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For the 2017 galendar year, or tax year beginning

January 1

, 2017, and ending

December 31
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Check If applicable
Address change
Name change

Initial return

Final return/terminated|

Amended return
Application pending (F Name and address of principal officer

C Name of organizaiop MOSAICinter-F aith Ministries

Doing business as _Lutheran Social Service of Utah

D Employer identification number

47-3255451

Number and street (or P.O. box if mail 1s not delivered to street address)

4392 South 900 East

Room/suite

E Telephone number

801-588-0139

Crty or town, state or province, country, and ZIP or foreign postal code

Salt Lake City, Utah 84124

G Gross receipts $

AT

1 Tax-exempt status

501(c)3) [ s019) (

) < (insert no) [ 4s47@t)or (U528 /
~

If “No,” attach a

J Website: »

www.LSSU.org

H(c) Group exemption

Hia) Is this a group return for subordinates? D Yes No
Hb} Are all subordinates included? D Yes D No

hst (see mstructions)

number »

K Form of organization Corporation D Trust D Association D Other »

( ] L Year of formation

1995 I M State

of legal domicile

ut

Summary \

1  Briefly describe the organization’s mission or most significant activities: MQOSAIC Inter-Faith Ministries is "In the Community
§ for Good" serving 1in 25 Utahns, seniors, unemployed, refugees, economic immigrants, first generation and low-income families
8 through quality and unduplicated programs.
§ 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

& | 3 Number of voting members of the governing body (Part Vi, ine 1a) . . 3 |47 delegates/12 trustees
‘:5, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 {47 delegates/12 trustees
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
:,5_, 6 Total number of volunteers (estimate If necessary) ... 6 2743
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) . 95822.87 112451.91
g 9 Program service revenue (Part VIll, ine 2g}
2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d)
“ 141  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 95822.87 112451.91
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 116a Professional fundraising fees (Part IX, column j)
§ b Total fundraising expenses (Part IX, column (D CEIVE D
Wi 47  Other expenses (Part IX, column (A), hnes 11a ‘ulq 11f-24e) . . 8
18 Total expenses. Add lines 13-17 (must equal ﬁ cﬁﬂvnf\& h?m?ﬁ) o) 94463.34 106614
19 Revenue less expenses. Subtract line 18 from |® %) 1359.53 5837.91
‘6§ = Beginning of Current Year End of Year
*§.§ 20 Total assets (Part X, line 16) DEN 1359.53 5837.91
5% 21 Total habilities (Part X, line 26) . . ; 0 0
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 . J 1359.53 5837.91

W 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 belef, it 1s
true, correct, and comp ﬂ Declfrat ”of prefarer (other tl}bn offi gzls based on all information of which preparer has any knowledge

_Ah. M /// | 6-/13-20/8
Sign Slgnature of office / Date
Here Z;%ME [UHITED | Ceo

Tyfe or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only | frm'sname  » Frm's EIN >

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [C1Yes [ ]No
Cat. No 11282Y Farm 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Page 2
K:igglll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParti! . . . . . . . . . . . . .

1 Brnefly describe the organmzation's mission:

MOSAIC Inter-Faith Ministries delights in 23 years of public service in three areas: senior and elder in-home assistance; extremely low
-income and employment services; and refugee, immigrant and first generation services. Food justice programs, More Blue Sky
Employment Center, and Green Waters Health Center are hubs where spectrums of services create avenues for impactful change in
adult lives for themselves, their families, their community, and the wide and diverse Utah community.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Formg890 0r990-E2? . . . . . . . . . . . . . . . . . . . .. .. .. ... [OYes FNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . .. 0t v v v o oo DOYes INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 5601(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Gode: ) Expenses $ _ 31,621.09including grantsof §  35621.09) (Revenue$ 0)
Over 7000 adults facing language, age, culture, skill/leducation deficits, as barriers are assisted through a spectrum of employment
and health services to gain health-benefited employment. ESL - English to Work, Mack Interview, and Apprenticeship classes;
Resume Construction; Job Coaching; Mentor to Iinterview, Job-Placement, Training Weeks; Fiscal Planning, How to Ask for A Raise,
Assistance in Getting that Next Step Up; Work Clothing; College Education Plan. During the process of working toward a quality
employment placement, an adult receives a hair cut at Great Clips, new Payless shoes, and name brand interview clothing.

Of the 7000 adults, representing families of 63,000 infants, children, women, men and seniors/elders, nearly 30% were placed in live-
able wage and health-benefited employment! This generates $55 million in the Utah economy and saves taxpayers $17 million in
government assistance.

45671.29

4b (Code: ) (Expenses $__ 12,722.56including grantsof § 14,322.47) (Revernue $ 0)
Low-income outreach in the form of food justice and household furnishings/basics programs reach 1 in 25 Utahns at MOSAIC each
year. As adults reach out for basics, they are connected to long-term sustainability through health, college and employment
readiness programs. Urban gardens and bee-keeping (beehives) on-site, give diverse Utahns with small spaces ideas for their
own gardens. Every day, foods are available for those in need from 8:30 am to 3 pm (M-Th), yet, on Thursday mornings from 8:30 am
to 11 am, Manna Market with fresh produce provides an outside market. Leaders at the food justice programs are indigenous
feaders and role models.

4c (Code: ) Expenses$§ 1 1327.64 including grantsof § 1327.64) (Revenue$ | 0)
MOSAIC’s in-home senior assistance program provides a free information packet to area seniors and their caregivers. MOSAIC
provides a listing in the packet of low-cost home health aides to provide care in-home so that a senior can stay home safely as long
as possible. Yard care and snow removal is also a part of the listing. Diverse employment is matched with seniors; a win-win as
often diverse home health aides honor elders. 70 home health aids, RNs and certified nurse assistants are part of the MOSAIC
listing. Nearly 1150 packets were sent to seniors in 2017.

4d Other program services (Describe in Schedule O.)

(Expenses $ 55,042.80 Including grants of $ 55024.80) (Revenue $ o)

4e Total program service expenses P 100,696.09

Form 990 2017




Farm 990 (2017)
-Ts8l4 Checklist of Required Schedules

1

10

11

12a

13
142a

15

16

17

18

19

AO

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule G,
Part il . .
Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . ...

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil s e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV . .. .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer o any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VH, VIll, IX, or X as applicable.

Did the organization report an amount for land, burldmgs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the orgamization report an amount for lnvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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

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

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolldated lndependent audlted flnanCIal statements for the tax year? If
“Yes,” and If the orgarization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school descrnibed in section 170(B)(1)(A)i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Parts | and IV.

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the aorganization report more than $15,000 of gross income from gaming actrvmes on Part VlII Ime 9a’7

If “Yes,” complete Schedule G, Part il

age 3
Yes | No
1(v
2 v
3 4
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e Y
11f v
12a v
12b v
13 v
i4a v
14b v
15 v
16 v
17 v
18 v
19 v
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Form 990 (2017)
mChecklist of Required Schedules (continued)

20 3
b
21

22

23

24a

26

27

28

29
30

31

32

36

37

a8

Page 4

Did the grganization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organuzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government 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 or other assistance to or for domestic indwiduals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and ill

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

Dud 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 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng 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-E27
If “Yes,” complete Schedule L, Part ! .

Did the organizatton report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Ii

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 Il .

Was the organmization 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 offrcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization I|qu1date, terminate, or dissolve and cease operatlons'7 If "Yes v comp/ete Schedule N,
Part ] .

Did the organrzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'> If “Yes,” complete Schedule R Part i, III
orlV, and Part V, hine 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)7 .

)f “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organizahon make any transfers to an exempt non-charnitable
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 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organrzatlon comp|ete Schedule 0 and provrde explanatnons in Schedule O for Part Vl hnes 11b and
197 Note. All Form 390 filers are required to complete Schedule O.

»

Yes

20a

20b

21

22

NI ONENF -

23

<~

24a

24b

24c

24d

25a

NN NS

25b

26

27

ésa

28b

28¢c

29

30

31

32

35b

36

S IS KNS IS IS IS NS IS IN

37

38

v
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Form 980 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response or note to any line in this Part V
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included Iin 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? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1| o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foretign country (such as a bank account, securities account, or other financial
account)? . e e e 4a 4
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the orgamzation file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnibutions that were not tax deductible as charitable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contrlbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i o
and services provided to the payor? . c e e e .. e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e .o 7c v
d If "Yes,” indicate the number of Forms 8282 f Ied durlng theyear . . . 7d b 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the orgaruzation receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring orgamzation make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b v
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a n/a !
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facnlltles . 10b nla |
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . 11a n/a !
b Gross income from other sources (Do not net amounts due or patd to other sources :
against amounts due or received fromthem.) . . . . . 11b nla w
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon fllmg Form 990 in heu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I nla
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which {
the organization 1s licensed to 1ssue qualified healthplans . . . . . . . . . . 13b n/a :
¢ Enterthe amount of reservesonhand . . . . . 13¢c n/a
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 (2017} Page 6
'l Govermance, 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.

1a

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management
. i Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 47
If there are material differences in voting rights among members of the governing body, or
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 47
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? e e .o ) 7
Did the organization delegate control over management duties customarlly perfonned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7al v
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governingbody? . . . . i R4
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng i
the year by the following: :
The governing body? . . . . e e e e e e e e 8a|v
Each comimittee with authonty to act on behalf of the govermng body'? e 8b|v
Is there any officer, director, trustee, or key employee listed in Part VI, 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 Intemal Revenue Code.)
Yes { No
Did the organization have local chapters, branches, or affiiates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govermng 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 fom? {{41a]| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. - N
Did the organization have a wntten conflict of interest policy? /If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts" 12b| v
Did the organization 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 e e e e e e e 12¢| v
Did the organization have a written whistleblower pohcy” e e e e e e e e e 13| v
Did the organization have a written document retention and destructlon pollcy'7 .. 14 | v/
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? i
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e e 15b v

16a

If “Yes" to line 15a or 15b, descrbe the process in Schedule O (see lnstructlons) .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . ... . 16a v

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
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

Section C. Disclosure

17
18

19

20

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

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.

[J Ownwebsite  [J Another's website Upon request  [] Other (explain in Schedule O)

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, address, and telephone number of the person who possesses the organization's books and records: p
Tiustees or Dr. Lesiie Whited at MOSAIC, 4392 South 900 East Salt Lake City, Utah 84124

Form 990 (2017)




Form 990 (2017) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPartVIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

» List all of the organization’s former officers, key employees, and highest compensated employees who 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 :) Posttion ®) ©® M
{do not check more than one
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
fweek (Iist any o= = ozl = from related other
hoursfor | 33| @ S., ;Zn: 35| 9 the organizations compensation
related 2512 8le %—g é organization (W-2/1099-MISC) from the
organizations| & § 5173 E'? o = |w-2/1099-MISC) organization
below dotted| = < | 8 g17s and related
line) Sl g 2 S organizations
8% g
8 g
[}
(1) Bill Besancon* 5
Board President I|v 0 0 0
(2) Joohwa Park* 8-10
Board Vice President Iv 0 0 0
(3) Dougias Bertrand* 3
Trustee v 0 0 ]
(4) Raul Carlos* 3
Trustee, Fiscal Audit Oversite v 0 0 0
(5) _JJ Despain, Attorney 1
Trustee v 0 0 0
(6) Andreia Faustino 1
Trustee v 0 0 0
(7) Brenda Hirneisen 1
Trustee v 0 0 0
(8) cCarol John 1
Trustee v 0 0] 0
(9) Kay Miller 1
Trustee v 0 0 0
(10} Justina Robles 5
Trustee v 0| 0 0
(11) Nir Maya Sarki 1
Trustee v 0 0 0
{12} sarah Wissbrod 1
Trustee v 0 0 0
(13) Dr. Leslie Whited (W-2) 65+
CEO IV v 15848.68 0 15848.68
(14) Cecelia Fraites (1099) 20+
Admunistrative Records v 1000.00) 0 1000.00

Form 990 (2017)
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Page 8

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

(V)]
: W ®) (do not ch:::':r'gr‘e than one ©) € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek {ist an o= = from related other
hours for aa a g E 'o% én the organizations compensation
related s3|218]¢e a‘§ 3| orgamzation | (W-2/1099-MISC) from the
organizations| 2 & E;,' N .a '§ o1 lw-2/1099-MISC) organization
below dotted} = B g ] and related
line) S| 3 v organizations
8
(15) _Jose Bonilla (1099) 20
Assoc, Director, Comm&Vol Relations v 6864.00 0 6864.00
(16) Erasmo Rivera (1099) 30
Director, Food Justice Programs v 3215.10 0 3215.10
{17) Joan Finch 20
Reception & Hospitality v 0 0 0
(18) Hannah Mayi 30
ESL - Programs v 0 0 0
(19) Marva Bennett 12
ESL Programs v 0 0 0
(20) Marva W. Paskett 12
ESL Programs v 0 0 0
{21) Marian Hunt 12
ESL Programs (Lead) v 0 0 1]
(22) christy & Bab Blodgett 10
Diverse Outreach (In-Home) v 0 0 0
(23) chrissy Simon 32-40
DWS Intern/Administrative Records v 0 0 0
(24) Bisma Al-Haidasary 10-12
DWS intern/interpreter & Public Relations v 0 0 0
(25) Bertha Hardridge 6-8
v 0 0 0
1ib Sub-total . N 269217.78 0 26927.78
¢ Total from contmuation sheets to Part VII Sectlon A T
d Total {add lines 1b and 1c¢) . > 226927.78 0 26927.78
2 Total number of individuals (including but not ||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 :
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . Ce e e e e G Coe e 4 v
5 Did any person listed on llne 1a recetve or accrue compensation from any unrelated orgamzatlon or lnduV!dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 e

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.

Name and business address

(8)

Descniption of services

©

Compensation

N/A

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

e FaTs

received more than $100,000 of compensation from the organization »

N/A

Form 990 (2017)




Form 990 (2017)

2T Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vil . .. O
: (A (8) (C) 0)
Total revenue Related or Unrelated Revenue
t exempt business excluded from tax
) function revenue under sections
* revenue -
.g’ .2 1a Federated campaigns . . . | 1a 823
g 2] b Membershipdues . . . . |1b 0
s&| ¢ Fundraisingevents . . . . [1c 6073
gé d Related organizatons . . . | 1d
2‘ (% e Government g.ran.ts (contributions) | 1e 23974
8 = f Al othgr contributions, qrfts, grants,
35 and similar amounts not included above | 1¢ 81502
3@% g Noncash contributions included in fines 1a-1£.§ ¢
8&| h Total.Addlinesta—1f . . . . . . . . . W 112372
] Business Code
g 2a
o b
2| ¢
5| d
wn
E e
‘g‘a f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . » 0
3 Investment income (including diidends, interest,
and other similaramounts) . . . . . . . P 80|
4  Income from investment of tax-exempt bond proceeds » 0
5 Royaltes . . . . . . . .. . ... » 0
() Real (i) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) )
d Netrentalincomeor{loss) . . . . . . . » 0
7a  Gross amount from sales of () Securties (i} Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Ganor (loss) . ) -
d Netganor(loss) . . . . . . . . . . W 0
% 8a Gross income from fundraising
Q events (not including $
& of contributions reported on line 1c).
5 SeePartiV,ine18 . . . . . g
g b less:directexpenses . . . . b i
¢ Netincome or (loss}) from fundraising events . » 0
9a Gross income from gaming activities. ,
SeePartiV,line18 . . . . . g ‘
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P 0
10a Gross sales of Inventory, less !
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P "o i N
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue e 0
e Total. Addlnesttia-iid. . . . . . . . »
i2  Totai revenue. See instructions. . . . . . P 112452 il

0
Form 990 (2017)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . . ]
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) (C) D)
8b, 9b, and 10b of Part VII. dolepenses | Progamtewee | Menagoment and Foncrasd
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7  Other salanes and wages . 26927.78 269217.78
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits . 600, 600
10  Payroll taxes . . 10333 10333
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 200, 200,
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) .
12  Advertising and promotion 218 218
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy 14953 14953
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e 1811 1811
24  Other expenses. Itemize expenses not covered !
above (List miscellaneous expenses in ine 24e. If ‘
hine 24e amount exceeds 10% of line 25, column (
(A) amount, list line 24e expenses on Schedule 0.)
a Programs (3) 51271.20 51271.20
b Board of Trustee Fundraiser 300
c
d
e All other expenses g (=D
25  Total functional expenses. Add lines 1 through 24e N @ T 9
26 Joint costs. Complete this line only if the v 4
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundralsmg solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . 106314 106314 106614

Form 990 (2017)
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I Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
Al B
Begmnl(ng) of year End (of)year
1 .Cash—non-interest-bearing . . 1359.53] 1 5837.91
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors .
trustees, key employees, and highest compensated employees. N
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and '
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary ) ~ ) |
2 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1359.53| 16 5837.91
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
w22 Loans and other payables to current and former officers, directors, 5
= trustees, key employees, highest compensated employees, and i r
5 disqualified persons. Complete Part |l of Schedule L 22
3d]23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 through 25 o 26 0
Organizations that follow SFAS 117 (ASC 958), check here P l:] and |
§ complete lines 27 through 29, and lines 33 and 34. '
§ |27 Unrestncted net assets . ] 27
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34. ) ’
2130 Capital stock or trust pnncipal, or current funds . . 30 ]
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . 1359.53 33 5837.91
34 Total liabilities and net assets/fund balances . 1359,53J»34 5837.91

Form 990 (2017)
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Form 990 (2017)
*ETs®{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X|

.

QW ONOUMDHWN=

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

112452

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

106614

Revenue less expenses. Subtract line 2 from line 1

5837.91

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

5837.91

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OCOIN|D|NId|WIN[=],

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

olojoljo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Inne
33, column (B)) .

-
o

5837.91

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

2a

3a

Accounting method used to prepare the Form 890: [[] Cash Accrual  [] Other

Yes | No

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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [] Consolidated basis  [/] Both consolidated and separate basis

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

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

[ separate basis [ ] Consolidated basis [_] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢c

3a

3b

Form 990 (2017)




| OMB No. 1545-0047

SFCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the.organization ] Employer identification number
MOSAIC inter-Faith Ministries 47-3255451
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)

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

2 {7 A school described in section 170{b)(1)}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JAnhospital 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){ii). Enter the

hospital’s name, city, and state:

[ 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 Il.)

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

9 Oan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: {1) more than3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no mare than 33'18% 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 lii.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box mn lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(3]

~ o

e [ Check this box If the organization received a written determination from the IRS that it i1s a Type I, Type I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e |::|
g Provide the following information about the supported organlzatlon(s)

{i) Name of supported organization (i) EIN (iii} Type of organization | (v} Is the organization | (v) Amount of monetary {vi} Amount of
(described on Iines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(©
D)
(E)
Totai

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-E2Z) 2017




Schedule A (Form 990 or 990-EZ) 2017

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 105058.90|  118060.27 93644.72 95822.87|  112451.91 525039.67

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 105058.90 118060.27 93644.72 95822.87 112451.91 . 525039.67
5 The portion of total contributions by
each person (other than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract ine 5 from line 4 7
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined . . . . . . 105058.90 118060.27 93644.72 95822.87 112451.91 525039.67
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business

9
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
11 Total support. Add lines 7 through 10 525039.67
12 Gross receipts from related activities, etc. (see instructions) . . . 12 r 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd four‘ch or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . O T S A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (ine 6, column {f) divided by line 11, column () . . . . 14 100 %
15 Public support percentage from 2016 Schedule A, Partll, line14 . . . . 15 100 %
16a 33'13% support test—2017. If the organization did not check the box on line 13 and Ime 14 1s 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 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—2017. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e . |
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
156 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatton meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . N gl
18  Private foundation, If the organlzatlon dld not check a box on lme 13 16a, 16b 1 7a or 17b check thls box and see
instructions . . . . . . . . . . . L. L L. L0 0L L L s s L s s s s s s e e O

Schedule A (Form 990 or 980-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 7
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the prganization Employer identification number
MOSAIC Inter-Faith Ministries 47-3255451

Pg 2 - $55,042.80 represent necessary operational costs tied with GAAP accounting principles as operational costs to program expenses,

Pg 6 Section A. — 47 delegates represents shareholders who meet at called annual meetings when land or asset purchase decisions are

required. Their duties are outlined in the by-laws and articles of MOSAIC Inter-F aith Ministries Corporation.

Pg 6 Section B. — The Governing Board of Trustees is represented by 12 Trustees. The President, altho’ a voting Trustee, does not vote

unless a tie breaker is needed. The duties of the Governing Board of Trustees, and its officers, are detailed in the by-laws and articles

of MOSAIC Inter-Faith Ministries Corporation.

The 990, Schedule A, Schedule O, are emailed to all Board of Trustee members per the Fiscal Policies and Procedures of the Corporation.

Trustees can email back any comments, concerns, questions; their comments are integrated into the document prior to the final

copy mailed to the IRS.

The CEQO donates have of her salary back to MOSAIC Inter-Faith Ministries on an annual basis. Still, the Board of Trustees reviews her

performance annually to determine if she should receive a 0-4% raise. At this time, documents are reviewed concerning compensation

given regional synodical quidelines and geographic Utah guidelines for not-for-profit Agency executives. These documents do review

education, performance, executive skills, experience and longevity in their research on compensation.

Pg. 6 ~ Section C ~ MOSAIC Inter-Faith Ministries makes many of its documents available on-line for the public to print at will especially

under the tab "About Us." However, any public information is mailed free of charge with a call to 801-588-0139 (request Dr. Leslie Whited) or

by emailing: mosaicinterfaithministries@yahoo.com.

Pg 12 - Part Xl -- Baxter Financial Services will be doing a fiscal review of 2017 for MOSAIC Inter-Faith Ministries (Summer 2018). For the

Combined Federal Campaign accounting profits for the year 2017 totaled: $92,451.91 given that $20,000.00 intended for 2016 was received

on the cusp of the new year. All of the $20,000.00 received from a single foundation are tied, using GAAP accounting principles, to

2016 bills. Thus, for CFC purposes, for the current campaign MOSAIC Inter-Faith Ministries claims under the $100,000.00 threshold.

Still, it will have an independent audit of its 2017 year to include with the next CFC application.

For Paperwork Reductiion Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)



