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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

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

A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 ,20 11

B Check if applicable: |C Name of organization The Mosaic Project D Employer identification number

] Address change Doing Business As 94-3367263

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

O initial return 580 Grand Avenue 303 510-452-3377

[ Terminated City or town, state or country, and ZIP + 4

[0 Amended return Oakland, CA 94610-3515 G Gross receipts $ 810,291

[ Application pending |F Name and address of principal officer: H(a) Is this a group return for affiliates? [ ves No
H(b) Are all affiliates included? [ ] Yes []No

| Tax-exempt status: 501(c)3) [ 501(9) ( ) € (insert no)) [ 4947@@)(1) or [ 527 If “No,” attach a list. (see instructions)

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

K Form of organization:[] Corporation [ ] Trust [_] Association [_] Other » | L Year of formation: 2000 | M State of legal domicile: CA

Summary

1  Briefly describe the organization’s mission or most significant activities: The Mosaic Project works towards a peaceful future
@ by uniting children through our innovative Outdoor School and supporting programs. We unite young children of diverse back-
2 grounds, provide them with essential skills to thrive in an increasingly diverse society and empower them to strive for peace. We
g create a microcosm of the diverse, inclusive, just world we want to see and show our students that peace is possible.
3| 2 Check this box P> [Jif 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) . e g, e 3 17
@ | 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 15
5‘§ 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 23
§ 6  Total number of volunteers (estimate if necessary) s E s s 8 v s 6 12
7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 350,330 492,937
g 9  Program service revenue (Part VIll, line2g) . . . S : % % s s 265,452 283,252
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) : 3 % %5 83 23
€141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 17,073 23,314
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 632,325 799,526
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 308,299 348,689
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e¢) . . . . . . 0 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » 60,150
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 300,914 303,418
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 609,213 652,107
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 23,725 147,419
5 § Beginning of Current Year End of Year
$5|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 140,163 273,378
f; 21 Total liabilities (Part X, line26) . . . . . . o T 56,302 42,102
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 s om w5 s j 83,860 231,276

Signature Block

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

“ o ast W’ﬂfﬂ(m [ 5/5/=

Sign Signature offofficer Date

Here } /V\a,quM Hada’@r VONS(JIMJ'

Type or prlr'h name and title

: T n 'S Si TIN
Paid Print/Type preparer’s name Preparer's signature Date Chcek D if P
Preparer self-employed
Use Only Firm’s name  » Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)



Form 990 (2011) : Page 2

i:1gq4ll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

The Mosaic Project works towards a peaceful future by uniting children of diverse backgrounds, addressing issues of difference, and
building self-esteem and community in our unique human-relations outdoor school. In complementary programs we provide leader-
ship training to high school cabin leaders and reinforce students' learning through extensive in-school training in our partner
schools, as well as staff professional development. We also provide adult education through our Mosaic Consulting Project.

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

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

CYes No

4a

(Code: ) (Expenses $ 379,477 including grants of $ 0 ) (Revenue $ 222,252 )

The Residential Program (Outdoor School): Our principal program is our unique human-relations outdoor school. This dynamic

4-night, 5-day experience for 4th and 5th graders is offered during the school week. Three classes, from schools that differ markedly
in socioeconomic, racial, and ethnic make-up participate in the program together, giving the students the opportunity to experience
firsthand a diverse setting in which all are welcomed and respected. The residential setting, combined with the young age of our stu-

dents, make The Mosaic Project’s approach to human relations education entirely unique. in 2011, The Mosaic Project ran 10

sessions of our outdoor school serving 876 students and 67 teachers from 24 schools. The program has a profound impact as
demonstrated by quantitative and qualitative evaluations as well reports by teachers, school staff and parents. At the end of the

residential program, the majority of students have increased their abilities in the areas of empathy, conflict resolution, anger man-

agement, and identification of discrimination, as well as experience increases in self-esteem, contentment with school, and apprec-

iation of difference. The majority of teachers & principals report positive behavioral changes among individual students and on the
classroom or group level. Many also report positive change in the overall school climate. Five years after attending the Qutdoor
School, students responding to a follow-up survey describe the experience as pivotal in their lives.

4b

(Code: ) (Expenses $ 94,064 including grants of $ 0 ) (Revenue $ 0)

Youth Leadership Project: We offer leadership training for high-school and college students who serve as mentors and cabin leaders

for the 4th and 5th graders in our outdoor school. The students also had the opportunity to participate in community building and

challenging "edu-socials” and volunteer service learning opportunities throughout the year. The Project’s curriculum focuses on the

celebration of diversity, awareness of stereotyping, prejudice and discrimination, respect for and appreciation of self and others,

teamwork and cooperation, communication and nonviolent conflict resolution, as well as leadership and mentorship skills. In 2011,
The Mosaic Project served 133 students from 63 high schools. We offered approximately 950 hours of programming, including 146 of
training, 750 at the outdoor school, 30 of edu-socials, and 24 of summer “inscursions”. Our students learn tools to become the
people they want to be, and in turn they become cultivators of the world they want to see. One hundred percent of the youth leaders
state that they have been happy with their experiences with The Mosaic Project. Youth Leaders consistently express improvement
in overall quality of life as a result of being a part of The Mosaic Project’s community and programming. The experience gained
often provides a springboard for our students in their future endeavors, including job acquisition and college admissions.

4c

(Code: ) Expenses $ 68,536 including grants of $ 0 ) (Revenue $ 61,000 )

In-School Project and Mosaic Consulting Project: In order to deepen and sustain the impact of our Outdoor School experience, we
offer The Mosaic In-school Project for our partner schools. The programs begin as early as kindergarten and continue after the inten-
sive Outdoor School experience to reinforce lessons learned. In 2011, we offered our comprehensive In School Project in nine of
our partner schools. The comprehensive project includes: two school-wide assemblies introducing Mosaic lessons, two in-class
workshops in each classroom, a teacher training that supports educators in integrating Mosaic content and pedagogy into their
classrooms, and a parent training that supports parents in understanding Mosaic content and supports them in reinforcing Mosaic
lessons with their children. We also facilitated “Community Meet-ups” bringing together families of students who had participated
in the Outdoor School together. In total, in 2011 we provided 127in-school programs serving 3,622 students and 251 teachers. These
trainings improved teacher and service providers’ skills in addressing issues of difference, conflict resolution, and building inclusive
communities. In 2011, the Mosaic Consulting Project served 675 adults in 14 trainings. MCP trainings utilize experiential, dynamic
activities to explore differences and build community. Our focus on empathy, appreciation of differences, assertiveness, team build-
ing, and conflict resolution creates a more engaged, effective workforce and a more inclusive, cohesive workplace culture.

4d

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

4e

Total program service expenses » $542,474

Form 990 (2011)



Form 990 (2011) Page 3
E1all  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . . L L L L L Lo 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3 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! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . .o 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Partlll . . . . . . . L e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . e s e e e 6 v
7  Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . Ce e . e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partlv . . . . . . e e C e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIi, VI, IX, or X as applicable. '

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . 11a v
b Did the organization report an amount for investments — other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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 . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . . . . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xil, and Xlil . . . . 12a
b Was the organization included in consolidated, |ndependent audlted fmancral statements for the tax year’? /f "Yes " and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . . 15 v
16  Did the organization report-on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX,.column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’?
If “Yes,” complete Schedule G, Partlll . . . . I 19 v
20 3 Did the organization operate one or more hospital faC|I|t|es'7 If “Yes complete Schedule H e e 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)



Form 990 (2011)
gl Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

[ -}

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule 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 IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

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 durmg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, 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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1v .

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
conservation contributions? If “Yes,” complete Scheduie M

Did the organization I|qU|date terminate, or dissolve and cease operatlons’7 If “Yes v complete Schedu/e N,
Part |

Did the orgamzatlon seIl exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .o
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Parts 1, M,
IV, and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)

Did the organization receive any payment from or engage in any transaction with a controlied entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . e .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 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 . . .o

Did the organlzatlon complete Schedule (0] and prov1de explanatlons in Schedule O for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28a ‘ /

28b

28c

29

30

31

32

35b

D S N Y N b N b N N b N N b N N

36

37 v

38 |V

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a

2a

3a

4a

ba

6a

[t -2

oQ ™ 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6

Yes | No

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 23|

e

If at least one is reported on line 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 required 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)? . e e e e

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization 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? .

Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . R

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter:

o / x

3a v
3b

4a 7 v/
sa| |v
5b v
5¢c

6a v

6b |

7a

7b

7c_

7e

7f

SN EN LSRN

79

Th|v/ |

Initiation fees and capital contributions included on Part VHil, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources o
against amounts due or received fromthem.) . . . . . . . . . e 11b E :
Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b :
Section 501(c){29) qualified nonprofit health insurance issuers. R o
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O of
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13c Cn
Did the organization receive any payments for mdoor tannlng services durlng the tax year’) . 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
TaYl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

‘one or more members of the governing body? . . . . . 7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 17] = I
If there are material differences in voting rights among members of the governing body, or i
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 15
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?

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

oO|G|diw

N C AN AN E AN ,

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . Coe e e . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng b
the year by the following:

The governing body? . o
Each committee with authority to act on behalf of the governlng body’7 o 8b |V
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

10a
b

13

14

15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢
Did the organization have a written whistleblower pollcy'7 e e e e 13
Did the organization have a written document retention and destructlon pollcy‘7 e 14
Did the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [¢:: i
with a taxable entity during the year? . . . . e e e e e e e e e 16a v
If “Yes,” did the organization follow a written poltcy or procedure requiring the organization to evaluate its ' e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SRR TN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»  California

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

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Margaret Hodder & Barbara Lubinski, 580 Grand Avenue, #303, Oakland, CA 94610, 510-452-3377

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [
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.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

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

e 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.

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

)
A B (do not ch::;Irtrg:e thanone | - ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable ’ Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
wee!< a5 sl ol = e from relfateq other )
(describe | J & AR _ga Q tr_we ) organizations compensation
housfor [ 55| E[(8|ala § 3| organization | (W-2/1099-MISC) from the
re[ateq g, 5 §' h 13 § o | T |(W-2/1099-MISC) organization
organizations| = o [ & x] g and relat_ed
in Schedule Gl 3 S organizations
o | &%
° g
(1) Lara Mendel
Executive Director and Director 80 v |V 46,350 0 0
(2) Margaret (Gogi) Hodder
President and Director 20 v 0 0 0
(3) Michele Brown
Vice President and Director 2 v 0 0 0
(4) Mark Breimhorst
Treasurer, Nominating Co-Chair and Director 2 v 0 0 0
(5) Shivani Ganguly
Secretary and Director 2 v . 0 0 0
(6) Erica Cicero
Nominating Committee Co-Chair and Director 2 v 0 0 0
(7) Jonathon Marley
Development Committee Chair and Director 2 v 0 0 0
(8) Cynthia Colvin
Director 2 v 0 0 0
(9) Amanda Cook
Director 2 v 0 0 ]
(10) Brett Dennen
Director 2 v 0 0 0
(11) Jose Durante
Director 2 v 6,160 0 0
(12) Kristin Hull, Ph.D
Director 2 v 0 0 0
(13) Jay Moldenhauer-Salazar
Director 2 v 0 ] . ]
(14) Tari Nicholson
Director 2 v 0 0 0

Form 990 (o11)



Form 990 (2011) Page 8
ETS AN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
® @) (do not check more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week sslslol =lez] o from related other
(describe | 38 |3 | %|&|3&] ¢ the organizations compensation
housfor [ 22| 81 e %g 3| organization | (W-2/1099-MISC) from the
related | 85 | §| |3 ?g ~| = [w-271099-MISC) organization
organizations| g o B g g and related
in Schedule | & | = 8 2 organizations
0) 2| a ?
8 g
o
(15) Serian Strauss
Director 2 v 0 0 ]
(16) Lynne Wander
Director 2 v 0 0 (]
(17) Jim Yarborough
Director 2 v 0 ] 0"
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . A 53,120 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 0 0 0
d Total (add lines1ibandic). . . . . . ... 53,120 0 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

, Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T
employee on line 1a? If “Yes,” complete Schedule J for such indiviaual . . . . . . . . . . . . 3 v

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 $150,000? If “Yes,” complete Schedule J for such

individual . . . . . . . . . . . . . . . . . . . 4 w1 "/
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI R B
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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

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

None.

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » -0

Form 990 ©011)
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Page 9

kStarteVment of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512,513, or 514

revenue

Contributions, Gifts, Grants|.- = . .-
and Other Similar Amounts |

a

-0 Q0T

F @Q

Fedérafed cémpéigné .‘ . 1‘a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

470,67

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

22,258

Program Service Revenue

2a

Q@ 0 0 06 T

Outdoor School Program Fees

Business Code

611600

222,252

222,252

222,252

In-School Program Fees

611600

30,550

30,550

30,550

Workshops & Consulting Fees

611600

30,450

30,450

30,450

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

>

283,252

Other Revenue

6a

(7]

7a

8a

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

>

'(i) F;eal '

(i) Personal

Grossrents . . 0

o

Less: rental expenses

Rental income or (loss) 0

Net rental income or (l0ss)

Gross amount from sales of (i) Securities

) (i) 'Oth;ar

assets other than inventory )

Less: cost or other basis
and sales expenses . 0

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 22,260

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartIV,line1t9 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

20,873}

1,396

events . P

0

0}

13,206]

9,369

Miscellaneous Revenue

Business Code

[ I = R+ T -

12

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

0

0

0

vwy

0

799,526

287,112

306,589

Form 990 2011)



Form 990 (2011) Page 10
=TV @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D). :

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, Total (A) p ® () (D)
8b, 9b, and 10b of Part VI otel expenses Gpanses | beneros oxponoes Fexponses.
1  Grants and other assistance to goverments and iR R D
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . o

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 0
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 53,120 42,450 4,300 6,370

6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and

persons described in section 4958(c)(3}B} . . 0 0 0 0
7  Other salaries and wages . . . 248,807 192,375 32,077 24,355
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployee benefits . . . . . . . 19,302 15,442 1,930 1,930
10 Payroll taxes . . . P 27,460 22,589 2,997 1,874
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV I|ne 17 o} . L 0
f Investment management fees 0 0 0
g Other e 0 0 0 0
12  Advertising and promotron e e 2,919 1,798 69 1,052
13 Officeexpenses . . . . . . . . . 3,923 2,996 164 763
14 Information technology . . . . . . . 1,521 978 421 122
15 Royalties . . . . . . . . . . . . 0 0 0 0
16  Occupancy . . . . . . . . . . . 13,123 10,859 1,132 1,132
17  Travel . . . . 3,022 3,022 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 845 845 0 0
20 Interest . . . e e e e 0 0 0 0
21 Payments to afflllates P . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon . 537 537 0 0
23 Insurance . . . . . . . . . . . . 4,695 3,201 1,494 0
24  Other expenses. Itemize expenses not covered |-~ - -oint i TP
above. (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) |- 7w w7 ] e p sl e e L
See schedule #1 : 272,833 245,382 4,899 22,552

o Q0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 652,107 542,474 49,483 60,150
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) . . . . v} 0 0 0

Form 990 (2011)
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Part X Balance Sheet
A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing e 82,089 1 106,846
2 Savings and temporary cash investments . 45,200 2 136,211
3 Pledges and grants receivable, net 3,000 3 250
4  Accounts receivable, net - 5,796 4 25,750
5 Receivables from current and former offlcers dlrectors trustees, key s Lo
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(@) voluntary T KO
a employees' beneficiary organizations (see instructions) 0| 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 3,541 9 2,834
10a Land, buildings, and equipment: cost or : i L
other basis. Complete Part VI of Schedule D 10a :
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
18 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . 537| 15 1,487
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 140,163 16 273,378
17  Accounts payable and accrued expenses . .o 6,302| 17 -2898
18 Grants payable . 0| 18 0
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 r
E employees, highest compensated employees, and disqualified persons. |-
'.g Complete Part Il of Schedule L. .o .o .
4|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 56,302| 26 42,102
Organizations that follow SFAS 117, check here > . and complete O o
§ lines 27 through 29, and lines 33 and 34. E o
5|27 Unrestricted net assets . ; 82,860| 27 175,273
g 28 Temporarily restricted net assets . 1,000 28 56,003
T 29  Permanently restricted net assets . . 0| 29 » 0
2 Organizations that do not follow SFAS 117, check here b |:| and : !
5 complete lines 30 through 34.
0|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 83,860 33 231,276
34 Total liabilities and net assets/fund balances . 140,163| 34 273,378

Form 990 (2011)
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I Reconciliation of Net Assets

Page 12

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

OO hAWOWN =2

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

Q| A|WIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
coumn(®B) . . . . . 6

==1a@ (|l Financial Statements and Reportung

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

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 oversnght
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:

[ISeparate 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. .o

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a| |v

2b v

3a v

3b

Form 990 2011)



SCHEDULE A _ | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
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
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

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:

5 []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.)

6 []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.)

8 [ A community trust described in section 170(b){1){(A)(vi). (Complete Part I1.)

9 [lan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% 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 Ill.)

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

11 [JAn 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 lI-Functionally integrated d [J Type HI-Other
e [1By 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 1, Type il, or Type llI supporting
organization, check thisbox . . . B
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes ; No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above'7 e e e e 11g(iil)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v} Did you notify - {vi} Is the (vii} Amount of
organization (described on lines 19 | in col. (i} listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
D)
(3]
Total ) e y - ;
For Paperwork Reduction Act Notlce, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ7) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 228,100 370,876 320,421 350,330 492,937 1,762,664
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . 228,100 370,876 -+ 320,421 350,330 492,937 1,762,664
5 The portion of total contributions by |- o : "
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 . 228,100 370,876 320,421 350,330 492,937 1,762,664
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources Ce e e 501 141 358 83 23 1,106
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . - 0 0 0 0 0
11 Total support. Add lines 7 through 10 : : e S : 1,763,770
12  Gross receipts from related activities, etc. (see mstructlons) . 12 | 1,288,390
13  First five years. If the Form 990 is for the organization’s first, second, thll’d 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
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 94 %
15  Public support percentage from 2010 Schedule A, Part i, line 14 . 15 92 %
16a 331:3% support test—2011. If the organization did not check the box on line 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization Lo »
b 333% support test—2010. If the organization did not check a box on line 13 or 163, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on Ime 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 > [
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A {(Form 990 or 9980-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

- 6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
line 6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) 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 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not 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, 10c 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) . . . . . {15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'%3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 331'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [}

b 3313% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, 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, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 990-EZ) 2011




Schedule A {Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part li, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



| OMB No. 1545-0047

2011

Open to Public
Inspection

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
The Mosaic Project 94-3367263
) Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
art | ) : .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
O Mail solicitations e [ Solicitation of non-government grants
[1 Internet and email solicitations f [ Solicitation of government grants
[] Phone solicitations g [ Special fundraising events
[] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[= Ny BN o 2l -

{v) Amount paid to

{iii) Did fundraiser have
custody or control of
contributions?

(i} Name and address of individual

or entity (fundraiser) (ii) Activity

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in
col. (i)

{vi} Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . . . . . .0 i il e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Concert None None (add col. (Ia) through
{event type) {event type) (total number) col. (e))
9| 1 Grossreceipts . 43,133 43,133
&1 2 Less: Charitable
contributions . 22,260 22,260
3  Gross income (line 1 minus
line 2) . 20,873 20,873
0 0
4  Cash prizes .
5 Noncash prizes 0 0
7]
31 6 Rent/facility costs . 0 0
2
g1 7 Foodand beverages . 571 571
3
5 8 Entertainment 0 0
9  Other direct expenses 825 825
10  Direct expense summary. Add lines 4 through 9 in column (d) > | 1,396 )
11 Net income summary. Combine line 3, column (d), and line 10 . A & 22,269
Sl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q . {b) Pull tabs/instant . {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a} through col. (c))
g
&
1  Gross revenue .
$| 2 Cashprizes .
2| 3 Noncash prizes
]
§ 4  Rent/facility costs .
=
5  Other direct expenses
dYes %|[] Yes %|[] Yes % |
6  Volunteer labor . [] No [] No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [ Yes [1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . [dYes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [ Yes [] No
13 Indicate the percentage of gaming activity operated in: )
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 . %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name P>

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . v e e e e e e e e o .. .. . . . . . .. [OYes[] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [} Employee [ independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . .« « - . . .+ O Yes[]No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appllcable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011



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

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

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

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 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 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

Yes | No

1 (a) Name of disqualified person (b) Description of transaction

()
0]
3
@
()
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . . o

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

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, 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 (d) Balance due (¢} In default?| ( Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?

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

(1)
2
3)
@
(5
(6)
(U]
()]
)
(19) ;
Total . . . . . . e e e e e e e e e S
Grants or Assistance Benefiting Interested Persons.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

L]
2
©)
&)
(5)
(6)
0]
8
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 Page 2

=2:1ad\"  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description 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 Y
4]
()
4
()
(6)
@)
®
(9)
(10)

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

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | e o toss 0047

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Mosaic Project 94-3367263

Part VI.B.11: The process used to review Form 990 is as follows. The Form 990 is drafted by the Board President, then reviewed by key staff

and board before submission.

Part Vi.B.12: Annually all members of the Board of Directors/key employees complete a disclosure form wherein they report any possible

of interest. This form is kept on file by the organization and is reviewed periodically.

Part VI.C.19: The Mosaic Project makes its governing documents, policies, financial statements and information returns available to the

public through posting on its website, as well as being available on external websites (such as Guidestar), and copies or personal

inspection are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2011 or other tax year beginning

(and proxy tax under section 6033(e))

ending December 31,20 11

..... Jaouwary 1.___’
P See separate instructions.

2011, and

| OMB No. 1545-0687

2011

Open to Public Inspection for
501(c)(3) Organizations Only

ald ggg&gg%gnge " Name of organization ([_] Check box if name changed and see instructions.) D Employer identification number
> (Employees’ trust, see instructions.)

B Exempt under section Print | The Mosaic Proiect

501( ¢ ) 3) or Number, street, and room or suite no. If a P.O. box, see instructions. 94-3367263

D 408(e) |:| 220(e) Type , 1 E Unreleted bdsiness activity codes

mmmw (See instructions.)
(1 408a [l 530(a) City or town, state, and ZiP code
[ 5290 Oakland. CA 94610 3

C Book value of all assets
at end of year

F Group exemption number (See instructions.) »

G Check organization type » 501(c) corporation [ 501(c) trust

[] Other trust

H_Describe the organization’s primary unrelated business activity. » none

[] 401(a) trust

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

.» [JYes [“]No

J The books are in care of ® marqaret Hodder & Barbara Lubinski

Telephone number »

510-452-3377

Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales 0 e Ton
b Less returns and allowances 0 ¢ Balance» | 1c 0
2 Cost of goods sold (Schedule A, line 7) 2 0
3  Gross profit. Subtract line 2 from line 1c . 3 0
4a Capital gain net income (attach Schedule D) . 4a a
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b a
¢ Capital loss deduction for trusts 4c 0
5  Income (loss) from partnerships and S corporatlons (attach statement) 5 0
6 Rentincome (Schedule C) . . 6 0
7  Unrelated debt-financed income (Schedule E) . 7 0
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) e 8 0
9 Investment income of a section 501(c)(7), (9), or (17
organization (Schedule G) .o 9 0
10  Exploited exempt activity income (Schedule I) . 10 0
11 Advertising income (Schedule J) . 11 0
12  Other income (See instructions; attach schedule.). 12 0
13  Total. Combine lines 3 through 12 13 0
Deductions Not Taken Elsewhere (See mstructlons 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) 14 0
15  Salaries and wages 15 0
16  Repairs and maintenance 16 0
17 Bad debts 17 0
18 Interest (attach schedule) 18 0
19 Taxes and licenses . . 19 0
20 Charitable contributions (See mstructlons for Ilmltat|on rules ) .. 20 0
21 Depreciation (attach Form 4562) . . 21 0 i
22  Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 0
23  Depletion . . 23 0
24  Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . 25 0
26 Excess exempt expenses (Schedule I) 26 0
27  Excess readership costs (Schedule J) 27 0
28 Other deductions (attach schedule) 28 0
29 Total deductions. Add lines 14 through 28 . 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 amount on line 30) . 31 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 zero or line 32 . 34 0

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11291J

Form 990-T (011)



Form 990-T (2011)

Page 2

Part Il 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):
(1 [ | | @l | | @ls ,
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |$ e
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . $ j‘
¢ Income tax on the amount on line 34 . e Gk 0
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on [i:
the amount on line 34 from: [] Tax rate schedule or [} Schedule D (Form 1041) . > | 36 0
37 Proxy tax. See instructions . . » | 37 0
38 Alternative minimumtax . . . e e e e e 38 0
39 Total. Add lines 37 and 38 to line 35c or 36 whlchever applles N T 39 0
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a 0
b Other credits (see instructions) . . . . e 40b 0
¢ General business credit. Attach Form 3800 (see mstructlons) e 40c 0
d Credit for prior year minimum tax (attach Form 8801 or8827). . . . . 40d 0 S
e Total credits. Add lines 40a through40d . . . . . . . . . . . . . . . . . . . 43e Q
41  Subtract line 40e from line 39 . . . 41 Q
42  Other taxes. Check if from: [] Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . 42 0
43 Totaltax. Add lines41and42 . . . . e e e e e e 43 0
44a Payments: A 2010 overpayment credited to 2011 I i) 0 e
b 2011 estimated taxpayments . . . . . . . . . . . . . . . . |44b 0
¢ Tax deposited with Form 8868 . . . . . .. 44c 0
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 44d 0
e Backup withholding (see instructions) . . . . 44e 0
f Credit for small employer health insurance premiums (Attach Form 8941) 44f 2757
g Other credits and payments: [1 Form 2439
] Form 4136 [ Other Total » |44g 2757 ol
45 Total payments. Add lines 44a through44g . . . . e e e e 45 2757
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached A AR 0
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . P | 47 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . P | 48 2757
Enter the amount of line 48 you want:  Credited to 2012 estimated tax P | Refunded » | 49 2787
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2011 calendar year, did the organization have an interest in or a signature Yes‘ »N°
or other authority over a financial account (bank, securities, or other) in a foreign country? B s
If YES, the organizaton 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 »
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 organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . 6
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 . . . . . . 7
(attach schedule) . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply |
5 Total. Add lines 1 through 4b 5 to the organization? S
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IS dleouss this rotam
Here| ) P erescen i g s, e
Signature of officer Date Title
Pai d Print/Type preparer’s name Preparer’s signature Date Check [:] if PTIN
Preparer self-employed
Use Only Firm's name » Firm's EIN »
Firm's address » Phone no.

Form 990-T (2011)



Form 990-T (2011)

Page 3

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

(see instructions)

1. Description of property

a

@

&)

@

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 personal 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)

0

@

(&)

()

Total

Total

(b) Total deductions.

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

Enter here and on page 1,

Part |, line 6, column (B) P>

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

1. Description of debt-financed property

2. Gross income from or

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

allocable to debt-financed

(a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
M
&3]
()
@
4. Amount of average 5. Average adjusted basis :
acquisition debt on or of or allocable to 6. Qo!umn 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column € x total of columns
prop by column 5 3(a) and 3(b))

property (attach schedule)

(attach schedule)

M %
@ %
@ %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . >

Total dividends- recelved deductlons mcluded in column 8

>

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Orgamzat|ons (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

4. Total of specifie
payments made

5. Part of column 4 that is

d included in the controlling

organization’s gross income

6. Deductions directly
connected with income
in column 5

)

@

(S

“

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

organization’s gross income

11. Deductions directly
connected with income in
column 10

M

@

&)

“

Totals

Add columns 5 and 10.
Enter here and on page 1,
Part |, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part |, line 8, column (B).

Form 990-T (2011)



Form 990-T (2011)

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. Deductions
directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)
0]
@
3
@
Enter here and on page 1, ".-| Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals | 4 :

Schedule 1—Exploited Exempt Activity Income, Othe

r Than AdvérfISInQ Income (see ‘instructions)

1. Description of exploited activity

2, Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income
(loss) from
unrelated trade or
business (column
2 minus column
3). If a gain,
compute cols. §
through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column &

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

M

@

&)

@

Totals

Enter here and on
page 1, Part |,
line 10, col. (A).

>

Enter here and on
page 1, Part |,
line 10, col. (B).

Enter here and
on page 1,
Part I, line 26.

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported

on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross ! gain or (loss} (col. " ; . costs (column 6
1. Name of periodical advertising a dvé;riiglr:ecéosts 2 minus col. 3). If 5. %l";courlr?;lon 6. Rizictasrshlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
m
@
@3
@
Totals (carry to Part Il line (5)) »
¥Y241] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns

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

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4}.

M

@

G

@

Totals from Part |

Totals, Part  (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).

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

Schedule K—Compensation of Officers, Directors, and Trustees

(see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

)

%

@

%

®

%

@

%

Total. Enter here and on page 1, Part Il line 14

>

Form 990-T (2011)



- 0941

Department of the Treasury

Internal Revenue Service » Attach to your tax return.

Credit for Small Employer Health Insurance Premiums

» information about Form 8941 and its instructions is available at www.irs.gov/form8941.

OMB No. 1545-2198

2011

Attachment
Sequence No.

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 lnstructlons) If
you entered 25 or more, skip lines 3 through 11 and enter -0- on line 12 2 6
3 Average annual wages you paid for the tax year (see instructions). If you entered $50 000 or
more, skip lines 4 through 11 and enter -0- on line 12 . . 3 37,000
4  Premiums you paid during the tax year for employees included on I|ne 1 for health insurance
coverage under a qualifying arrangement (see instructions) e e 4 21,207
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) . - 5 28,740
6 Enter the smaller of ine 4 orline 5 . 6 21,207
7 Multiply line 6 by the applicable percentage: e
¢ Tax-exempt small employers, multiply line 6 by 25% (.25)
¢ All other small employers, multiply line 6 by 35% (.35) .o 7 5,302
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, see instructions 8 5,302
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 9 2,757
10  Enter the total amount of any state premium subsidies paid and any state tax credits avallable to
you for premiums included on line 4 (see instructions) 0
11 Subtract line 10 from line 4. If zero or less, enter -0- . 21,207
12  Enter the smaller of line 9 or line 11 2,757
13 If line 12 is zero, skip lines 13 and 14 and go to Ilne 15 OtherW|se 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) . .o 7
14  Enter the number of full-time equivalent employees you would have entered on line 2 |f you only
included employees included on line 13 . .o . . 14 6
15 Credit for small employer health insurance premiums from partnershlps S corporatlons
cooperatives, estates, and trusts (see instructions) .. 15 0
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small :
employers, skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here
and report this amount on Schedule K. All others, stop here and report this amount on Form |+
3800, line 4h . - .. 16 2,757
17  Amount allocated to patrons of the cooperatlve or benef|C|ar|es of the estate or trust (see
instructions) . 17
18 Cooperatives, estates, and trusts, subtract Ilne 17 from I|ne 16 Stop here and report th!s amount
on Form 3800, line 4h . 18
19  Enter the amount you paid in 2011 for taxes consndered payroII taxes’ for purposes of thls credlt
(see instructions) . e . 19 27,460
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990- T
line 44f . . 20 2,757

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 37757S

Form 8941 (2011)



TAXABLE YEAR = = = = FORM
———  (California Exempt Organization
2011 Annual Information Return 199
Calendar Year 2011 or fiscal year beginning month 1 day 1 year 2011 ,andendingmonth 12 day 31 year_ 2011 .
Corporation/Organization Name California corporation number
The Mosaic Project 2.0 8 1.2 6 5
Address (suite, room, or PMB no.) FEIN
580 Grand Avenue, Suite 303 9 43 3 6 7 2 6 3
City State ZIP Code
Oakland CA 194610
A First Return. . ... ClYes WiNo|d If exempt under R&TC Section 23701d, has the organization
B Amended RetUM. . . o oo oo ® [1Yes ¥No during the year: (1) participated in any political campaign,
C IRC Section 4947(a) (1) trust - . . .o ClYes WAN or (2) attempted to influence legislation or any ballot measure,
| i (a)(1) trus 0 - . or (3) made an election under R&TC Section 23704.5
D Final Return ...................... JAL AR Yes LINO|rejating to lobbying by public charities)?. ............. ® [lves MNo
@® [ Dissolved @ ] Surrendered (Withdrawn) E
® [ Merged/Reorganized  Enter date: @ / / If “Yes,” complete and attach form FTB 3509.
I e i7ati i ?
E Check accounting method: K Is the organization exempt urllder R&TC Section 23701g? . @ [IYes No
(O cash (2) Accrual  (3)[] Other If “Yes,” enter the gross receipts from nonmember
E Eaderal returmfiled? sources............................I .............. $
e w9907 ()@ [1990(PF) (3)® [ISch H (990) L If organization is exempt under R&TC Section 23701d and is
G s this a group filing for the subordinates/affiliates?. . . . .. ® (lyes WNo EolUS el re_||g|o.us, SiieAtonl. or chanta}ble, anq 5 )
“Yes." S6d | ) supported primarily (50% or more) by public contributions,
1 *¥eq” alzaoli 2 TSt Sua Inslyllations iy | cheokbox Nofiing fesis required. ... o
H Is this organgtlon in a group exemption? .............. ClYes WINo |y 1g g organization a Limited Liability Company? . ....... ® [Oyes Mo
If “Yes,” what is the parent’s name? N Did the organization file Form 100 or Form 109 to report
: = — e taxable iNCOME? . . ..o oo ® (Yes MNo
1 Did the'org‘amzanon have.any chgnges in ltS. activities, O Is the organization under audit by the IRS or has the
governing instrument, articles of |ncorpor_at|on, or bylaws IRS audited in @ priOT Year? . ............covveven... ® [(Yes WNo
that have not been reported to the Franchise Tax Board? . . @ []Yes WiNo
If “Yes,” explain, and attach copies of revised documents.
Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, 1N 8. .. ......cooooeieeei i o 1 296,481 00
2 Gross dues and assessments from members and affiliates . ........... ... .. i @ 2 0]o0
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. ... .............ooooiieeio oo, e 3 513,810]00
Re\?:lgues 4 Total 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, see General Instruction B. .. ............. @ 4 | 810,291 00
5 C0St O GOOAS SOI . . ..ottt e ®|5 9,369 |00
6 Cost or other basis, and sales expenses of assets sold .................. ® 6 904 {00
7 Total costs. Add iNe 5and lNE 6. . . ... ottt 7 10,273 (00
8 Total gross income. Subtract line 7 from N8 4. .. ..ottt et ettt e ®| 8 800,018]00
Expenses| 9 Total expenses and disbursements. From Side 2, Part I, ine 18 ... ®| 9 652,599 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8. ....................... @ |10 147,419/00
11 Filing fee $10 or $25. See General Instruction F. ... ... .o 11 0]00
Filiig |12 TORDAYIMEIME . v« s somai o 3o mms 13 o5 s s o simore £ 43 womsmc o ¢ e s 5.6 s o .8 kg €50 05 12 0/00
Fee |13 Penalties and Interest. See General Instruction J .. ... . 13 0100
14 Use tax. See General InStruction K . . ... ® |14 0lo0
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult ... ................... 15 0100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 2 Title Date @ Telephone
Signature - .
of officer P> 74711/\W H'@ﬂu(,\ President 8/7/12 ( 510 )452-3377
T
o= 4 Rl Check if self- ® PTIN
Paid signature employed » O
Preparer’s ® FEIN
Use Only | Firm’'s name (or yours,
if self-employed) 3
and address @ Telephone
( )
May the FTB discuss this return with the preparer shown above? See instructions . . . .. ............. @[ 1Yes [ No

T

For Privacy Notice, get form FTB 1131.

3651113 |

Form 199¢c1 2011 Side 1



Part 11 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 .............. ... i iaa o 1 296,458/00
P 1111 Y3 P PP o 2 23{00
. B DIVIENGS. . .ottt e 3 0j00
;F:g:::lpts B GTOSS TBIMS . o\ttt ettt et e e e e e e e 4 0[oo
Other B GI0SS TOYAIBS. . . ..ottt ettt e ettt e e e e e e ® 5 0[oo
Sources | 6 Gross amount received from sale of assets (See Instructions) . ... i @ 6 0loo
7 Other income. Attach SChedule ... ..ot o 7] 0jo0
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Gy
Enter here and on Side 1, Part | line 1. . ... . 8 296,481|00
8 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ............... ... ... ... . ... ® 9 0{00
"] 10 Disbursements t0 OF fOr MBMBETS. . . . ...\ttt et e o 10 0[o0
11 Compensation of officers, directors, and trustees. Attach schedule. . . ......... ... ... .. ciiiiiinn... o 11 53,120/00
Expenses | 12 Other salaries and wages. . ................oiiiiiiiiii @12 248,807(00
and B TR T 11 P PP @ 13 0[00
2::::1“;39' A TAXES ..o e o 14 0]oo0
18 RIS . Lottt @[ 15 13,123(00
16 Depreciation and depletion (See inStrUCHONS) . . .. ..ot ®| 16 537(00
17 Other Expenses and Disbursements. Attach schedule. ... ... ... ... ... . . ®| 17 337,012{00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9......... 18 652,599(00
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (b) i (d)
10ash ..o 127,289 e 243,057
2 Netaccounts receivable .................... 12,336} ® 30,321
3 Net notes receivable.. . ..................... : 1@ 0
4 INVENOTIES ..o ® 0
5 Federal and state government obligations [ ) 0
6 Investments in otherbonds. .................. ® 0
7 Investmentsinstock. ...................... ® 0
8 Mortgage loans. . . o.vv e et ® 0
9 Other investments. Attach schedule ............ 3 : - le 0
10 a Depreciable assets. . ....................... e 23812 -
b Less accumulated depreciation . .............. 23,812)
11 Land ... :

12 Other assets. Attach schedule. . ..............
13 Totalassets.................ccoviiinnn
Liabhilities and net worth

14 Accountspayable .........................
15 Contributions, gifts, or grants payable .........
16 Bonds and notes payable.....................
17 Mortgagespayable ........................

18 Other liabilities. Attach schedule.............. 50,000 45,000
19 Capital stock or principlefund.................. 0 1@ 0
20 Paid-in or capital surplus. Attach reconciliation . . ] 0} 0
21 Retained earnings or income fund ............ 83,860 e - 231378
22 Total liabilities and networth. ... .. ............. S L 140,162}« 273,378
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perhooks ....................... ® 147,419 7 Income recorded on books this year
2 Federalincometax.............. ... [ ) .0 not included in this return. LT
3 Excess of capital losses over capital gains. . ...... ® ‘ 0 Attachschedule ...................... LB _ _ 0
4 Income not recorded on books this Sl e 8 Deductions in this return not charged SR
year. Attach schedule . . ...................... [ ] , 0 against book income this year. . -
5 Expenses recorded on books this year not A o ' L Attachschedule .. .................... ® 0
deducted in this return. Attach schedule ......... L J 0] 9 Total. Add line 7 and line8.............. , ] 0
6 Total. TN 0|10 Net income per return. G
Add line 1 throughline5 ..................... 147,419  Subtractline 9 fromline6.............. 147,419

Side2 Form 199¢1 2011 | 3652113 |
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THE MOSAIC PROJECT

EiN: 94-3367263, CA Corp #2081265

2011 FTB Form 199

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

(D) Contributions
to employee
(B) Title and average benefit plans & |(E) Expense
hours per week devoted deferred account and other
(A) Name and address to position (C) Compensation compensation |allowances
Executive

Lara Mendel Director/Director 46,350 0 0
6615 Armour Drive 80

Oakland, 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

Oakland, 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 0
580 Grand Ave. #303 Chair/Director

Oakland, CA 94610 1
Jonathan Marley Development Committee 0 0 0
580 Grand Ave. #303 Chair/Director

Oakland, CA 94610 1

Cynthia Colvin Director 0 0 0
580 Grand Ave. #303

Oakland, CA 94610 1
Amanda Cook Director 0 0 0
580 Grand Ave. #303

Oakland, CA 94610 1

Brett Dennen Director 0 0 0
580 Grand Ave. #303 1

Oakland, CA 94610

Jose Durante * Director 6,770 0 0
580 Grand Ave. #303 1

Oakland, CA 94610

Kristen Hull Director 0 0 0
580 Grand Ave. #303 1

Oakland, CA 94610
Jay Moldenhauer-Salazar Director 0 0 0
580 Grand Ave. #303 1

Oakland, CA 94610
Tari Nicholson Director 0 0 0
580 Grand Ave. #303 1

Oakland, CA 94610

Serian Strauss Director 0 0 0
580 Grand Ave. #303 1

Oakland, CA 94610

Lynne Wander Director 0 0 0
580 Grand Ave. #303 1

Qakland, CA 94610
Jim Yarborough Director 0 0 0
580 Grand Ave. #303 1

Oakland, CA 94610
*Compensation paid as program staff, not as director. 53,120




THE MOSAIC PROJECT
EIN: 94-3367263, CA Corp #2081265
2011 FTB Form 199

Schedule 3 - Other Expenses & Disbursements. Part ll, Line 17

Residential Program Facilities/Meals 201,556
Program/Curriculum Supplies 10,858
Program Insurance 4,695
Staff Training & Development 5,262
Other Program Expenses 3,605
Payroll Taxes 27,460
Payroll Processing Fees 1,429
Employee Benefits 19,302
Workers Compensation Insurance ' 7,116
Office Expenses 3,019
Computer/Internet/Website 1,521
Office Supplies 329
Printing & Copies 2,919
Dues & Nonprofit Filing Fees 301
Bank/Payment Processing Fees 1,312
Board/Staff Retreat 1,822
Donor Development 1,167
Concert expense : 1,396
Community Brunch 17,014
Conferences/Meetings/Trave! 3,867
In-kind expense 21,062

TOTAL $ 337,012

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

Long Term Program Related Investment (loan) from Rinconada Ventures Foundation. $45,000



The Mosaic Project

EIN: 94-3367263

2011 IRS Form 990
Schedule 1- Other Expenses
Part IX, Line 24 Detail

Program Facilities & Food
Staff Training and Development
Supplies

Program Expenses - other
Payroll Processing Fees
Workers Comp Insurance
Dues and Memberships
Bank Fees

Board/Staff Retreat

Donor Development
Community Brunch

In-kind expense

(B) Program (C) Management & (D)
(A) Total Services General Fundraising
201,556 201,556 0 0
5,262 5,262 0 0
11,187 10,858 159 170
3,605 3,605 0 0
1,429 0 1,429 -0
7,116 6,587 426 103.
301 216 85 0
1,312 0 714 598
1,822 0 1,822 0
1,167 0 0 1,167
17,014 0 0 17,014
21,062 17,298 264 3,500
272,833 245,382 4,899 22,552



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
enaiis g RS TO ATTORNEY GENERAL OF CALIFORNIA

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

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

http://ag.ca.gov/charities/

’ s CT-117853 Check if:

State Charity Registration Number DChange of address

The Mosaic Project

Name of Organization ] [JAmended report

580 Grand Avenue, Suite 303 2081265
Address (Number and Streef) Corporate or Organization No.

Oakland, CA 94610 94-3367263
City or Town, State and ZIP Code Federal Employer I.D. No.

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

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

Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 1 11 12011 ending 12 | 431 | ,2011 ) list:
799,526 $ 273,378

Gross annual revenue $ 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 attach a separate sheet providing an explanation and details for each “yes”
response. Please review RRF-1 instructions for information required.

4
o

Yes

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

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

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

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

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

< [ FIH

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

|
|

x |

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

&

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

l
I

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

OO0 00

E,
|

Organization’s area code and telephone number ( cals ) 292 T

info@mosaicproject.org

Organization’s e-mail address

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

7}757/04414,4 Ko Margaret Hodder President 8/7/2012

Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)




The Mosaic Project

EIN: 94-3367263

580 Grand Avenue, Suite 303

Oakland, California 94610 :

Supplemental Information, CA Attorney General Form RRF-1 2011

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 2011. 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, (initially the Vehicle Donation Processing Center until October 1,
2010), which was Charitable Auto Resources, Inc. throughout all of 2011.

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



