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Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made pubfig. ‘
» Go to www.irs.gov/Form990 for instructions and the latest information. ‘

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning January 1 , 2019, and ending December 31 ,20 19

B Checkif applicable: ] C Name of organization MQSAIC Inter-Faith Ministries D Employer identification number
[ Address change Doing business as Lutheran Social Service of UT 47-3255451

] Name change Number and stfeet (or P.O. box if mall is not delfivered to street address) Roomy/suite E Telephone number

O instial retum 4392 South S00 East 801-588-0139

D Final reum/termunated City or town, state or province, country, and ZIP or foreign postal code

[J Amended return Salt Lake City, Utah 84124 G Gross receipts $ 95506.21

F Name and address of pnncipal officer: Dr. Leslie Whited, CEO
1038 E Manchester Road Kaysville, UT 84037

D Application pending

f\/}, H(a) s this a group retum for subordinates? [ Yes [¥] No
/]

H{b) Are all subordinates included? [ ] Yes [ No

!  Tax-exempt status: 501(c)(3) 50100 )< (nsertno) [ 14947@)1) or [ ]527" if “No," attach a list. (see instructions)
J Website: » LSSU.org H{c) Group exemption number » N/A
K Form of organization: DCorporahon Trust D Association D Other » L Year of formation 1995 l M State of legal domicile: (V2)

Summary

Briefly describe the organization’s mission or most significant activities: MOSAIC Inter-Faith Ministries is “in the Community
3 for Good" and serves 1 in 25 Utahns: elders, seniors, unemployed, refugees/first generation, economic immigrants,
E‘ youth (international Scouts), and extremely low-income individuals and families through quality programs.
g| 2 Check this box » [ if the organization discontinued its operations or disj more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11 Trustees
‘: 4 Number of independent voting members of the governing body (Part V1, | 4 11 Trustees
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2 e 5 1
% 6 Total number of volunteers (estimate if necessary) c e . Ve e . 6 2743
<€ | 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income L .. 7b 0
REUthtU i Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line [ - 8 . 81736.70 95506.21
=3 .
€| 9 Program service revenue (Part Vill, line ol.
o 1
2 | 10  Investment income (Part Viil, column (A), kx 3 Qca’['td%g 20 20 & .
T 141 Otherrevenue (Part VIil, column (A), lin s 1 i R
12 Total revenue—add lines 8 through 11 (mgst edu olu ), fing 12) 81736.70 95506.21
13 Grants and similar amounts paid (Part IX} , INES
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) » I |
W 117  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) 80427.93, 93537.89
19  Revenue less expenses. Subtract line 18 from line 12 1308.77 1968.32
58 Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 1308.77 1968.32
25|21 Total liabilities (Part X, line 26) .
Z3| 22 Net assets or fund balances. Subtract line 21 from lme 20 1308.77 1968.32

Signature Block

Under penalties of perjury, | declare that | have examined %etum including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

W on all mformat(lon of which preparer has any knowledge.

true, correct, and oomplethar?non / pre’a‘rer (om;r

. | ¢6-F- 2020
Sign Date
Here
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [ ] it | PTIN
Preparer self-employed
Use Only | " name  » Firm’s EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [(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 lineinthisParttl . . . . . . . . . | _ _ |

1

Briefly describe the organization’s mission:

and economic immigrant program; and basics to empioyment spectrum of services to all Utahns. Food justice programs, More

Blue Sky Employment Center, and Green Waters Health Center are hubs for impactful change for adults and youth - for themselves

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

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9800r930-EZ? . . . . . . . . . . . . . . . . . . . . . . . .. .. I1Yes [ONo
if “Yes,” describe these new services on Schedule O.

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

Services? . . . . . . . . . e e e e e e e e e e e . oo .. OYes [No
If “Yes,” describe these changes on Schedule O.

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

(Code: ) (Expenses $ 32644.76 including grants of $ 32644.76 ) (Revenue $ 1000)

Nearly 7000 adults encountering language, age, cultual, skill/education barriers, are assisted through an health, college education and
employment spectrum of services to gain live-able waqe and health-benefited employment. Employment Services include:

ESL - English to Work Courses, Mock Interviews, Apprenticeships, Resume Construction, Job Coaching, Mentoring, Job Placement,
On-The-Job Training, Fiscal Planning, How to Ask for A Raise, The Next Step in Career Development, Work Clothing and Permits,

and a College Education Plan. During the process of working toward a quality employment placement, an adult receives a Great
Clips hair cut, new Famous Footwear shoes and name brand interview clothing.

Of the nearly 7000 adults representing families comprised of nearly 65000 infants, children, women, men and seniors/elders, 30% or
more are placed in live-able wage and health-benefited employment. MOSAIC's employment placements generate nearly $60 million
dollars within the Utah economy and save taxpayers nearly $20 million in government assistance.

(Code: _ ) (Expenses $ 51335.34 including grants of $ 51335.34) (Revenue $ 1072)

Annually, low-income outreach in the form of food justice and household basics/furnishings reach 1 in 25 Utahns 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, ideas 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 products are delivered. Thursday momings the market give-a-way is held outside (Manna Market). Leaders of

the food justice programs are indigenous role models.

MOSAIC's in-home senior assistance program provides a free information packet to area seniors and their caregivers. In this free
resource packet, MOSAIC provides a listing of low-cost home health aides to provide in-home care in order that a senior can stay
home safely as long as is 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 as part of their culture. 70 home health aides, RNs and certified
nurse assistants are part of the MOSAIC home health aide listing. Between 1500-2000 senior packets are distributed on an annual
basis.

MOSAIC has just bequn its other book-end program in life: Scouts for latch-key kids. This multi-cultural troop works with goal-
setting, activities to accomplishments, and camping outings. 15-20 youth and 5-8 leaders are involved during the start-up year.

a

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

Total program service expenses » 93427.89

Form 990 019)




Form 990 {2019) \P( Page 3

XM Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A . . . e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? e 2 v
3 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
4 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, Partll . . . . . 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 98-197? If “Yes, " complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . . . .. 6 v
7 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, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . 8 v
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, Partiv.. . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, PartV . . . . . . 10 v
11 If the arganizatinn’s answer to any nf the following questions is “Yes,” thon comploto Schedulo D Pnrt... v,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs, and eqmpment in Part X, line 10? if “Yes,”
complete Schedule D, PartVI . . . . . . . .. . . . . .. 11a v
b Did the organization report an amount for investments— other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . .. 11b v
c 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, PartVill . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 K “Yes oomplete Schedule D Part X [11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax yean If “Yes,” complete
Schedule D, Parts Xland Xil . . . . 12a v
b Was the organization included in consohdated mdependent audlted ﬁnancnal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 land IV. . . . . 14b v
15 Did the organization report on Part IX, 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
16 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 liland IV. . . .- 16 v
17  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
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a‘7
If “Yes,” complete Schedule G, Partill . . . . ... 19 v
20a Did the organization operate one or more hospital facﬂmes? If "Yes complete Schedule H e . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . 20b
21 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 landll . . . . 21 v

Form 990 (2019)



Form 930 (2019) Page 4
Checkiist 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), line 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 e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b v
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme dunng the yeaﬂ 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 organrzatron s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e ... e e 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 lil . 27 v
28 Was the organization a party to a business transaction with one of the followrng parties (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 contributor? Iif
“Yes,” complete Schedule L, Part IV . ] 28a v
b A family member of any individual described in Irne 28a'7 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 contnbutrons" 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? /f “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .. .. 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron 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 n, III
or IV, and Part V, line 1 e e e e 34 v
35a Did the organization have a controlled entrty wrthm the meanlng of sectlon 512(b)(1 3)'7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controiled 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 not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “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: Al Form 980 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 . [
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 1c

Form 990 (2019)



Form 990 (2019)
IEEIY _ Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I l
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2| v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) {
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter 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-T7? . 5c
Does the organization have annual gross receipts that are normaity greater than $1 00 000 and d|d the
organization solicit any contributions that ware 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 deduc'tlble contnbuuons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for good..
and services provided to the payor? . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
Did the organization sell, ‘exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e e I 7d I ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during 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? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Spansoring 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. |
Did the sponsoring organization make any taxable distributions under section 49667 . . Sa
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 contributions included on Part Vill, line12 . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facdmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . ce . 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 ﬁhng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b|
Section 501(c)(29) qualified nonprofit heatth 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 healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services dunng 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 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. 15 v
If "Yes," see instructions and file Form 4720, Schedule 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 980 (2019)



Form 990 {2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . , .,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the govemning 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 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? - 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 govemingbody? . . . . . . . 7a| v/
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . . . . c . . . |V
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . C e e e e 8al| Vv
b Each committee with authority to act on behalf of the govemmg body? e e 8bh| v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 Internal 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 goveming 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 990 to all members of its govemning body before filing the form? [11a} v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. i
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂlcts? 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 . . . C e e e e e e e 12c| ¥
13 Did the organization have a written whistleblower pohcy? .. . e e e e e e 13| v
14 Did the organization have a written document retention and destructlon pohcy” 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 dccision? ’
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a ]omt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . 16a v
b If “Yes,” did the arganization follow a written pohcy or procedure requiring the organlzatlon to evaluate its g
participation in jnint venture arrangements under applicable federal tax law, and take steps to safcguard the - :
organization’s exempt status with respect to sucharrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 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.
[0 Ownwebsite  [] Anocther's website Uponrequest [] Other (explain on Schedule O)

19 Describe on Schedula O whether (and if so, how) the organization made it govemning 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 possesses the organization’s books and records »

Held at the CEQ's office (Dr. Leslie Whited) on the Agency site: 4392 South 800 East SLC, UT 84124 801-721-2641: 801-588-0139
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Form 990 (2019) Page 7
ClItRAll 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 Part VIl . . . - - . .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compsensation for the calendar year ending with or within the
organization’s tax year.

e 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 employess, if any. See instructions for definition of “key empioyee.”

» List the organization's five current highest compensated employces (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.

o List all of the organization’s former officers, key employees, and highost 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 trusteos 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 ch:g??n'z‘e than one © ® ®
Name and titte Average | pox, unless person s both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
pe_rweek eslslol=xla x| n from the from re|a'ted compensation
(list any alalzale g ,n; =) organizaton organizations from the
hoursfor | ¥ E g g g g8 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
el N o rganasiers
el K
doz:!: nlne) % § e §
8 g
o
{1) Dr. Leslie Whited 60-70
CEO iV | ¢/ 22762.86
(2) _Bilt Besancon 5-10
Board President, Trustee Jiv -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 4 ©-
(11) Douglas Bertrand 5
Trustee (ends: 12/31/2019) v 0-
(12) Ingrid Quiroz 5
Trustee (ends: 6/1/2020) v 0
(13)
(14)

Form 990 (2019)
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Form 980 (2019)
CETAQYIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©}
Position
W ® (do not check more than one © ® ®
Name and ttle Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorArustee) compensation compensation of other
perweek [F—T_— ) s x| 0 from the from related compensation
@stany [Zd |2 |2 5 352 organization organizations from the
hoursfor |F 2|2 (3 |a 5 § 2 | w-2/1089-MISC) | (W-2/1099-MISC) | organzation and
related |25 |5 |3 Tzl related organizations
organizations] £ < | 8 g|"s
beow | G|g| 18] g
dotted line) gla 2
[] -
° g
o
(15)
(16)
(17
(18)
(19)
(20)
21)
(22)
(23
(24)
(25)
1ib Subtotal . . » 22762.86| 0- 0-
c Total from com:nuahon sheets to Part Vll Sechon A >
d Total (add lines 1b and 1c) . .. T < 22762.86| -0- -0
2 Total number of individuals (including but not Iimned 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 officcr, dircctor, trustce, leey cmployce, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4 For any individual listed on line 13, is the sum of reportable compengation and other compon.,atlon from the
organization and related organizatons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on 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.

®) ©)
Name and business address Descnption of services Compensation
N/A
2 Total number of independent contractors (including but not limited to thosc listed abovc) who

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

0

Form 990 (2019)



Farm 990 (2019)

R Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .

Pageg

]

A
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1

= o0oaQabOoon

and Other Similar Amounts
o

Contributions, Gifts, Grants

=g

1a
1b
ic
1id
1e

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contnbutlons)
All other contributions, qifts, grants,
and similar amounts not included above

Noncash contributions included in
lines ta—1f . 0

978.23]
114]
1500

ry
17456.13

1t 75451.85)

Total. Addlines1a-1f . . . . . . . . . . M

95506.21

Program Service
Revenue

Buginess Codo

N/A

All other program service revenue .

Total. Add lines2a-2f . . . . ... b

u@"‘@ﬂ.ﬂﬂ'y

N s

B‘n.ovg’

Other Revenue
E Q9

oOv gocr

10a

-2

Investment income (including dnvndends interest, and
other similaramounts) . . . . >

Income from investment of tax-exempt bond proceeds [

Royaltes . . . . . . . . . . . . . . ¥»

bl ls

(i) Real (if) Personal

Gross rents
Less: rental expenses
Rental income or (loss)

Netrentalincomeor(ioss) . . . . . . . . W

Gross amount from () Securities (i Other

sales of assets
other than inventory
Less: cost or other basis
and sales expenses 7b
Gain or (loss) 7c

7a

Netgainor(oss) . . . . . . . . . . . W

Gross income from fundraising
events (notincluding$ 1€

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses . 8b

Net income or (loss) from fundralsmg events . . »

Gross income from gaming
activities. See Part IV, line 19 9a
Less: direct expenses . Sb

Net income or (loss) from gammg activities . . . W

5

Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold . 10b

Net income or (loss) from salesof inventory . . . WP

11a

Miscellaneous
Revenue

Business Code

N/A

Al other revenue

Total. Add lines 11a-11d .

|
Mle oo

viv

Total revenue. See instructions

Rlolololole] o

Form 980 2019)



Form 990 (2018)
Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX ) 0
Do not include amounts reported on lines 6b, 7b (A ® (€ o)
8b, 9b, and 10b of Part Vit o 7h Total expenses P oemses | o expanses g
1 Grants and other assistance to domestic organlzahons
and domestic governments. See Part IV, fine 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 cument officers, dlrectors
trustees, and key employees 22762.86!
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and oontnbutlons @i nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . 7853.72
11 Fees for services (nonemployees)
a Management 11865.75)
b Legal
¢ Accounting 200
d Lobbying .
e Professional fundrmsmg services. See Part v, Ime 17
f Investment management fees
g Other. (ifline 11g amount exceeds 10% of line 25, oolumn
(A) amount, fist line 11g expenses an Schedule 0.)
12  Adbvertising and promotion 718.50
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afﬁhates .
22 Depreciation, depletion, and amomzatton
23 Insurance . e e e e e 1612
24 Other expenses. ltemize expenses not covered
above {Lisl miscellaneous expenses on line 24u. I
line 24e arnounl exceeds 10% of ne 25, collmn
{A) amaunt, list lina 24e expenses on Schedilr ()
a Board of Trustee Fundraiser 110
b Rent/tilities 21984.19
c Programs (3) Expenses 26480.87
d A
e All other expenses AN N,
25 Total functional expenses. Add lines 1 through 2de { A 73\ [ \\bo. 93427.89 110
26 Joint costs. Complete this line only if the o r~

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019)

BEEEN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. ]
) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1308.77] 1 1968.32
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e e e e e 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as deﬁncd |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@1 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 Vl of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . |10b 10¢c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV Ime 11 . - 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 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 I|ab|lmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to any cumrent or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
= {23 Secured mortgages and notes payable to unrelated third parties 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 . e e e e .. 25
26 Total liabilities. Add lines 17 through 25 . 1308.77| 26 11968.32
@ Organizations that follow FASB ASC 958, check here b D
g and complete lines 27, 28, 32, and 33.
=127  Net assets without donor restrictions 27
g 28 Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958, check here > D
uw and complete lines 29 through 33.
g 29 Capital stock or trust principal, or cumrent funds . 0] 29 0
§ 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
Z |33 Total liabilities and net assets/fund balances 5 1308.77| 33 1968.32

Form 990 (2019)



Form 980 (2019)

IS Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . .

- - O

©OONOOHLWN -

-h
Q

Financial Statements and Reportmg

Total revenue (must equal Part Vill, 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 Part X ||ne 32 column (A)) .

1308.77

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmient éxpernses .

Prnor period adjustments .

O~ DO [WD N =

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 ||ne
32 column (B)) . e e e

Y
o

1968.32

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

Accounting method used to prepare the Form 990: [ JCash [#]Accrual  []Other

If the organization changed its method of accountling from a prior year or Lllel.ked "Olher 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 audlled 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-133? .

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 .

Yes | No

2c

3a

3b

Form 990 2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 0 90-E2) | (. \cte i the orgarization is a section 501(c}S) organization o a section 4947(al(1) nonexempt charitable trust. 2019
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemat Revenue Service » Go to www.irs.gov/Form390 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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

[J A school descnbed in section 170(b)(1)(A){). (Attach Schedule E (Form 930 or 990-E7).)

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

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospntal’'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 govemment or govemmental unit described in section 170(b){1){A){v).
An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part I1.)

8 [] A community trust described in section 170{b)(1){A)(vi). (Complete Part i1.)

9 OJan 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 (JAn organization that normally receives: {1) more than 33'53% 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 Iil.)

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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type I 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 Typell A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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 mtegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type il non-functionally integrated. A supporting organization operated in connection with rts 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 [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type |i, Type Hi
functionally integrated, or Type Ill non-functionally integrated supporting organization.

& WwWN

[J]

-~

t  Enter the number of supported organizations . . . e
g Provide the following information about the supported otgamzatxon(s)

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

" Yes "No
A
(8)
(©
)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedute A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-£2) 2019

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

Page 2

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

', Section A. Public Support

f Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1  Gits, grants, contnbutions, and
' | membership fees received. (Do not
include any “unusual grants.”) . 93644.72 95822.87|  112451.91 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
' governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . Y
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, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . ...
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 V1) . ..
11 Total support Add lines 7 through 10 479162.41
12  Gross receipts from related activities, etc. (see instructions) .. 12 ] Y
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c}(3)
organization, check this box and stop here . . . e e e e e e e e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 100 %
16  Public support percentage from 2018 Schedule A, Part I, line 14 . 15 100 %
16a 33'1% support test—2019. If the organization did not check the box on Ime 13 and llne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
‘ b 33'a% support test—2018. If the organization did not check a box on line 13 or 16a, and llne 15 is 331 % or more, check
| this box and stop here. The organization qualifies as a publicly supported organization . . . A B
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-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgamzatlon meets the “facts-and-circumstances” test. The organrzahon quallﬁes as a publicly supported
organization . . . e e
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > 0O
w 18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedute A (Form 990 or 990-E2) 2019




SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
Open to Public

» Attach to Form 990 or 990-EZ

Department of the Treasury

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

VI-1a/6/7ab: The govermning body is comprised of the Board of Trustees. The shareholders are called, if and when, the Agency, is considering

a purchase of considerable value, e.g. the purchase of a $400,000 property with buildings. At that Shareholder meeting, the slate of the Board

of Trustees, is elected. However, most years do not have more than a $100,000-$140,000 budget to consider (cash-flow); and upto 1.8

million dollars in in-kind , yet. recorded/unreported donations. The Board of Trustees appoints individual members as they come up for

consideration by majority vote.

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

of Trustee meeting.

12c. In addition to our formal policy, additional conflicts are noted and policy integrated as it arises. For example, it was noted that if a

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

amount. Thus, a new policy in our Agency manual was recently integrated in which Board of Trustee members may donate to the Thrift

Shoppe, yet, cannot shop at the MOSAIC Thrift Shoppe. At the review of official documents quarterly Board meeting, and the review of the

990 Board meeting, and at the beginning of Board meetings, the question of if there are any conflicts to report is asked.

15a. The CEO has a review document by which to review his/her performance (based on the Minnesota LSS model). As the Agency staffing

would be considered a small business (1 employee, 2-1099 consultants, 10-12 key per diem volunteers), the CEQ is responsible for the

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

lli-1 - Significant Change: MOSAIC started a youth program to decrease the number of wandering youth in the immediate area and to

encourage goal-activities and leadership skills. As a result, MOSAIC began Pack 2020 and Troop 2020 with 10-15 diverse youth working

toward their loops/patches, camping, and gaining leadership capabilities. MOSAIC is seeking more adults willing to volunteer with the

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 980 or 880-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2019)




