Form 990

| OME No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{(c), 527, ar 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

2010

Open to Public

Department of the Treasury”
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting reguirements.

Inspection

A For the 2010 calendar year, or tax year beginning January 1 , 2019, and ending December 31 ,20 10

B Check if applicable: C Name of organization The Mosaic Project : D Employer Identification number
(] Address change Poing Business As 94-3367263

[ Name change Number and street (or P.O. box if mail is not defivered to sireet address) Room/suite E Telephone number

[T Initial return 580 Grand Avenue 303 510-452-3377

Clty or town, state or country, and ZIP + 4
Oakland, CA 94610-3515

[:] Terminated
D Amended return

G Gross receipts $

F Name and address of principal officer: Margaret-Hodder
2223A Woolsey Street, Berkeley, CA 94705

D Application pending

| Tax-cxempt status: 501(5)(3) L1 501} ¢

) finsert no) [] 40a7(@ior [] 527

J Website: P  www.mosaicproject.org

H(a) Is this a group relum for affiliates? I:.] Yes No

H{b} Are all affiliates included?

[ ves |___| No

If "No,” attach a list. (see instructions)

| Hie) Group exemptmn number P

K Form of organization: Corporation |:| Trust |:| Association E] Other P

| L Year of formation:

2000 | M State of Iegal domicile:

CA

Summary
1 Briefly describe the organization's mission or most significant activities: _The Mosaic _F_'{m_e:-(_:_t_\_qp_r_lf_s_ towards a peaceful future
® _by uniting children thrqg_gp our innovative Outdoor School and supporting programs. We unite young children of diverse back-
E grounds, provide them with essential skills to thrive in an '“9!2"3‘_9_'.']9'_31'_E’_'}'_‘?!.S.‘EEEE'E‘.!-‘EHE‘_E’.‘]R?."I’F;E_‘_'I"_'_”_'_‘.?.?.t_"_'_‘{‘_’_f?.’.ﬂ??_?_‘?__'1’1"_‘?-
5 _ create a microcosm of the diverse, inclusive, just world we want to see and show our students that peace is possible.
2| 2 Check this box > L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 21
9| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
E 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 28
$1 6 Total number of volunteers (estimate if necessary) .o 6 12
< 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, iine 1h) . 320,421 350,330
g 9 Program service revenue {Part Vlil, line 2g) 220,271 265,452
&’5 10  Investment income (Part VIIl, column (A), lines 3, 4, and Td) . 358 83
11 Other revenue {Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 5,624 17,073
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12} 546,674 632,325
13 Grants and similar amounts paid (Part [X, column {A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A}, line 4) .o 0 0
o {15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 293,156 308,299
§ 16a Professional fundraising fees (Part IX, colurmnn (&), line 11¢) 0 0
8| b Total fundraising expenses (Part IX, column (D), ine25) » ‘
u 17  Other expenses (Part IX, column (A), lines 11a-11d, 11#-24#} . 294,823 300,914
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 587,979 609,213
19 Revenue less expenses. Subtract line 18 from line 12 -41,305 23,725
53 ! Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 126,748 140,163
ﬁg 21 Total liabilities (Part X, line 26) . 66,612 56,302
=z 2 Net assets or fund balances. Subtract line 21 from Ime 20 60,135 83,860

m Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,.it is
true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has ariy knowledge.

7] A s o0 /a‘rﬂpldo\ =L
Sign Signhture &t officer Date
Here Maraarh T. Hacﬂc{er. [osident
Typse or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer self-employed
Use 0n|y Firm's name W Firm's EIN_»
Firm's address ™ Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes (I No
Cat. No. 11282Y Form 980 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 980 (2010) Page 2

Statement of Program Service Accomplishments
~ Check if Schedule O contains a response to any question in this Parttl . . . . . . . . . . . ... O3

Briefly desctibe the organization’s mission:

schools, as well as staff professional development. We also provi

Did the organization undertake any significant program services during the year which were not listed on the
ptior Form 980 or 990-EZ? D e e e e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . o L

if “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(7 Yes No

[ Yes No

da

e R

firsthand a diverse setting in which all are welcomed and respected. The residential setting, combined with the you

School, students responding to a follow-up survey describe the experience as pivotal in their lives.

4b

(Code: y(Expenses $ 82,510 including grants of $ 0 }(Revenue $ 0}

4d

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

de

Total program service expenses » 506,584

Form 990 (2010



Form 890 (2010)
CETS M Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

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} organizations. Did the organization engage in lobbying actlwtles or have a sectron 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part If . e

Is the organization a section 501(c)({d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Partill . .. . .. . ..

Did the organization maintain any donor adwsed funds or any smlar funds of 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 I . .o e
Did the organization receive or hold a conservation easement |ncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part It _

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yesj Y
complete Schedule D, Part i .o . .

Did the organization report an amount in Part X, line 21; serve as a custodian 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 . e e e e e
Did the organization, directly or through a related corganization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questicns is “Yes " then complete Schedule D Parts VI
VIIL VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” )

complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yas,” compfete Schedu.’e D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and Xill .

Was the organization included in consolidated, |ndependent audlted fmanmal staternents for the tax year? If "Yes " and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X1, XIf, and Xiil is optional

Is the organization a school described in section 1700} 1)(ANI)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or agsistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

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, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIII I|ne 9a?
If“Yes," complete Schedule G, Part il .. )

Did the organization operate one or more hospitals? If “Yes complete Schedur'e H )

if “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statermnents {see instructions)

Yes | No
1|V
2|V
3 v
4 v
5 v
6 v
7 v
8
0 v
10 v

T e ey
T

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

Y i Y D N I U N LN N N S N S N L O L L L SO N AN

20b
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Form 990 (2010}
Checklist of Required Schedules (continued)

21
22

23

24a

-2

25a

26

27

28

29
30

31
32
33
34

35

36

a7

as

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organrzatlons
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedufe i, Parts  and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts [ and llf e e e e
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

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

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time durrng 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 |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
if “Yes,” complete Schedule L, Part | . . . .
Was a loan to or by a current or former officer, drrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," compiete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if *Yes,"” complete Schedule L, Part il

Was the organization a party to a business transactlon wrth one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}:

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or -former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV .

An entity of which a current or former cffrcer dlreotor trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part{V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
cohservation contributions? If “Yes,” complete Schedulse M .

Did the organlzatron I:qurdate terminate, or dissolve and cease operatlons? lf “Yes Y complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? lf “Yes
complete Schedule N, Part fi

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part 1 . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts i, lll
IV, and V, line 1 . R . .. o .
Is any related organization a controlled entlty wrthrn the meaning of section 512(b)(‘l 3)‘? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R,

PartV,ine2 . . . . . . . e [OYes [¥]No
Section 501(c){3) organrzatrons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and proyrde explanatrons in Schedule 0 for Part Vl Irnes 11 and
197 Note. All Form 980 filers are required to complete Schedule O . e

Yos | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25h v
26

28¢c

29

30

H

32

33

34

N N N S S e N ] N B

35

37 v

38 | v
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Form 990 {2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

[+

2a

b

3a
b
4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . . . . 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 | 2a 28

if at least one is reported on lina 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »

b
See instructions for filing requirements for Form TD F 90-52.1, 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 arganization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization salicit any contributions that were net tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectmn 170(c)
a Dld the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor? . e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g  If the organization received a contribution of qualified Intellectual proparty, did the crganization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3} supporting
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsoring : R
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. . E
a Did the organization make any taxable distributions under section 49667 . Sa
b Did the organization make a distribution to a donor, donor advisar, or related person? 9b
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIl line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facul|t|es . 10b |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders . . . 11a
b Gross income from cther sources {Do not net amounts due or pa:d to other sources
against amounts due or received from them.) . . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fllmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | !
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue gualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
t4a Did the organization receive any payments for |ndoor tannlng services durmg the tax year? 14a
b |f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010



Form 990 {2010) ' Page 6
SETRANY - Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 1 0Ob below, descrrbe the circumstances, processes, or changes in Schedule

0. See instructions.
Chack If Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear. . .| 1a 21
b Enter the number of voting members included in line 1a, above, who are independent . ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
.any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .

4 - Did the organization make any significant changes to its-governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Does the organization have members or stockholders? . L

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . C e e e e e
b Are any decisions of the governing body subject fo approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body? .
9 s there any officer, director, trustes, or key employse listed in Part VII, Section A, who oannot be reached at

the organization's mailing address? If “Yes,” provide the narnes and addresses in Schedule O, . . . .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a . Does the organlzatlon have local chapters, branches, or affiliates? . . . - 10a v
b If “Yes,” does the organization have written policies and procedures governmg the actlw'ues of such
chapters, affitiates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the orgamzation prowded a copy of this Form 980 to all members of its governing body before filing the
form? . o e

b Describein Schedule O the process, |f any, used by the orgamzaﬂon to review thls Form 990
12a Does the organization have a written conilict of interest policy? If “No,” go to line 13 .
b Are offlcers directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this is done. e e e e e e
13  Does the organization have a written whistieblower pollcy? . .
14  Doss the organization have a written document retention and destruction pollcy'? .
- 15 . Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See lnetructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . e e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed ™  California
18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if appficable)_,_ 990, and 990-T (501(c)(3)s only} available
for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and relephone number of the person who possesses the books and records of the

“Form 990 2010)



Form 990 (2010) _ ' Page T
IEIXII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors '
Check if Schedule O contains a response to any question inthisPartvil . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. )

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

« List all of the organization’s current key employees, if any. 8ee instructions for definition of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons. '
1 Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.

(n) (8} (c) {D) (E) (F)
Name and Title Average | Position (check all that apply} Reportable Reportable Estimated
hours per — 1 = compensgation |compensation from amount of
week ii a 2 E _§c§ g from related other
{describe gg_ g g [} gﬁ g the - organizations compensation
hours for | 9§ | & 2|32 7| organization | (W-2/1089-MISC) from the
related So| B 2 g {W-2/1089-MISC) . organization
organizations E g 2 2 and related
in Schedule Q % ﬁ arganizations
[8) =3
d g
{1} Lara Mendel
rooemomne e 80 50,000 0 0
Executive Director and Director v v
Ma Gogi er ‘ '
(2) rgaret (__: gi) Hodder 20 o o 0
President and Director v . :
Michele Bro
@micheloBrown , . ; ;
Vice President and Director v
Mark im
(@) Mark Breimhorst 2 0 0 0
Treasurer and Director v
G} shivaniGanguly ] 2 0 0 0
Secretary and Director v
(@) EricaCicero ] 2 0 0 o
Nominating Commitiee Chair and Director v
(7} JonathonMarley 2 0 0 0
Development Committee Chair and Director v
@) CynthiaColvin 2 0 0 0
Event Cammittee Chair and Director v
lland r
(!f!) Holland Bender ... i 0 0 0
Director v
10} Amanda Cook
0 Talluc ko S 1 0 0 0
Director v
) Bret
) BretiDennen ] 1 ; ; .
Director v
Jose Durante
(12).Jose DUrAMe . eoeeereeee 1 310 0 0
Director v
13) Steve Goldber
{13) Steve Goldver D — 1 0 0 0
Director 4
{14) Christine Han
A e S 1 0 0 0
Director v
15) Kristin Hull, Ph.D
QS KO PDD e 1 0 0 0
Director v
Lai him '
(1‘6) ilalorahim 1 0 0 o
Director v

Form 990 (2010}



Form 990 (2010) ' Page 8
PRIl Secction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)

{A) (B} ©) (D} B ]
Name and title Average | Position (check all that apply} Reportable Reportable Estimated
hours per g — compensation |[compensation from amount of
week ga 2|2 E _%% g from related other
{describe | 35| & g o | o8 3 the organizations compensation
hours for glﬁ & 3 ~§gg S organization | (W-2/1099-MISC) from the
related "g B g g (W-2/1099-MISC) organization
organizations| ¢ | 9 ﬁ and rolaied
in Schedule gl a E organizations
0) 3 o
g
{17) Jay Moldenhauer-Salazar
e R e o o o msmm e oo e mm oo oo 1 0 0 0
Director v
i Nichol
(@TariNicholson . ] o R .
Director v
Li K. Ri , Ed.D
(1?} inda K. Rickeuts, EdD 1 0 0 0
Director v
Serian Strau
@O)SerianStrauss | ) R ) .
Director v
Jim Yarborou
(21).Jim Yarhorou 1 1 0 0 0
Director v
[ T
[
A
25) e
(28) e
(24
28) ]
b Sub-total . . . . . . . . . e e e e e e e e 50,310
¢ Total from continuation sheets to Part VIl, SectionA . . . . . P 0
d Total (add lines 1b and 1c) . _ ' > 50,310

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for stich person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization.

{A) {B) ]
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

Form 990 (2010



Farm 990 (2_(_]10)

Confributions, gifts, grants
and other similar amounts
T T I - )

o w

Page 9

Statement of Revenue
!

i

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants {contributions) | 1e

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

333,349

Noncash contributions included In lines Ta-1f: §
Total. Add lines 1a-1f .

16,981

2a

Program Service Revenue

w0 o0 o

Outdeoor School Pregram Fees

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

Business Code L
611600

A
Total revenus

350,330

229,153

i

I

E

i

(B}
Related or
exempt
function
revenus

229,153

(c)
Unrelated
business
revenue

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

229,153

611600

26,799

26,799

o

26,799

611600

9,500

9,500

9,500

>

265,452 |;

8a

Other Revenue

Investment income (including dlwdends

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

mterest,
>

83

83

o

>

.(i) F;eal I

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

' i Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or {loss) from fundraising
Gross income from gaming activities.

SeePartIV,line1® . . . . . g

Less: direct expenses . . -, b
Net income or (loss) from gammg act
Gross sales of inventory, less

returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or ({oss) from sales of inventory .

10,725
‘ 1,089
events »

0 i

o}
vities . | &
8,519
1,082

»

Miscellaneous Revenue

Business Code

11a

o Qo0

12

9,636

7,437

7,437

7,636

71,437

AlI other revenue
Total. Add lines 11a-1 1d
Total revenue. See instructions.

282,608

Form 990 2010y



Form 990 (2010)

RETR 4V @ 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, A (B) ©
7h, 8b, 9b, and 10b of Part i ’ Totel expenses DT o | o Fé’)?ééﬁ'ssérég
1  Grants and other assistance to governments and ;
organizations in the U.S. See Part IV, line 21 . o o
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments, |
organizations, and individuals outside the 1
U.5. See Part 1V, lines 15 and 16 0 of
‘4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 50,310| 37,023 5,156 8,131
8 Compensation not included above, to disqualified '
persons {as defined under section 4858(f)(1)} and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 218,363 172,560 28,877 16,926
8  Pension plan contributions (mclude sectlon 401(k)
and section 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 16,069 14,462 804 803
10 Payroll taxes . 23,557 19,319 2,671 1,567
11 Fees for services {non- employees) '
a Management 0 0
b Legal 0 0
¢ Accounting 0 0
d Lobbying . 0 0
e Professional fundralsmg services, See Pan IV Ime 17 0l 0
f Investment management fees 0 0
g Other 0 0
12  Advertising and promotlon 1,363 1,239 62 62
13 Office expenses 4,470 3,041 202 1,227
14  Information technology 1,296 1,166 65 65
15 Rovyalties . 0 0 0 0
16 Qccupancy 11,480 10,332 574 574
17 Travel . . 459 459 0 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest e
21  Payments {o affiliates .
22  Depreciation, depletion, and amortnzanon
23 Insurance . . .o
24  Other expenses. temize expenses not covered
abova {List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.) i ikt
a See schedutest 272 360 239,070 3,991
b i,
C
d
&
f All other expenses
o5  Total functional expenses. Add fines 1 through 24f 609,213 506,584 43,974 58,655
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising sclicitation 0 0 0 0

Form 990 2010)



Form 990 {2010} Page 11
Balance Sheet
(A) - (B
Beginning of year End of year
1 Cash—non-interest-bearing . 55,741| 1 82,089
2 Savings and temporary cash mvestments . 20,210| 2 45,200
3 Pledges and grants receivable, net 18,925| 3 3,000
4 Accounts recelvable, net' .o 4
5 Receivables from current and former officers directors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .
6 Receivables from cther disqualified persons (as deﬁned under section
4958(f{1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
8 employees' beneficiary organizations (see instructions)
1] 7 Notes and loans receivable, net
2 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a | , E
b Less: accumulated depreciation . . . . 10b 0[10c 0
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0} 12 0
13  Investments—program-related, See Part IV, line 11 . 0| 13 0
14 Intangible assets . . _ 0] 14 0
15  Other assets. See Part 1V, I|ne11 . .o 3237) 15 537
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 126,747 16 140,163
17  Accounts payable and accrued expenses . 16,612 17 6,302
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L .o
23  Securéd mortgages and notes payable to unrelated third partles )
24 Unsecured notes and locans payable to unrelated third parties 50,000 24 50,000
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 66,612| 26 56,302
. Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34. phae,
5127 Unrestricted net assets 82,860
E 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets .
z Organizations that do not follow SFAS 117 check here P |:| and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . .
3 | 31 Paid-in or capital surplus, or land, building, or equipment fund
'% 32 Retained earnings, endowment, accumulated income, or other funds .
2 {33 Total net assets or fund balances . . 60,135| 33 83,860
34  Total liabilities and net assets/fund balances . 126,747| 34 140,163

Form 990 2010



Form 990 (2010)

Page 12

Reconciliation of Net Assets

Check if Schedule © contains a response to any guestion in this Part XI ]
1 Total revenue {must equal Part VIII, column (8), ne 12) . 1 632,938
2  Total expenses (must equal Part IX, column {A), line 25) 2 609,213
3 BRevenus less expenses. Subtract line 2 from line 1 . 3 23,725
4 Net assets or fund balances at beginning of year {must equal Part X !|ne 33 column (A)) 4 60,135
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 0
6 - .Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) .o . e 6 83,860

Part XII Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

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

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overaght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[0 Separate basis [ Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud|ts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits

3a v

3b

Form 990 {2010



The Mosaic Project

EIN: 94-3367263

2010 IRS Form 990
Schedule 1- Other Expenses
Part IX, Line 24 Detail -

Program Fagilities & Food
Staff Training and Development
Supplies

Program Expenses - other
Payroll Processing Fees
Workers Comp Insurance
Dues and Memberships
Bank Fees _
Board/Staff Appreciation
Donor Development
Fundraising Events
Inkind expense
Miscellaneous Expense

{B) Program  (C) Management & (D)
{A) Total Services General Fundraising
203,063 203,063 0 0
4,073 4,073 0 0
17,098 15,444 773 880
7,556 7,556 0 0
- 1,439 0 1,439 0
5,849 5,434 334 82
95 0 95 0
880 0 880 0
350 300 50: - 0
1,369 0 0 1,369
16,107 0 0 16,107
14,481 3,200 420 10,861
272,360 239,070 3,93 29,299




| OMB No. 1545-0047

2010

Oen to Public

f;?r':,'i‘;’(}’ OI;E,QJ:_EZ) Public Charity Status and Public Support

Complete if the organizationis a section 501(c}(3) organizatioh or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service . » Attach to Form 990 or Form 990-EZ. > See Separate instructions. Inspection
Name of the organization Employer Identification number
The Mosaic Project ’ ' 94.3367263

m Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because It is: (For iines 1 through 11, check only one box.)
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}{AXii}. {Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1){Aii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1{A)iv). (Complete Part I1.) :

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

7 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 Il.)

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

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

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

11 [ An organization 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 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Typelll-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 more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I Type It, or Type Il supporting
organization, check thisbox . . . . .. |
g  Since August 17, 2006, has the orgamzahon accepted any glft or contr[butlon from any of the
following persons?

L4

o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and | Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gti)
(i} A family member of a person described in (jj above? . . . o 11g(li)
{iii} A 35% controlled entity of a person described in {j) or (i) above? e e e e e e 1g(iii)
h  Provide the following information about the supported organization(s). ) .
(i} Name of supported (i} EIN (i) Type of organization | {iv) Is the organlzation | (v} Did you notify {vi} Is the {vii) Amount of
organization : (described on lines 1-8 | Incol. (i} listed In your | the organizationin | organizationincol. |- support
. above or IRC section | governing document? col. {i) of your (i} organized in the
- (see instructions)) suppoit? u.s.?
Yes No Yes No Yes No
A
(B)
(C)
D)
(E}
Total il e .
For Paperwork Reduction Act Notice, see the Instructions for Gat. No. 11285F Schedule A {(Form 980 or 290-EZ) 2010

Form 990 or 990-EZ,



Schedule A {Form 990 or 990-EZ) 2010 ' Page 2
IEZXII  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170{b)(1)(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2006 {b) 2007 {c) 2008 (d} 2009 {e) 2010 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not 200,387 228,100 370,876 320,421 350,330 1,470,114
include any “unusual grants.") . :

Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf

The value of services or facilities

furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .

Total. Add lines 1 through3. . . . 200,387 228,100 370,876 320,421 350,330 1,470,114

The portion of total contributions by §

each  person (other than a |

governmental  unit or  publicly ‘ 119.846
supported organization) included on '
line 1 that exceeds 2% of the amount

shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. i ; e 1,350,268

Section B. Total Support

Calendar year {or fiscal year beginning in) » | _(a) 2006 {b) 2007 (c) 2008 {d) 2008 (e) 2010 (f) Total

7
8

10

1
12

13

Amounts from lined . . . . 200,387 228,100 370,876 320,421 350,330 1,470,114

Gross income from interest, leldends
payments received on securities loans,

. ) L 342 114 501 358 83 1,425
rents, royalties and income from similar
sources e e e e
Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) .

Total support. Add lines 7 through 10 il T 1,471,539
Gross receipts from related activities, etc. (see mstructlons) : 1,258,527
First five years. If the Form 990 is for the organization's first, second third, fourth or f|fth tax year as a section 501(¢)(3)

14
15
16a

b

orgdnization, check this box and stop here . . . T .
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (iine 6, column {f) divided by line 11, column(f)) . . . . 14 92 %
Public support percentage from 2009 Schedule A, Part Il line 14 . . 15 89 %
3315% support test—-2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 331r3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . T
3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O

17a

18

10%-facts-and-circumstances test— 2010, If the organization did not check a box con line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L . L . . e e e e e e e e e e e e » O
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and- circumstances” test. The organization qualifies as a publicly

supported organization . . . Ce e >
Private foundation. If the organlzatlon d|d not check a box on I1ne 13 16a 16b 17a or 17b check thls box and see
NStUCHONS . .+ v v e e e e e e e e e e e e e e e s e e e T

Schedule A (Form 990 or 990-EZ} 2010



Schedule A {(Form 990 or 990-E2) 2010

X Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

¢
8

-received

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

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

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

or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from |
" lined.) .

{a) 2006

{b) 2007

{c) 2008

(d) 2009

{6) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

() Total .

9  Amounts from line 6 e
10a Gross income from interest, dividends,
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 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or hot the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)) .
13 Total support. {Add lines 9, 100 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second third, fourth, or f|fth tax year as a section 501(c)(3}
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ling 13, column (f} 15 %
16  Public support percentage from 2009 Schedule A, Part ll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage :
17  Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f}) . 17 %
18  Investment Income percentage from 2009 Schedule A, Part I, line 17 . . 18 %
19a 33'3% support tests--2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33%3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331%, and
line 18 is not more.than 33%3%, 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, 193, or 19b, check this box and ses instructions  » ]

Schedule A {Form 990 or 9920-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 4

Supplemental Information, Complete this part to provide the explanations required by Fart II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

- Instructions).

Schedule A (Form 990 or 980-EZ) 2010



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered _ 2 @ 1 o
“Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. 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). _
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25, or Form 990-EZ, Part V, line 40b.

{c) Corractad?
Yes | No

1 {a) Name of disgualified person {b) Description of transaction

(1)
2
3
4
5
(6) | ,
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958. . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P+ §

Loans to and/or From Interested Persons. .
Complete if the organization answered “Yes” on Form 290, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a} Name of interested person and purpose {b) Loan to or from {c) Original . () Balance due {e) In default?| B} Approved | (g} Written
the organization? principal amount by board Cg agreement?
committee

To From Yes [ No | Yes | No | Yes | No

(1)
@
)
4
{5)
(6)
(7}
8
)
(10}
Total . . . . . . .. s D D D i e S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between interested person and the {c) Amount and type of assistance
. organization

1)
(2
3
4
®)
(6)
4]
8
©)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50056A Schedule L. {Form 990 or 990-EZ) 2010




" Sehedule L (Form 990 or 990-EZ} 2010

Page 2

e Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship betwesan (c) Amount of {d) Desgription of transaction (e) Sharing of
Interested person and the transaction ' organization's
organization revenues?
. Yes | No
(1) Margaret Hodder founder/President 1,800 |rent on storage space v
(2
@)
@)
()
(6)
(@)
8
@
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Farm 990 or 990-EZ) 2010



SCHEDULE O

SCHEDULEG z|  Supplemental Information to Form 990 or 990-EZ |22

Complete to provide inf%r_mation for responses to specific questions on 2 @ 1 o
-E i itional information. i
Department of the Treasury Form 990 or 990 or to provide any additional i ation Open t°_ Public
Internal Revenue Service b Attach to Form 980 or 880-EZ. Inspection
Name of the organization Employer Identification number

The Mosaic Project

94-3367263

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010)



990_1' Exempt Organization Business Income Tax Return | oms No. 1545-0687
Form (and proxy tax under section 6033(e)) 2@ 1 o
For calendar year 2010 or other tax year beginning +» 2010, and
Department ofthe Treasury | T T T T T T Y e a e A Open to Public Inspection for
Internal Revenue Service ending , 20 . P See separate instructions. 501{c}(3) Organizations Oaly |
Al g&rg%;g%gnged Name of organization ( [[] Check box if name changed and see Instructions:) D Employer identification numbor
B Exempt under. section Print The Mosaic Project : : : sl saot )
s01( ¢ )( 3} or Number, street, and room or suite no. If a P.O. box, see |nstruet|ons. 94-3367263
] 408t [] 220) Type 580 Grand Avenue, Suite 303 E (l;:;elated_b:s:ness activity codes
[ 408 [ s30a) City or town, state, and ZIP code '
[ 5000 Oakland, CA 94610 |
c E?gﬁd"égy)?egfra" assets | F Group exemption number (See instructions.) » '
: G Check crganization type » 501(c) corporation [ 501{c) trust [ 401(aytrust ] Other trust

H Describe the organization’s primary unrelated business activity. » none _
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [] Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »

J The books are in care of » Margaret Hodder & Barbara Lubinski Telephone number P 510-452-3377
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 ' i e
b Less retumns and allowances 0 ¢ Balance» | 1c 0
2  Cost of goods sold (Schedule A, line?) . . . . . . . 2 0
3 - Gross profit. Subtract line 2 fromline1ec. . . . . . . 3 0
4a Capital gain net income (attach ScheduleD) . . . . 4a 0
b Netgain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) 4b 0
¢ Capital loss deduction for trusts . . . 4c 0
5  Income-(loss) from partnerships and S corporatlons (attach statement) 5 0
6 Rentincome (ScheduleC) . . . . . e . 6 0
7  Unrelated debt-financed income {(Schedule E) 7 0
8 Interest, annuities, royalties, and rents from controlied
organizations {Schedule F} . . . . . C e 8 0
9 Investment income of a section 501 (c)(?) 9, or (7
organization (Schedule Gy .. .. Ce e . 9 0
10 Exploited exempt activity income (Schedule h. . . .. 10 0
11  Advertising income (Schedule J} . . . . . . . . . 11 0
12 Other income (See instructions; attach schedule.). . . . . 12 0
13 Total. Combine lines 3 through12 . . . 13 0

Deductions Not Taken Elsewhere (See mstructrone for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K}y . . . . . . . . . . . . 14 0
15  Salafesandwages . . . . . . . . .. ..o 15 of
16 RBepairs and maintenance . . . . . . . . L . 0 . 0 o0 0w e 16 9
17 Baddebts . . . e e e e e e e e e 17 0
18 Interest (attach schedule) A 0
19 Taxes andlicenses. . . . e e e 19 0
20 Charitable contributions (See |nstruct|ons for I|m|tat|0n rules ) S I 0
21  Depreciation {attach Form 4562} . . . . . . 21 0 m
22 |ess depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 0
23 Depletion . . . e ] 0
24 Contributions to deferred compensatron plans e - ) 0
25 Employee benefit programs . . . s e e e e e e e e 25 0
26 Excess exempt expenses (Schedule I) C e e e e e e e e 26 0
27 Excessreadershipcosts (Schedule ) . . . . . . . . . L 0 0 27 0
28 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . .. 28 0
29 Total deductions. Add lines 14 through28 . . . -1 29 0
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from Ime 13 30 0
31  Net operating loss deduction {limited to the amounton line30} . . . . .o 3 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from I|ne 30 .. 32 0
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.} . . . -33 0
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 Is greater than I|ne 32 '

enter the smaller of zeroorline32. . . .. . . . . . . . . L0000 0L, 34 0

For Paperwork Reduction Act Notice, see instructions. Cat. No., 112914 Form 890-T (2010)



Form 990-T (2010) ' Page 2

m]]] Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Mg | | @l | | @
b Enter organization’s share of: (1) Additional 5% tax {not more than $11,750) |$
{2) Additional 3% tax {not more than $100,0000 . . . . . . . . . $
.¢ Incometax onthe amountonlne34 . . . . A 0
36 Trusts Taxable at Trust Rates. See mstructlons for tax computatlon Income tax on |;
the amount on line 34 from: [] Tax rate schedule or [] Schedule D (Form 1041y . . . . . W 0
37 Proxytax.Seeinstructions . . . . . . . . . . . . L. . . . . ... 0
38 - Alternative minimum tax . 0
Total. Add fines 37 and 38 to line 35c or 36 whlchever applles 0
"Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a 0
b Other credits (see instructions) . . . . . . . . . . . . . . . 40b 0
¢ General business credit. Attach Form 3800. . . . o 40c 0
d Credit for prior year minimum tax (attach Form 8801 or 8827) o 40d 0
e Total credits. Add lines 40a through 40d 0
41  Subtract line 40e from line 39 . 0
42  Other taxes. Check if from: [] Form 4255 D Form 8611 l:| Form 8697 |:| Form 8866 |:| Olher (attach schedule) . 42 0
43 Total tax. Addlines4iand42 . . . . e e e e 43 0
44a Payments: A 2009 overpayment credited to 201 0 e e e e 44a 0
b 2010 estimatedtaxpayments . . . . . . . . . . . . . . . 44b 0
¢ Tax deposited with Form 8868 . . . . . 44c 9 E
d Foreign organizations: Tax paid or withheld at source (see |nstruct|0ns) . |44d - 0
e Backup withholding (ses instructions) . . . 44e 0
f Credit for small employer health insurance premiums (Attach Form 8941) 44f 1799 99
g Other credits and payments: ] Form 2439
[[] Form 4136 [] Other Total P |44g 1799] 99
45 Total payments. Add lines 44a through44g . . . N I L 1799 99
46  Estimated tax penalty {see instructions). Check if Form 2220 is attached . AR 0
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed .. . . . . . P | 47 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . M | 48 1798 99
Enter the amount of line 48 you want: Credited to 2011 estimated tax I 0| Refunded » | 49 1799 99

Statements Regarding Certain Activities and Other Information (see instructions)

2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organizaticn may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » §

At any time during the 2010 calendar year, did the organization have an interest in or a signature
or other authority over a financial account ({bank, securitics, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here »

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year .
2 Purchases . . . . . . 2 7 Cost of goods- sold. Subtract
3 Costoflabor. . . 3 ] line 6 from line 5. Enter here and
4a Additional section 263A costs in Partl, line2 . .
(attach schedule) . . . . 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b 5 to the organization? C e
| Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
SI n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
9 {}LA M_ay the IRS discuss this return
Here }%W—J %‘y | 53//(/” ’ President with Ith? pr‘e_spare; shown helow
Slgna{ure 6‘? officer Date " Title ) feee narmc fons)? []¥es[No
Paid Print/Type preparer’'s name Preparer’s signature Date Check ] it PTIN
Preparer ) self-employed
' Flrm's name Firm's EIN »
Use only Firm's address p» . Phone no.

Form 990-T (2010



Form 990-T (2010}

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

)

&

@

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property Is more than 10% but not
more than 50%}

(b} From real and personal property (if the
percentage of rent for perscnal property exceeds
50% or if the rent is based on profit or income}

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b} (attach schedule}

)

@)

8

@

Total

Total

{c} Total income. Add totals of columns 2(a) and 2{b}, Enter
here and on page 1, Part |, line 6, column (&) . . . P

(b} Total deductions.

Enter here and on page 1,
Part |, line 8, colurnn (B} >

Schedule E—Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

{a) Straight line depreciation

{b) Other deductions

property {attach schedule) {attach schedule}
{1
]
)]
4
4, Amount of average 5. Average adjusted basis 6. Column 8. Mlocable deductions
acquisition debt.on or of or allocable to 4 divided 7. Gross income reportable {column 6 x totat of columins
altocable to debt-financed debt-financed property by column 5 {cotumn 2 x column 6) 3(a) and 3(b)
property (attach schedule) (attach schedule) Y
) %
@ %
@) %
4 %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals .

Total dlwdends-recewed deductlons |ncluded in column 8

>

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2, Employer
identification number

3. Net unrelated income
{loss) (see instructions)

payments made

4, Total of specified

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
cannected with income
in column 5

U

@

@

&)

Nonexempt Controlled Organizations

7. Taxable Income

" 8. Net unrelated income
{loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included In the controlling
crganization’s gross Income

11. Deductiens directly
connected with income in
column 10

)]

@
(3)
4
Add columns & and 10. Add colunins 6 and 11.
Enter here and on page 1, { Enter here and on page 1,
Part |, line 8, column (A}, Part |, line 8, column (B).
Totals . >

Form 990-T 010)



Form 990-T {2010}

Page 4

Schedule G—Investment Income of a Section 501(c

{7), (9), or (17} Organization (see instructions)

1. Description of income

2. Amount of income

3. Dedluctions
directly connected
{attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

)

@)

8)

“

Totals

>

Enter here and on page 1,

Part [, line 9, column {A).

E Enter here and on page 1,
Part |, line 9, column (B).

i

Schedule I—Explmted Exempt Activity Income, Other Than Advertising Income (see lnStI’UCtlonS)

4. Net income

2. Gross 3. Expenses {toss} from 7. Excess exempt
ur;relaled directly unrelated trade or | 5. Gross income 6. Expenses expenses
- \ . h connecfed with | business (column | from activity that L (column 6 minus
1. Description of exploited activity b‘;fgr‘gsl:’;é‘;?;:‘e production of 2 minus column | is not unrelated att;gldﬁglgto column 5, but not
’ busingss unrelated 3). If a gain, business income - more than
business income | compute cols. 5 column 4).
through 7.
)
@
{3
4
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col. (A). line 10, col. (B). Part Il, iine 26.
Totals >

Schedule J— Advertlsmg Income {see instructions)

Income From Periodicals Reported on a Consolidated Basis

4, Advertising

7. Excess readership

2, Gross ’ gain or (loss) (col. ) ) . costs (column 8
1. Narne of pericdical advertising adv:riizzecct:osts 2 minus col. 3}. If % %rcur:ftlon 6. He?)d:e;shlp minus column 5, but
: income g a gain, compute come cos not more than
cols. § through 7. column 4).
]
@
)]
@
~ Totals {carry to Part Il, line {5)) >
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross ) gain or {loss) {col. ) ) . costs {column 6
1. Name of periodical advertising advg'iig::ecéosis 2 minus col. 3}, If 5. ?;L%ﬂ?;'on 8. Ri%cissrshlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).

m

@

3)

@

Totals from Part |

Totals, Part Il {lines 1-5)

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. {B}.

Schedule K~Compensatlon of Officers, Directors, and Trustees (seelnstructlons)

Enter here and
on page 1,
Part Il, line 27.

1. Name 2. il i devotedto | 4 Compansaton atbutatleto
{1 %
2 9%
%] %
@ %
Total. Enter here and on page 1, Part Il, line 14 |

Form 990-T @o10)



- 0941

Department of the Treasury

P See separate instructions.

Internal Revenue Service > Attach to your tax return.

Credit for Small Employer Health Insurance Premiums

OMB No. 1545-2198

2010

Attachment

Sequence No. 63

Name(s) shown on return

Identifying number

The Mosaic Project 94-3367263
1 Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (see instructions) . . e 1 7
2 Enter the number of full-time equivalent employees you had for the tax year (see |nstruct|ons) If
you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 . 2 4
3  Average annual wages you paid for the tax year (see mstructlons) If you entered $50 000 or
maore, skip lines 4 through 11 and enter -0- on line 12 . . 3 40,095
4 Premiums you paid during the tax year for employees included on Ilne 1 for heaIth insurance
coverage under a qualifying arrangement {see instructions) .o 4 18,174
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the
average premium for the small group market in which you offered health insurance coverage
(see instructions) .o 18,512
6 Enter the smaller of line 4 or line 5 18,174
7 Multiply line 6 by the applicable percentage:
* Tax-exempt small employers, multiply line 6 by 25% (. 25)
+ All other small employers, multiply line 6 by 35% {.35) . 4,543| 50
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, ses rnstructlons 4,543 50
9 Ifline3is $25 000 or less, enter the amount from line 8. Otherwise, see instructions 1799 99
10 Enter the total amount of any state premium subsidies paid and any state tax cradits avallable to
you for premiums included on line 4 (see instructions} 10 0
11 Subtract line 10 from line 4. If zero or less, enter -0- . 11 18,174
.12 Enter the smaller of lins 9 or line 11 . e e e e e 12 1799 99
13 if line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of
employees included on line 1 for whom you paid premiums during the tax year for health .
) insurance coverage under a qualifying arrangement (see instructions) . Coe 6
14 Enter the number of full-time equivalent employess you would have entered on line 2 if you only
included employees included on line 13 . e e .o .o 14 3
15 . Credit for small employer heaith insurance premiums frorn partnershlps S corporatlons ‘
cooperatives, estates, and trusts (see instructions) . . 15 0
16  Add lines 12 and 15, Partnerships and S corporatlons 'stop here and report th|s amount on
Schedule K; all others, go to line 17 G e e e 16 1799 99
17 Credit for small employer health insurance premiums |ncluded on line 16 from passive activities
_ {see instructions) . 17 0
18  Subtract line 17 from line 16 . ; c o 18 1799
19  Credit for small employer health insurance premiums allowed for 2010 from a passive activity _ o
(see instructions) . 19 0
20  Carryback of the credit for small employer health insurance premiums from 2011 . 20 0
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small
employers, skip lines 22 and 23 and go to line 24. All others, stop here and report this amount
on Form 3800, line 2Sh . o 21 1799 99
22 Amount allocated to patrons of the cooperatrve or beneflmanes of the estate or trust (see
instructions) . .. R .o .. 22 0
23 - Cooperatives, estates, and trusts subtract I|ne 22 from llne 21 Stop here and report thls amount
oh Form 3800, line 28h 23 0
24  Enter the amount you paid in 2010 for taxes con5|dered payroll taxes for purposes of thls credlt ‘
(see instructions) . 24 22,071| 66
25 Tax-exempt small employers enter the smaller of Ilne 21 or Ilne 24 here and on Form 990 T _
line 44f . 25 1799 99

For Paperwork Reduction Act Notice, see separate instructions. Cat. No., 377578

Form 8941 o10)



TAXABLE YEAR

2010  Annual Information Return

“California Exempt Organization

FORM

199

Calendar Year 2010 or fiscal year beginningmonth___ 1 day 1 _year _2010 ,and endingmonth__12 day_ 31 _year_ 2010 .
A First Return Filed? Oves - B Type of organization d o CORP #
Exempt under Section 23701 _U_ (insert letter)
No IRC Section 4947{a){1) trust [ 2, 0, 8,1 2 6 5
Corporation/Organization Name FEIN .
The Mosaic Project 8, 43,3, 6. 7.2 .6 3
Address
580 Grand Avenue, Suite 303 _
Clly State | ZIP Code
Oakland CA [94610
T U ——— ® [lves (N [H Accounting method used (1) L1Cash (2) (Acerual (3) Dother
D Are you a subordinate/affiliate in a group exembtion‘? ................... Clyes [fNo |1 Ifexempt under R&TC Section 237014, has the organization during the year: (1) participated
(a) Is this a group filing for affiliates? See Generaf Instruction L ... . .. ® Olves [lno|  inany political campaign or (2) atternpted to influence fagislation or any hallot measure, or
{b} If “Yes,” enter the number of affiliates .................. ... ... {3) made an election under R&TC Section 23704.5 (relating to labbying by public charities)?
(¢} Are all affiliates included? .. ..... ... .. ... Clves ClNe If “Yes,” complete and attach ferm FTB 3509, Political or Legislative Activilies by Seetion
{If “No," attach a list. See instrugtions.) 23701d Organizations. . ... ... oo e ® [lves EfNo
{d} Is this a separate return filed by an organization covered by a J Did the erganization have any changes in its activities, governing instrument, articles of
group TUliND? .o Oyes o Incorporation, or bylaws that have not been reported o the Franchise Tax Board? If "Yes,”
(e) Federal Group Exemption Number ...................coiiiit complete an explanation and attach copies of revised documents. ... ... ® [ves Mno
{1) Is a roster of subordinates attached?. .. .. .......vvviiiiiniiienes [Jves [ | K Is the organization exempt under R&TG Section 2370197............. ® Oves o
E Final return? If *Yes,” enter amount of gross receipts fram nanmember sources §
@ [nissolved @ [Surrendered (Withdrawn) L s the erganization under audit by the IRS or has the IRS audited in
@ [IMerged/Reorganized (attach explanation) APHOTYBAIT et vttt ir i ® [ves Mo
If a box is checked, enter date @ M s Ihe organization a Limited Liability Company? .. ................. ® [ves IZNO
F Check the box if the organization filed the following federal forms or scheduls; N Did the erganization file Form 100 or Form 108 to report taxable
(1) .tiifgguT (2) @1990PF (3) @D (Schedule H) 990 MO . e e s ® [lves MNO
G If organization is exempt under R&TC Section 23701d and is exclusively religious,
" gducational, or charitable, and is supported primarily (50% or mare) by public contributions,
check box. See General Instruction F. No filing fee is required. . ................. @
Part | Complete Part | unless not required o file this form. See General Instructions B and €.
-1 Gross sales or receipts from other sources. From Side 2, Part 1L line 8. .. ..ot ivii v iieirii s e 1 273,973
2 Gross dues and assessments from members and affiliates ............. i e e 2 0
Recelpis | 3 Gross contributions, gifts, grants, and similar ameunts regeived. . ... ... o ® 3
Re?gr:iu ¢s| 4 Totat gross receipts for filing requirement test. Add line 1 through line 3.
" This line must be completed. If the result is less than $25,000, ses General InstructionB................ ® n
5 Costof gOOAS SOI0 . . ... . vttt e e 5 1,082 |oo
6 Cost or other basis, and sales expenses of assets sold .................. @6 1,008 |00]EE
7 Total costs. Add ENe 5 ant N8 B. ... v\ vv vt e e e e e 7 2,080|00
8 Total gross income. Subtractling 7 fromlined. .. ... ... it [ ]I} 632,938|00
Expenses| 9 Total expenses and disbursements. From Side 2, Part Il line 18 ... ®| 9 609,213 |00
10 Excess of recelpts over expenses and disbursements. Subtract ling 9fromline8...........0oovvevvn... ®10 23,725|00
11 Filing fee $10 or $25. See General Instruction F. ... .. . o 11 0]o00
Filing |12 Total payments ............... e e |12 0fo0
Fee |13 Penalties and Interest. See General Instruction J ... .. o i e e e 13 0loo
14 Usetax. Ses General Instruction K .. ..o oo e @14 0]oo
15 Balanee due. Add line 11, line 13, and line 14. Then subtract line 12 fromthevesult . ... .................. 15 0loo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date @ Telaphone
Signature .
of officer P WMA_J /(/g,,lglu President 8/15/11 ( 510) 452-3377
Preparers ! 0 v . Date Check if self- [ 4 Preparer's PTIN/SSN
Paid signature employed W Loy
Preparer’s @ FEIN
Use Only | Firm's name (or yours,
If self-employed) A (S W W SR SR SN
and address @ Telephone
{ )
May the FTB discuss this return with the preparer shown above? Seeinstruetions . ... .............. @ [1Yes CINo
For Privacy Nolice, get form FTB 1131. ' | 3651103 | Form 199¢1 2010 Side 1



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 Line Instructions.

1 Gross sales or receipts from all business activities. See instructions ... ......................... ... e 1 265,452100
P11 S P @ 2 83100
. B DIVIBNAS. . .o . e @ 3 0100
Rgﬂmellﬂs 1T T 1 @ 4 000
Other B GrOSS TOVAIIS. . . . o ettt e e ® 5 0l00
Sources | 6 Gross amount received from sale of assets (See Instructions) . .......... .o ® 6 0100
7 Other incOme. ATACH SCREAUIE . .. ...\ttt e e e ettt ettt e e 7 0loo
8 Total gross sales or receipts from other sources. Add line 1 through line 7. AU iR St ;
Enter here and on Side 1, Park L INe 1. . oo oottt et e e 8 265,535/00
9 Gontributions, gifts, grants, and similar amounts paid. Attachschedule . ... ... ... ... oo il ®. 9 Qoo
10 Dishursements 10 OF Or MBMBIS. . .. . e e e @ 10 0loo
11 Compensation of officers, diractors, and trustess. Attach schedufe. . ... ........otiiniit i ie e ®| 11 50,310/(00
Expenses | 12 Other salaries and wages. . ...t ®| 12 218,363(00
and L R A e/ 13 0log
DISHUISE- [ 14 Taxes .. ... .\ e, o 14 000
TS L RIS ... .. oo ettt et e o 15| 11,48000
16 Depreciation and depletion (See INStrUCtiONS) . ... ..o vrver e e e e ®| 16 2,700|00
17 Other. Attachschedule. . ..........coovrin e, e o 17 326,360|00
18 Total expenses and disbursements. Add line 9 through line 17, Enter here and on Side 1, Part!, line9......... 18 609,213|00
Schedule L Balance Sheets Beginning of taxahle year End of taxable year
Assets ‘
1 Cash ...
2 Netaccountsreceivable ......................
3 Net notes receivable. Attach schedule............
4 Inventories ................ s
5 Federal and state government obligations. . .......
6 [Investments in other bonds. Attach schedule .. .. ., .
7 Investments in stock. Attach schedule ...........
8 Mortgage loans (number of loans 0_) ......
9 Other investments. Attach schedule . ............ i

ey
[—]

a Depreciableassets. .. ......... ... coiil .
b Less accumulated depreciation . ..............
M land ... P
12 Other assets, Attach schedule., . ................
13 Totalassets............ .. ... ... ... ... ....
Liabllities and net worth

14 Accountspayable ............ ... ..o
15 Gontributions, gifts, or grants payable ...........
16 Bonds and notes payable. Attach schedule. ... .. ..
17 Morlgagespayable . .........................
18 Other liabilities. Aftach schedule ................
19 Capital stock or principlefund. . ................

50,000
0

50,000
0

20 Paid-in or capital surplus. Attach reconciliation . . .. 0 0
21 Retained sarnings or income fund .............. 60,135 83,860
22 Total liabilities and networth. . ................. i 126,747 140,163

Schedule M-1 Reconciliation of income per books with Income per retern
Do not complete this schedule if the amouint on Schedule L, line 13, celumn (d), is less than $25,000

1 Netincomeperbooks ....................... @ 7 Income recorded on books this year
2 Federalincometax.......................... ® not included in this return.
3 Excess of capital losses over capital gains. ....... ® Attachschedule ......................
4  Income not recorded on books this 8 Deductions in this return not charged
year. Attachschedule . ............... ... ... .. [ ] against book income this year.
5 Expenses recorded on books this year not Attachschedule ......................
deducted in this return. Attach schedule .. ..... .. 9 9 Total. Add line 7 andline8..............
6 Total 10 Net income per return,
Addling 1 throughline5 .. ....... ... .. ....... Subtract ine 9fromline6..............

Side 2 Form 199¢1 2010 | 3652103 |



THE MOSAIC PROJECT

EIN: 94-3367263, CA Corp #2081265

2010 FTB Form 199

Schedule 1 - Compensation of officers, directors, and trustees. Part Il, Line 11

10

11

12

13

14

15

16

(D) Contributions to
(B) Title and average employee benefit |(E) Expense account
hours per week devoted plans & deferred [and other
{A) Name and address to position (C) Compensation compensation |allowances
Executive
Lara Mendel Director/Director 50,000 0 0
6615 Armour Drive 80
Qakland, CA 94611
Margaret "Gogi" Hodder Board President/Director 0 0 0
580 Grand Ave. #303 20
Oakland, CA 94610
Michele Brown Vice President/Director 0 0 0
580 Grand Ave. #303 1
Qakland, CA 94610
Mark Breimhorst Treasurer/Director 0 0 0
580 Grand Ave. #303 1
Oakland, CA 94610
Shivani Ganguly Secretary/Director 0 0 0
580 Grand Ave. #303 1
| Oakland, CA 94610 _
Erica Cicero Nominating Committee ¢ 0 0
580 Grand Ave. #303 Chair/Director .
OCakland, CA 94610 1
Jonathan Marley Development Commitfee 0 0 0
580 Grand Ave. #303 Chair/Director
Qakland, CA 94610 1
Cynthia Colvin Event Committee 0 0 0
580 Grand Ave. #303 Chair/Director
Qakland, CA 94610 1
Holland Bender Director 0 0 0
580 Grand Ave. #303
Oakland, CA 94610 1
Amanda Cook Director 0 0 0
580 Grand Ave. #303 1
Oakland, CA 94610
Brett Dennen Director 0 0 0
580 Grand Ave. #303 1
Qakland, CA 94610
Jose Durante * Director 0 0 0
580 Grand Ave. #303 1 :
Oakland, CA 94610
Steve Goldberg Diractor 310 0 0
580 Grand Ave. #303 4
Oakland, CA 94610
Christine Han Director 0 0 0
580 Grand Ave. #303 1
Oakiand, CA 94610 :
Kristen Hull ‘ "Director 0 0 0
580 Grand Ave. #303 1
Qakland, CA 94610
Laila Ibrahim Director 0 0 0




17
18
19
20

2

. N

Schedule 3 - Other Expenses & Dishursements. Part I, Line 17

Schedule 4 - Other Liabilities. Schedule L Balance Sheets, Line 18

580 Grand Ave. #303
Oakland, CA 94610

1

Residential Program Facilities/Meals

Program/Curriculum Supplies
Program Insurance

Staff Training & Development
Other Program Expenses
Payroll Taxes

Payroll Processing Fees
Employee Benefits

Workers Compensation Insurance

Office Expenses
Computer/Internet/\Website
Office Supplies

Printing & Copies

Dues & Nonprofit Filing Fees
Bank/Payment Processing Fees
Board Expense

Donor Development
Fundraising Events
Conferences/Meetings/Travel
In-kind expense
Miscellaneous Expenses

TOTAL

Jay Moldenhauer-Salazar Director 0

580 Grand Ave. #303 1

Oakland, CA 94610

Tari Nicholson Director 0

580 Grand Ave. #303 1

Oakland, CA 24610 _

Dr. Linda K. Ricketts, Ed.D Director 0

580 Grand Ave, #303 1

Qakland, CA 94610

Serian Strauss Director 0

580 Grand Ave. #303 1

Qakland, CA 94610

Jim Yarborough Director 0
1 580 Grand Ave. #303 1

Qakland, CA 94610

*Compensation paid as program staff, not as director. 50,310

203,063
15,444
4,801
4,073
7,556
23,557
1,438
16,069
5,849
4,470
1,296
3,973
1,363
95

880
350
1,369
16,107
2,444

14,481 -

0

326,360

Long Term Program Related Investment (loan) from Rinconada Ventures Foundation.

$50,000




MAIL TO: ANNUAL
Reglstry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
£-0. Box 803447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (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 later than four months and fifteen days after the

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

http:ifag.ca.govicharities/

State Charity Reglstration Number crA1ress l ﬁhélﬁ:r:;e of address

The Mosaic Project |
Name of Organlzation DAmended report

550 Grand Avenue, Suite 303 1 081265
Address (Number and Strest) Corporate or Organization No.
Dakland. CA94610..... : | 94-3367263
City or Town, State and ZIP Cade Federal Employer 1.D. No.

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

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

Greater than $50 mlllion $300

PART A - ACTIVITIES

For your most recent full accounting period {beginning 1 l i 1w* 1,3010 fending 12 i 1 31 J 12010§)|ist:

Gross annual revenue $ m i 140,163 5

Total assets $

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

Note:  If you answer “yes” to any of the questions below, you must aftach a separate sheet provtd[ng an explanation and detalls for each “yes”
response. Please review RRF-1 insfructions for information required.

Yes No

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

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

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

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

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

6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mallmg 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 |nd|cat|ng the
number of raffles and the date(s) they occurred.

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

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

T

810..1, 482 .| 3377 |

Organization's area code and telephone number { -
info@mosaicproject.org

Organization's e-mail address

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

WWJ M | | Margaret Hodder President 8/15/2011

Signature’of authorized officer Printed Name . Title Date

RRF-1 /3.07)



The Mosaic Project

EIN: 94-3367263

580 Grand Avenue, Suite 303

Oakland, California 94610 _
Supplemental Information, CA Attorney General Form RRF-1 2010

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 2010. 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) until October 1, 2010.

Vehicle Donation Processing Center, Inc.
' 62_6 South Primrose Avenue
Monrovia, CA 91016-3434

800/553-3018

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

Nora Sova, Marketing Director

On October 1, 2010, The Mosaic Project ended its relationship with Vehicle Donation
Processing Center, Inc. and began contracting with a new commercial fundraiser,
Charitable Auto Resources, Inc. (information listed below) through the remainder of
2010. '

Charitable Auto Resources, Inc.
4469 Murphy Canyon Road, Suite 100
San Diego, CA 92123

858-300-2902

858 300-2915
www.charitableautoresources.com
Rick Watkins, CEO

rickw @cars-sd.com

Rosa Hughey, Executive Assistant
rosah @charitableautoresources.com



