19

20

21

22

23
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24a

24b

. | 24c

24d

26a

25b

26

N L N NN

27

v
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Form 890 (2008} . Page 4
Part IV Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Havé a direct business relationship with the organization (other than as an officer, director, trustes, or
employes), or an indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other person(s) listed in Part Vi, Section A)7 If “Yes,” complete Schedule L,

Part v . . . . ' [28a] v
b Have a family member who had a dlrect or |nd|rect busrness relat|onshlp W|th the organlzatlon? lf "Yes
complete Schedule L, Part IV, . . . . 28b v
¢ Serve as an officer, director, trustee, key employee partner or member ot an ent|ty (or a shareholder of a
professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV . , | 28¢ v
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
consarvation contributions? If “Yes,” complete Schedule M- . . . . |30 v
31 gld t;te organization liquidate, terminate, or dissolve and cease operatlons? lf “Yes o complete Schedule N, 31 Y
'art e '
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net aesets?lf “Yes " complete
Schedule N, Part il . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 /if “Yes,” complete Schedule R, Partf . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts ll
W, IV, and V, line 1 . . . . 134 4
35 Is any related organization a controlled entlty W|th|n the meaning of seotlon 512(b)(13)? lf “Yes o complete :
' Schedule R, Part V, line2 ., ., . . . 35 v
36 Section 501(c){3) organizations, Did the orgamzatlon make any transters to an exempt non- charltable related
organization? /f “Yes,” complete Schedule R, Part V, line 2. . . 36 v

37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

’ rorm 990 2008)




Form 990 (2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- if not applicable . . . . . 1a S|
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0}

Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable
gaming (gambling) winnings to prize winners? , , . . . e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 24, did the organization file all required federal employment tax returns?

Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . ..

If “Yes,” has it filed a Form 990-T for thls year? i “No ” prowde an axplanatron in Schedu!e O .o 3b
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
accounty? ., . .

b If “Yes,” enter the name of the fore|gn country P ..................................................................
See the instructions for exceptions and 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 year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . -1
6a Did the organization solicit any contributions that were not tax deducnble? O L - v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, . . . e e s . e e o . . . .|Bb
7 Organizations that may receive deductlble contnbuttons under sectuon 170(c) :
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . . . . L L. ..
b If "Yes," did the organlzanon notlfy the donor of the value of the goods or services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . , ., . T TR T 7c v
d If “Yes,"” indicate the number of Forms 8282 f|Ied dunng the year
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premlums on a personal [isE B
" benefit contract? . . . . .. e v
f Did the organization, during the year pay premlums, dlrectly or |nd|rectly, ona personal beneflt contract? 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . S A 1
8 Section 501(c)(3) and other sponsoring organizations maintammg donor adwsed funds and section
500(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . . . . |,
b Did the organization make a distribution to a donor, donor adviser, or related person?.
10 Section 601(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIl, line 12, . ., . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ., , . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them) . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organlzanon f|||ng Form 990 in lieu of Form 10417 |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b|

atn
Form 990 (2008)



Form 990 (2008) Page 6
EIARY]  Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes” response to lines 2-7b below, and for a “No” response to fines 8 or 9b below, describe the |8
circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the govemingbody . . . . . . . . . Ii
Enter the number of voting members that are independent , , ., . . ib
Did any officer, director, trustee, or key employee have a family re!atlonshlp or a business relationship with [

2
any other officer, director, trustee, or key employee? ., . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 6 v
6 Doses the organization have members or stockholders? . . . NN ] v
7a Does the organization have members, stockholders, or other persons who may eleot one or more members _
of the governing body? . . . . .o v
b Are any dscisions of the governing body subject to approval by members stockholders or other persons? _ v
8 Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following: '
a The governing body? . . . . e e e e e e
b Each committes with authority to act on behalf of the governlng body?
9a Does the organization have local chapters, branches, or affiliates?
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 organizaton? . . . . .|.9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 9920 , , . . 10
11 s there any officer, director or trustes, or key employee listed in Part VII, Section A, who cannot be reaohed at .
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If “No,” go to fine 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rrsetooonfllcts?............................12b‘/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this is done . e e e e e e e e 12¢c| v
13 Does the organization have a written whlstleblower pohcy? 4

14
15

16a

Does the organization have a written document retention and destructlon pollcy? e e .
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:
The organization's CEQ, Exscutive Director, or top management official? . . . . . . . . . . . 15a v
Other officers or key employees of the organization? ., . . .

Describe the process in Schedule O. (see instructions)

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

If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard SIS
the organization's exempt status with respect to such arrangements? , ., . ., . . . . . . . . 16b

Section C Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only}
available for public Inspection. Indicate how you make these available. Check alt that apply.

[/1 Own website /] Another's website [/l Upon request

Describe in Schedule QO whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

Form 990 (2008)



Formn 990 (2008) ‘ Page 7T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees.
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additiona! space is needed.

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that receivéd, in the capacity as a former director or trustes 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. . .

[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} 8 <) D) (E) R
Name and Tile Average | Position (check all that apply) Reportable Reportable Estimated
hows par [ = = T || compensation compensation amaoumnt of
week aala 8, E §cﬁ' g from from related other
o é g E © gi z the organizations compensation
g §|o ,3, g = organization (W-2/1099-MISC) from the
9 § z g|%8 (W-2/4093-MISC) organization
§|g 3 3 and related
& 235 é arganizations
g
Lara Mendel
“Execitive Director and Direcior 7 80 / /v 45,000 0 0
Margaret (Gogi) Hodder ... 20 0 0 0
President and Director . v v
Nancy Nagramada ________.. ... 1 0 0 0
Vice President and Director v v
MNarkBreimhorst ... 1 0 0 0
Treasurer and Director A v
AbertChan . ] ) o o .
Secretary and Director i v
Jose Durante
o e e momm s m oo oS d s s s m e s oo 1 4,596 0 0
Nominating Committee Co-Chair and Directo ¥
ThomMassey 1 0 0 0
Nominating Committee Co-Chalir and Directol v
AnnFischerHeeht . .. 0 0 0
Development Committee Chair and Director Y
Timmy YUen e 1 o 0 0
Event Committee Chair and Director v
Brett Dennen
------------------------------------------------------- 1 0 0 0
Director v
Ryle Fischer . 1 0 0 0
Director v
Mark Friedman
Director ! v 0 0 0
TedHarrison e 1 0 0 0
Director v
.QF-.!"."JE?!I?..S_'.'!!’J}?’. ................................ 1 0 0 0
Director v
Cheryl Ting
----------- et I 0 0 0
Director v
Amani Carey-Simms
------------------------------------------------------- ,000 0
Youth Leadership Project Director 40 v 35 0
CherineBadawi |
Curriculum and Training Director 40 ¥ 12,083 9 0

Form 990 (2008)



Form 990 (2008}

page 8

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

(A) {8) €} D) (E) {F)
Name and title Average | Position {check all that apply} Reportable Reportable Estimated
howsper [ =35 [o a T [ | compensation compensation amount of
week o2 |B |2 .:@ 28 g from from related other
=..§ g 8; @ 5@ 3 the organizations cormpensation
8518 3|3 organization | (W-2/1099-MISC) from the
Choll §-] g|"8 (W-2/1099-MISC} organlzation
E 1 [ E and related
organizations
84
]
e
b Total . . . . . . e e e e . . 96,679
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

5

Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . |

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 If “Yes,” complete Schedule J for such
individual, . . . . . . . . . e e s e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? if “Yes,” complete Schedule J for such person . . . . . .~

. .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
' () (B) ()
Name and business address Description of services Compensation
N/A
2 Total numher of independent contractors (including those in 1) who recelved more than $100,000 in

compensation from the organization » 0

Form 990 (2008)



Form 990 {2008}

Confributions, gifts, grants
and other similar amounts

-0 Q0T

©

Page g

Statement of Revenue

Federated campaigns . . . 1a

Membership dues. . . . .[ 1B

Fundraising events , . . .[1¢
Related organizations , . .| 1d

Government grants (contributions). le

olojo|ao|@

All other contributions, gifts, grants,
and simitar amounts not included above L_1f

364,121

Noncash contributions Included in lines 1a-1f; $

h Total. Add lines 1a—1f

| Program Service Revenue

Buslness Code

Residential Program Fees

611600

A
Total revenue

370,876

232,690

(B}
Related or
exempt
function
revenue

232,690

{C)
Unrelated
business
ravante

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

0 232,690

611600

5,485

5485

0 5,485

611600

1,200

1,200}

0 1,200

All other program service revenue

Total. Add lines 2a-2f

»

239,375

Other Revenue

6a

0 o

7a

8a

QT

fa

Investment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds W

Royalties .

»

>

141

' (l)-Re;I .

(il Personal

=]

Gross Rents

0

(=]

0

Less: rental expenses :
Rental income or {loss) 0

0

Net rental income or (loss) .

>

Gross amount from sales of |- () Securities

iy Other

assets other than inventory 0

0

Less: cost or other basis
and sales expenses 0

0

Gain or (loss) . . 0

0

Net gain or {loss) .
Gross income from fundraising

events (not Including $............ 0.

of contributions reported on line 1¢).
See Part IV, line 18 , ..

a
Less: direct expenses |, . b

Net income or {loss) from fundralsmg events, . P

Gross income from gaming activities.

SeePartlv,ling19 ., . . ., . . a(

Less: direct expenses. . . b
Net income or {loss} from gamlng activ

Gross sales of inventory, less
returns and allowances . . . . a
less:costofgoodssold ., . . b

0
ites . . M

15,671
2,766

Net income or {loss) from sales ofinventory . . . M

Miscellangous Revenue

Business Code

12,905

12,905

0 12,905

All other revenue |

Total. Add lines 11a-11d

Total Revenue, Add lines 1h, 2g, 3 4,
9¢, 10c, and 11e . . .

»
5 6d Td Be,
»

623,297

623,297

9 623,297

Form 990 (2008)



Form 990 (2008)

iclsdhd Statement of Functional Expenses

Page 10

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).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vill.

{A)

Total expenses

(B}
Program service

{C)
Management and
neral

D)
Fundraising

expenses ensas gxpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, ne 22 , ., . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the :
U.S. See Part IV, lines 15 and 16 ¢
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees , . . 96,679 84,688 4,219 7,773
6 Compensation not included above, to d[squallfled
persons (as defined under section 4958(f)(1)) and ’
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . ) 151,129 111,001 25,592 14,434
8 Pension plan contributions (include section 401 {K)
and section 403{b} employer contributions) . 0 0 0 0
9 Other employee benefits . . . . 7,889 9,402 1,658 829
10 Payroll taxes . 21,808 18,360 2,404 1,043
11 Fees for services (non- employees) _
a Management 0 0 0 0
b Legal . e 0 0 0 0
¢ Accounting . . . . . . . . 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part v, I|ne 17 0 0
f Investment managementfees . . . . . 0 0 0 0
g Other ., , . 0 0 ] 0
12 Advertising and promotaon 0 0 0 0
13  Office expenses . . 14,877 8,197 3,642 3,038
14 Information techneclogy . 811 149 662 0
15 Royalties . . . . . . . 0 0 0 0
16 Ocoupancy . . . . . . . . 10,050 7,800 1,500 750
17 Travel . . . . . 1,607 760 12 836
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 435 435 0 0
20 Interest . . . . 0 0 0 0
21 Payments to affiliates . 0 0 0
22 Depreciation, depletion, and amortlza’uon 2,250 437 0
23 Insurance . . . . . . . . . 0
24 Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Seeschedule®# 262,265 244,168 2,560 15,537
+ SR
R
< PPN
= P
f All other expenses ...
25 Total functional expenses. Add tines 1 through 24f 578,649 487,089 44,320 44,240
26 Joint Costs. Check hare » /] if following

SOP 98-2. Complete this line only if the
organization reported in column {8) joint costs
from a combined educational campalgn and

fundraising solicitation , , .

Form 990 (2008)



Farm 990 (2008} .

Page 11

Balance _Sheet

A} (82
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e 29,432] 1 82,074
2 Savings and temporary cash lnvestments 15,861| 2 36,002
3 ' Pledges and grants receivable, net . 11,000] 3 18,000
4  Accounts receivable, net 42,857) 4 7,512
5 Receivables from current and former ofﬂcers dlrectors, trustees key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958{H(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L. . . .o
% 7 Notes and loans receivable, net
g 8 Inventories forsaleoruse . ., . . . ,
9 Prepaid expenses and deferred charges . o
10a Land, buildings, and equipment: cost basis | 10a 22,500
b Less: accumulated depreciation. Complete et L
Part V| of Schedule D . 10b 15,187 7,313 [10¢c 5,937
11 Investments—publicly traded secuntles
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14 Intangible assets . ]
16  Other assets. See Part IV, Ilne 11 .
16  Total assets. Add lines 1 through 15 (must equal line 34)
17  Accounts payable and accrued expenses .
18  Grants payable
19 Deferred revenue , . , . . . .
20 Tax-exempt bond liabilites ., ., ., .
3|21  Escrow account liability. Complete Part Iv of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
o employees, highest compensated employees, and disqualified
- persons., Complete Part Il of Schedule L., . 0| 22 0
23  Secured mortgages and notes payable to unrelated th|rd parties . 0| 23 0
24  Unsecured notes and loans payable } 50,000| 24 50,000
25  Other liahilitiss. Complete Part X of Schedule D 025 0
26  Total liabilities. Add lines 17 through 25 , , 54,416 | 26 53,185
o Organizations that follow SFAS 117, check here b IZI and
] complete lines 27 through 29, and lines 33 and 34, .
: é 27  Unrestricted net assels . .
m| 28 Temporarily restricted net assets .
B(20 Permanently restricted net assets .
i Organizations that do not follow SFAS 117 check here » |:|
5 and complete lines 30 through 34.
B30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
_‘2_, 32 Retained earnings, endowment, accumulated income, or other funds
2133 Total net assets or fund balances . . e 51,847| 33 99,495
34 Total liabilities and nat assets/fund balances . 106,263 | 34 152,680
Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: O cash

Accrual

O Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? . 2b ul
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ) e 3a v
b If "Yes,” did the organization undergo the required audit or audlts‘? . 3b

Form 990 (2o0s)



;f,';i';’;’ ;i;;_EZ) | Public Charity Status and Public Support | oo o soez-047

To be completed by all section 501{c)(3) organizations and section 4947(a)(1}
nonexempt charitable trusts.

. ) Open to Public
Internal Revenue Service p Attach to Form 990 or Form 920-EZ. p See sgparate instructions. Inspection
Name of the organization Employer Identification number

The Mosaic Project - 94 | 3367263

Department of the Treasury

Reason for Public Charity Status {All organizations must compiete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [ A school described in section 170{b){1)(A)ii). {Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described In section 170{(b){(1}{A}iii}. (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A){iii). Enter the
hospital's Nname, Cify, aNd SEALE! ... ... ueuc e e e e oo oM A e o e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h)(1}{A}(iv). (Complete Part II.)

6 [J A federal, state, or local government or governmental unit described in section 170{b){1}{A){v).

7 [A 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)(A){vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1){A}{vi). (Complete Part II.)

9 [ Anorganization that normally receives: (1) more than 33% % of its suppaort from contributions, membership fees, and gross

recelpts from actlvities refated to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 508(a)(2). (Complete Part IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)

11 [] An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 116 through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d O Type lI-Other
e [ 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 mare publicly supported crganizations described in section
509(a)(1) or section 509{a)(2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this box ., . . . .

g Since August 17, 2008, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i} below, the governing body of the supported organization? . . . . . . . . . . [1gl)
{ii) A family- member of a person described in (Jabove? . . . . . . . . . . . . . . . 119@
{iii} A 35% controlled entity of a person described in (i) or {i) above? . . ., . I (LT |
h Provide the following information about the organizations the organization supports.
[} Name of supported () EIN {lii} Type of organization | (iv} Is the organization |  (v) Did you notify (vi) Is the [wii} Amount of
organization (described on lines 1-9 | in col. {i} listed in your [ the organization n | organization in ¢ol. support
above or IRC saction governing document? col. () of your () organized In the
(see lr_'ns\ructions)) support? us.?
’ Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 890 or 990-E2) 2008

Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2004 | (b} 2005 (c) 20086 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
- membership fees received. (Do not
include anyp"unusua| grantsf") L 131 7846 153,755 290,387 228,100 370,876 - 1,084,964
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on '
its behalf 0 0 0 ¢ 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
- 4 Total. Add lines 1-3 1,084,964
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 158.012
shown on line 11, column {f) . Z
6 Public support. Subtract line 5 from ||ne4 926,952
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 - {f) Total
7 Amounts from line 4 | . 131,846 153,755 200,387 228,100 370,876 1,084,964
8 Gross income from interest, dwndends,
paytments {t(acelveg on secufnt[es Ioar?s,
rents, royalties and income from similar
sourcesy. o L Q 286 342 501 141 1,270
8 Net income from unrelated business
activities, whether or not the business is
regularly cariedon . . . . ., . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part 1V.) . 0 0 0 0 0
11 Total support. Add lines 7 through 10 1,086,234
12  Gross receipts from related activities, etc. (see instructions} . . 12 943,968
13 First five years. |f the Form 990 Is for the organization’s first, second thlrd fourth or fn‘th tax year as a section 501(0) 3)
organization, check this box and stop here . RS S . -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column () divided by line 11, column (f)) 14 85.34 o,
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f C e e 15 7331 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N &
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33‘/3% or mors, check this
box and stop here. The organization qualifies as a publicly supported organization . . » O
17a 10%-facts-and-circumstances test—2008. 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 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 ses instructions » |

Schedule A (Form 990 or 980-E2) 2008



Schedule A (Form 990 or 990-F7) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year baginning in) p (a) 2004 {b} 2005 (c} 2006 {d} 2007 {e) 2008 {f) Total

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

2 Grossreceipts from admlssmns merchandlse
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
its behalf

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

6 Total Addlines1-5 . ., ., . , ,

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

b Amounts included con lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 .. oo

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c from
line 6y . . _
Section B. Total Support ,
Calendar year (or fiscal year beginning in} p {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6 .

10a Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .,

11 MNet income from unrelated busmess
activities not included in line 10b,

whether or not the business is regularly
carried on e e

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

13 Total support (Add lines 9, 10¢g, 11,
and 12},

14 Flrst five years If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here . . T T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column {f) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage frem 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and ilne 15 is more than 334 %, and line
. 17 is not more than 33% %, chack this box and stop here. The organization qualifies as a publicly supported organization » (I
b 33% % support tasts—2007. If the organization did not check a box on line 14 or line 194, and line 16 is more than 334 %, and
line 18 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20__ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L]
Schedule A {(Form 980 or 990-EZ) 2008




Schedule A {Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part I, line 12, Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ} 2008



SCHEDULE D ' | omB No. 1545-0047

{Form 990) Supplemental Financial Statements

! P Attach to Form 990. To he completed by organizations that Open to Public
ﬁ?;’;ﬁ{“;;&:,i,};’;lﬁii””’ _ answered “Yes,” to Form 290, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
The Mosalc Project : 94 ! 3367263

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

Gl AN =

" Aggregate value at end of year .

{a) Donor acdvised funds {b) Funds and other accounts

Total number at end of year .,

Aggregate contributions to (during year)

Aggregate grants from (during year)

Did the organization inform all denors 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 |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? , . . . ... |:| Yes I:l No

XY Conservation Easements. Complete If ihe organization answered “Yes” to Form 990, Part IV, ine 7.

1

Purpose(s) of conservation sasements held by the organization {check all that apply).

[] Preservation of land for public use {e.g., recreation or pleasure)  [] Preservation of an historically important land area
] Protection of natural habitat O] Preservation of certified historic structure

[ Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.
‘ Held at the End of the Year

Total number of conservation easements , e e e e e e e e e a
Total acreage restricted by conservation easements . . . ... |20
Nurnber of conservation easements on a certified historic structure |ncluded in (a) . . . 12c
Number of conservation easements included In (¢) acquired after 8/17/06, , , , 2d

Number of conservation easements modifiad, transferred, released, extinguished, or termlnated by the crganization during
the taxable year ™ __..ooeeene .

Number of states where property subject to conservation easement is located » _____ . ___...__.

Does the organization have a written pollcy regarding the periodic momtorlng, inspection, viclations, and :
enforcement of the conservation easements it holds? . . |, e oo Hyes Ono
Staff or volunteer hours devoted to monitoring, inspecting, and enforc:ng easements durmg theyear» o
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear» $ ______ ...
Does each conservation easement reported on line 2(d) above sahsfy the requmaments of section

170(h)4)XBY) and section 170(MABI? . . . . . . oo Myes [lno

In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financtal statements that descrlbes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a If the arganization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of

2

a
b

art, historical treasures, or other simifar assets held for public exhibiticn, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnete to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, 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 Vill, line 1 . . . . . . . . . . . . .« . P % e,
(i) Assets included in Form 980, Part X . . . . . N T
If the organization received or held works of art, hlstorlcal treasures or other 3|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included In Form 990, Part VIl line 1, . . . . . . . . . . . . . . P S e
Assets Included In Form 990, PartX . . . . . . . . . . . . . . .. ... .» 8§

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 900, Cat. No, 522830 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

3

a
b
c

4

5

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
[ ] Ppublic exhibition d [ Loanor exchange programs
Scholarly research e Other
Preservation for future generations _
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

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?

D Yes [:l No

Trust, 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

-0 O 0

2a

b

1a

-~ o aag T

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 820, Part X? ., . . , . e . L] Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
Beginning balance 1c
Additions during the year . 1d
Distributions during the year . 1e
Ending balance . . . . Co N I |
Did the organization include an amount cn Form 990 Part X [me 21? e e e e |:| Yes |:| No

If “Yes,” explain the arrangement in Part XIV,

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(o) Four years back

(a) Current yoar (b} Pfloryear_ () Two years back | {d} Three years back
Beginning of year balance .
Contributions , . . . , .,
Investment earnings or losses
Grants or scholarships . .
Other expenditures for facilities
and programs ., . . N

Administrative expenses
End of year balance , , , ., .

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment »
Permanent endowment »_______________ %
Term endowment »
Are there endowment funds not in the possession of the organization that are held and adm|n|stered for the

organization by: : Yes [ No
{iy unrelated organizations 3al)
{ii} related organizations Jalii)
If “Yes” to 3afii), are the related orgamzatlons listed as requwed on Schedule R? 3b |

Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X; line 10.

Description of investment {a) Cost or other basis (b} Cost or other (¢) Depreciation {d} Book value
{investment) basis {(other)
Land .
Buildings . e
Leasehold |mprovements -
Equipment . . . . . . . . . 23812 17,875 5,938
Other ., . . . . . . .

Total. Add lines 1a-1e. (Column {d) should equa! Form 990, Part X, column (B), line 10(c).) . . . . . .

5,938

Schedule D {(Form 990) 2008



Schedule D {Form 990} 2008 .

Page 3

Part Vil Investments —Qther Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(inciuding name of security}

{b) Book valua

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

Financia! derivatives and other financial products .
Closely-held equity interests , . . . . . .
101 3T AN

Total, (Column (b} should equal Form 999, Part X, col. (B) ling 12) |2

Investments— Program Related. See Form 990, Part X, line 13.

{a) Descriptlon of investment type

{b} Book value

(¢} Methed of valuation:
Gost or end-of-year market value

Total. (Cotumn (b) should equal Form 990, Part X, col. (B) fing 13) P>

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b} Book value

Total, (Column (b} should equal Form 990, Part X, col, (B} line 15.)

Other Liabilities. See Form 990, Part X, line 25,

{a) Description of liability

{b) Amount

Federal income taxes

Loan {deferred Program-Related Investment)

50,000

Total, (Column (b) should equal Form 990, Part X, col, (B) fine 25.) ™

50,000

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,

Schedule D (Form 9980) 2008
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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.

Schedule D (Form 990) 2008
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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






