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Under section 501(c), 527, or 4947(a)({1) of the Intemnal Revenue Code (except private

Retum of Organization Exempt From Iincome Tax

» Do not enter social security numbers on this form as it may be made ??e( Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. * Inspection

SHAT Pruc «s ofiq

Department of the Treasury
imtemal Revenue Service
A For the 2019 calendar year, or tax year beginning Jam‘l .m&mdm December 31 , 20 19
B Checkif appicable: §C Nams of organization MOSAIC inter-Faith Ministries D Employer identification mmber
[ Address change Doing business as Lutheran Social Service of UT 47-3255451
(] Name change Number and street (or P.O. box if mal is not defivered to street address) Room/suite E Tetephone number
O inital returm 4392 South 900 East 801-588-0139
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
3 Amended retum Satt Lake City, Utah 84124 G Gross receipts $ 95506.21
[J Apptication pending | F Name and adrress of principal officer: Dr. Leslie Whited, CEO Hia is thes a group retum for subortrates? [ Yes [/] No
1038 E Manchester Road Kaysville, UT 84037 . H(b) Are all subordinates included? [ ] Yes [INo
| Tax-exempt status: 501(c)(3) [1s01(c) ¢ )€ (nsertno) [ ]4947(a)1) or []527 If “No,” attach a list. (see instructions)
J Website: » LSSU.org H(c) Group exemption number » N/A
K Form of organzation: [ JCorporation [V]Trust [ ] Association [_] Other» | L Year of tarmation: 1985 | M State of tegal domicte:  UT
Summary
AN 1 Briefly describe the organization's mission or most significant activities: MOSAIC Inter-Faith Ministries is "in the Community
—_— 8 for Good” and serves 1 in 25 Utahns: elders, seniors, unemployed, refugees/first generation, economic immigrants,
\c) 8 youth (international Scouts), and extremely low-income individuals and families through quality programs.
§ 2 Check this box » []if the organization discontinued its operations or disp ﬁoz % 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a)— . ﬁ zg‘ 11 Trustees
«= ®1 4 Number of independent voting membsers of the gov: 4 11 Trustees
S 8! 5 Total number of individuals employed in calendar y X0 5 1
o~ % 6 Total number of volunteers (estimate if necessary) . .. n 6 2743
™ & | 7a Total unrelated business revenue from Part Viil, colum }J 2 .3 202 Q 7a 0
ﬁ b_ Net unrelated business taxable income from Form 980T . . &) . . 7b 0
& ot . [ oGDEN UT—Jperves o vem
& o!| 8 Contributions and grants (Part Vill, lineth). . . . ‘jk ! 81736.70] 95506.21
@ £| 9 Program service revenue (Part Vill, line 2g) .. :
@il & |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . .
% 111 oOtherrevenue (Part Vili, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
< 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 81736.7: 95506.21
@ 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
v 14  Benefits paid to or for members (Part IX, column (A), line 4) .

' 2 @ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)

N § 16a Professional fundraising fees (Part X, column (A), line 11e) .. _ _ i _
r 8| b Totalfundraising expenses (Part IX, column (D), line 25) » AT I TR N 0
o W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .

- 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 80427. 93537.89
) 19 Revenus less expenses. Subtractline 18 fromline12 . . . . . . . . 1308.77| 1868.32
58 Beginning of Currem Year End of Year
§§20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . . 1308.77} 1958.32
25|21  Total liabilities (Part X, line 26) . . . e e
Z£3| 22  Net assets or fund balances. Subtract lme 21 from llne 20 C .. 1308. 1968.32

EEXYl  Signature Biock

Under penatties of perjury, | declare | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, itis
true, comrect, and Da?ﬁofp;epga(qlﬂn wbmdonanmmd\mWMsanymMedg&
. uﬁ MU/@QJ\ YA [ &.8.2020
Sign SMHBBOIXWT L\) ‘(4)#“” Date
Here ) coue H:rcbi (zo
Typeorprimnameandﬁtle
Paid Print/Type preparer’s name Preparer's signature Date Checlef PTIN
seff-employed
Preparer
Use Only Am’sname  » Frw's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seginstructions) . . . . . . . . . . . [Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . |
1 Brnefly describe the organization's mission:
MOSAIC Inter-Faith delights in its 25 years of service to the wide-Utah community through: elder/senior in-home assistance; refugee

their families, their communities, and the.wide and diverse Utah.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . .. .. [Yes ONo
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? . . . . . . . e e e e e e e e e e e e e .. ... ... OYes [ANo
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 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

.....................................................................................................................

Annually, Iow-iriconié outréach in the forin of food justice and Houséhold. basics/fumishings reach.1 in 25 Utaliris at MOSAIC. As.
.adults gather basics, they connect to long-term sustainability through health, college education and employment readiness programs.
Urban gardens and bee-keeping. (beehives) on-site, give diverse Utahns, with small urban garden spaces, idéas for their own herbs,
honey and foods. Every day, food are available for those in need from 8 am to 3 pm (WT/\W/Th). Monday, Tuesday and Thursday,
fresh produce and préducts are delivered.. Thursday mornings the market give-a-way.is held outside.(Manna Market).. Leaders of

basis..

MOSAIC has just bequn its other book-end program in life: Scouts for latch-key kids. This multi-cultural troop works with goal-
$étting, activitiés to aééomplishments, and. camping.outings.. 15-20 youth and 5-8.leaders.are. involved durirdg the.start-up.yeéar.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 93427.89

Form 980 2019)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”
complete Schedule A . ) . 1|lv
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)" 2 v
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] . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
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 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
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? /f
“Yes,” complete Schedule D, Part | e e e e e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ; 8 v
Did the organization report an amount in Part X I|ne 21 for ©SCrow or custodlal account llablllty 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 . ... e .. 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl . l .
Vil, VI, IX, or X as applicable.
Did the organization report an amount for land, bmldlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . ; .. 11a v
Did the organization report an amount for investments—other securities in Part X, line 12, that 1S 5% or more
of its total assets reported in Part X, line 16? If “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 16? If “Yes,” complete Schedule D, Part VilI . . .. 1ic v
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 16? If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? i "Yes complete Schedule D Part X |11e v
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil .. 123 v
Was the organization included in consohdated mdependent audlted f nancral statements for the tax year’? i
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b v
Is the organization a school described in section 170(b}(1)(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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. 14b v
Did the organization report on Part 1X, 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 lland IV . . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI lme Qa?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facmtles’? If "Yes complete Schedule H . 20a v
If “Yes” to line 2043, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization 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 |, Parts l and Il . 21 v

Form 990 (2019)
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Farm 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 v
24a 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 . .. .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year’7 24d v
25a 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 during the year? If “Yes,” complete Schedule L, Part | 25a v
b 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 orgamzatron s prior Forms 930 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ... ... ... e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the followmg partu% (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): _—
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Ilne 28a? If "Yes, complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? If “Yes, ” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes oomplete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Ii . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 3 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part 1, III
or IV, and Part V, line 1 e e e e 34 v
35a Did the organization have a controlled entrty wrthln the meamng of sectron 512(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. . Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b 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? . e e e 1c

Form 990 2019)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | J
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o _____j
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule 0 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country b ’
See instructions for filing requirements for FINCEN Form 114, Report of Forcign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
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 organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbuuons under sechon 170(c) :
Did the organizatinn reraive a payment in excess of $75 made partly as a contribution and partly for goods N R
and services provided to the payor? . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . [ 7d | - 1
Did the organization receive any funds, dlrectly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ! §
sponsoring organization have excess business holdings at any time during the year? . e e . 8
Sponsoring organizations maintaining donor advised funds. . i
Did the sponsoring organization make any taxable distributions under section 49662 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501{c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part Vlll, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂrtues . 10b -
Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders . . . . e . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b —
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in heu 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.
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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healtthplans . . . . . . . . . . 13b ,
Enter the amount of reservesonhand . . . . 13¢c
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 on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedute N .
Is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16 v
If "Yes,” complete Form 4720, Schedule O. ]

Form 990 (2019)



Form 90 (2019) Page 6
W 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 balow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthisPartVt . . . . . . . . . . | | |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 11 o
If there are material differences in voting rights among members of the governing body, or " ) .
if the goveming body delegated broad authority to an executive committee or similar :
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 1] - .
2 Did any officer, director, trustee, ar key employee have a family relationship or a business rclationship with |&=" [ =
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets? . 5 v
6 Did the organization have members or stockholders? .o .. e 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . 7a| v
b Are any govemance decisions of the orgamzation reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . |V
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng .
the year by the following: i
a The governing body? . . . e e e e e 8a| v
b Each committee with authority to act on behalf of the govemlng body? e 8b| v
9 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 on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? |11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. v |
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower polrcy? .. C e e e e 13|V
14 Did the organization have a written document retention and destructlon polrcy” e e . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by ,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? —_
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . i15a| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see tnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement [ T T
with a taxable entity duringtheyear? . . . . . e .. .. .. 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its o -
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the o
organization’s exempt status with respect to such alrangements? . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed » Utah

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 [ Another's website Uponrequest [[] Other (explain on Schedule O)

19 Describe on 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.

20 State the name, address, and telephone number of the person who possessas the organization’s books and records »
Held at the CEO's office (Dr. Leslie Whited).on the Agency site: 4392 South 00 East SLC, UT 84124 801-721-2641; 801-588-0139

Farm 990 (2019)




Form 990 (2019) Page 7
4l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . . .. ... 0O
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), regardiess 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 employes)
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 ali 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.

« 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.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
W ® (do not m:.:l:loorne than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
pgrweek szlslol=lzz] o from the from re!ated compensation
(list any aalz(2]|2 g R organlization organizations fn_)m the
hourstor |2 = |28 |'a (32 |3 | W-2/1099-MISC) | (W-2/1098-MISC) | crganization and
orgﬁz‘ae:ons %E g ,31 g5 s related organizations
below E _g_ E %
dotted line) 2|la 2
8 g
&
{1) Dr. Lestie Whited 60-70
CEO lACAK 22762.86)
(2) Bill Besancon 5-10
Board President, Trustee iV 0-
(3) Tim Cowdrick 5
Trustee v -0-
(4) Jens Day 5
Trustee v -0
_{5)__Andreia Faustino, 2
Trustee v 0
(6) _carol John 2
Trustee v -0
(7) _Kay Miller 1
Trustee, Emeritus v -0
_{8)._Agnes Nduwimana 5
Trustee v -0
_{9)__ Justina Robles Rivera 5
Trustee v -0
(10) Joohwa Park 10
Vice President, Trustee v -0
(11)_Douglas Bertrand 5
Trustee (ends: 12/31/2019) v 0
(12) Ingrid Quiroz 5
Trustee (ends: 6/1/2020) v 0
{13)
(19

Form 990 (2019)
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Form 990 (2019)
EIs'/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
W ® (do not check more than one © ® ®
Name and trtte Average | box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week aslslol=le =z from the from related compensation
@stany {282 |x{&]3&]|¢ organization organeations from the
nowsfor |12 18 (2 |53 |2 | W-2/1093-MISC) | W-2/1093-MISC) |  organzation and
reisted [SE15( |38 2| related organizations
organizations| £ = | 2 CH-
below E S 3 B
dottedline) [ & | & E
8 g
Q.
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Subtotat . . > 22762.86 -0 0
¢ Total from contmual:on sheets to Part Vll Sechon A | 4 -r
d Total (add lines 1b and 1c) . .. .. » 22762. 3@, -0 0
2 Total number of individuals (including but not Ilmlted to those Ilsted 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, trustee, key employee, or highest compensated Y _wj
employese on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and othor compon..atlon from the }
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ]
individual . 4 v
§ Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual | | | |
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

Name and business address

8)
Description of services

©)

Compensation

N/A

2 Total number of indepenrent contractors (including but not limitoed to those listed above) who
received more than $100,000 of compensation from the organization b

0

Form 990 (2019)
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Form 990 (2019)

Page9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . .

... O

Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 5§12-514

Contributions, Gifts, Grants

and Othar Similar Amounts

1

=0 QoOoUvTo

=

Federated campaigns .
Membership dues

__978.23
114

Fundraising events .

1500

Related organizations .

-0

Government grants (contnbutlons)

17456.13

All other contributions, gifts, grants,
and similar amounts not included abnve

Noncash contnbutions included in
linas ta—1f .

Total. Add lines 1a—1f .

95506.21

Program Service

Revenue

(ﬂ"@ﬂﬂﬂ'g

N/A

Business Code

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

>

Qther Revenue

Q&

ﬂ.OU’g’

7

gﬁﬂ

10a

[t - &

Investment income (including leldends interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds b

Royalties

>

>

oo o

() Real

(i) Personal

Gross rents

Less: rental cxpenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amoutrit fruim

(i) Other

sales  of assets
other than inventory

Less: cost or other basis

and sales expenses 7b

7c

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including$ 1500
of contnbutions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

Net income or (loss) from fundralsmg eve

Gross income from gaming
activities See Part IV, line 19

nts

fa

Less. direct expenses .

Sb

Net income or (loss) from gamlng activities .

&

Gross sales of inventory, less
retums and allowances

10a

Less: cost of goods sald .

10b

Net income or (loss) from sales of inventory .

>

Miscellaneous

Revenue

11a

o Qoo

N/A

Business Code

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

{

12

Total revenue. Sese instructions

vV

Rlelslolsle| |6

95506.

Form 990 (2019)



Form 990 (2019)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complets column (A).

Page 10

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, (A ® © (D)
8b, 9b, and 106 of Part VIll, Total expenses P e oas > | generaexpances o)
1 Grants and other assistance to domestic organizations
and domestic govemments. 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 govemments, 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 1T 22762.86
6 Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) -
7  Other salanes and wages -
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . . = ————X 7853.72
11 Fees for services (nonemployees)
a Management < % 11865.75
b Legal
¢ Accounting &> 200
d Lobbying . .
e Professional fundralslng services. See Pan v, lme 17
f Investment management fees
g Other. (ifline 11g amount exceeds 10% of fine 25, oolumn
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion o> 778.50
13  Office expenses T
14  Information technology
15 Royalties .
16  Occupancy
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 afﬁllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . é———————""> 1612
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Board of Trustee Fundraiser 110
b RentlUtilities e=T—201984.19
¢ Programs (3) Expenses g———-————) 26480.87
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 93427.89 110
26 Joint costs. Complete this line only if the
organization reported in column (B} jomt costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Form 990 (2019)

IEEREY Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1308.77] 1 1968.32
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net C e e e e e 4
5 Loans and other receivabies from any current or former officer, director, + .
trustee, kcy cmployes, creator or founder, substantial contribistor, or 35% “ &
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defi ned T ome e |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - 6
21 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 N :
b Less: accumulated depreciation 10b 10c
11 Investments—pubiicly traded securities 1
12  Investments—other securities. See Part |V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV hne 11 . .. 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 1308.77| 16 1968.32
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 IV of Schedule D 2
8122 Loans and other payables to any current or former officer, director, -oon
£ trustec. kcy employee, creator or founrer, substantial contributor, or 35% | 2! ce e
a controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . coe e e e e e 25
26 Total liabilities. Add Ilnes 17 through 25 1308.77| 26 1968.32
@ Organizations that follow FASB ASC 958, check here > D
g and complete lines 27, 28, 32, and 33.
-g 27 Net assets without donor restrictions 27
: 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here b [:]
u and complete lines 29 through 33. -
: 29 Capital stock or trust principal, or current funds . . 0| 29 £-
§ 30 Paid-in or capital surplus, or land, building, or equipment fund -0} 30 -0-
2 31 Retained eamings, endowment, accumulated income, or other funds . 0| 31 0
% |32 Total net assets or fund balances . . 1308.77| 32 1968.32
< |33  Total liabilities and net assets/fund balances . 1308.77] 33 : 1868.32

Form 990 (2019)



Form 990 (2019)

IEEEEIN Reconciliation of Net Assets

Page 12

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

a

©O~NOOHLWON=

Y
[~

Financial Statements and Reporting

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

95506.21

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

93537.89

Revenue less expenses. Subtract line 2 from line 1

1968.32

Net assets or fund balances at beginning of year (must equal Pan X I|ne 32 column (A)) .

1308.77

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIR IN|P|ND[WIN|=2],

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

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

-h
(-]

1968.32

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [[] 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:

[JSeparate basis [ Consolidated basis [] Both consoclidated and separate basis

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

If “Yes.” check a box belnw to indicate whether the financial statements for tho ycar werc oudlted on a
separate basis, consolidated basis, or both:

[JSeparate 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 on
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 audlt or audrts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

PN

3b

Form 990 (2019)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-€2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(t) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal 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 it is: (For lines 1 through 12, check only one box.)
[J A church, convention of churches, or association of churches described in section 170{b)(1)(A)(). 07

[J A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ).)

(] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 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
descnbed 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 Jan agncultural 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 agricutture (see instructions). Enter the name, city, and state of the college or

university:

10 [1 An organization that normally receives: {1) more than 33's% 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 3313% 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 lIl.)

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

12 [ 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 in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type L. 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 [ Type Ii. 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 [J 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.

e [ check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

S WN =

a

~ o

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

(i) Name of supported organization (i) EIN {iii) Type of organzation | (W} Is the organization | (v) Amount of monetary {w1) Amount of
(descnbed on lines 1-10 | Iisted 1n your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(8
(€}
(v)
3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019

IEEXl  Support Schedule for Organizations Described In Sections 170B)(1)(A)(v) and 170®)(MANV)
{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 |il.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 93644.72 95822.87] 11245191  81736.70 95506.21]  479162.41
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 governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 93644.72 95822.87 112451.91 81736.70 95506.21 479162.41
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6___Public support. Subtract line 5 from line 4 479162.41
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 93644.72 95822.87 112451.91 81736.70 95506.21 479162.41
8 Gross income from interest, deends
payments received on secunties loans,
rents, royalties, and income from
similar sources . e
9 Netincome from unrelated business
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 Vi) . .
11 Total support. Add lines 7 through 10 479162.41
12  Gross receipts from related activities, etc. (see instructions) 12 | 0-

13  First five years. If the Form 930 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percenhge
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(®)) . . . . 14 100 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 100 %
16a 3I3'»% support test—2019. If the organization did not check the box on ||ne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
b 33's% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘5% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . e G h
17a 10%-facts-and-circumstances test—2019. 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-circumstancaes” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁu as a publlcly supported
organization . . . .o . e e e . » 0

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 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 VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > O
18  Private foundation. If the orgamzatlon did not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions R e . e » O

Schedule A (Form 990 or 990-EZ) 2019



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additiona!l information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Intema! Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

MOSAIC Inter-Faith Ministries 47-3255451

11b. The 990 is emailed to afl Board of Trustee members in full for comment; then formerly approved at the upon at the next quarterly Board

of Trustee meeting.

Board of Trustee member makes an offering at our Thrift Shoppe, the person receiving the offering might not guestion it if it were a low

daily and annual review of these key 13-15 diverse adults.

Pack and Troop.as.it grows. It currently has six adults involved as adult leaders.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2019)



