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990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Depariment of the Treasury o benefit trust or pnyate foundata?n) - - Open 1o Public
intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning gJur, 1 2009 andending JynN 30 2010
B cCheckif P C Name of organization D Employer identification number
applicable lease

usa IAS
Address | label or
change | prinl or [THE MOSATIC FOUNDATICN, INC,

Smge | "™ | Doing Business As 36-3837360

o See Number and street (or P.0. box il mail is noi defivered to streei address} | Rcom/suite | E Telephone numhber

g ﬁ.?uﬂc 4980 SOUTH 118TH ST, LIND CENTER A (402)896-3884

fmended| Tlens. | Gity or town, state or country, and ZIP + 4 G Gross receipls § 14 763 569,
[_ifgphica- OMAHA _NE 68137 H(a) Is this a group return

pending

F Name and address of principal officer:CYNTHIA I, SCHROEDER
SAME AS C ABOVE

| Taxexemplstatus:[x 1501()(z ) (insertno) | _l4sar@yor [ 1527

J Website: pr W, MOSAICINFO,.ORG

for affiliates? D Yes III No
Hib) Are all affiliates included?_Jves [_INo

if "No," attach a lisl. {see inslruclions)
H{c) Group exemption number P

K Form of organization: | x J Corporation | | Trusi || Association || Other»

| L Year of formation: 1992 ' M Staie of legal domicile: NE

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION SOLICITS
§ RECEIVES, DISTRIBUTES, AND MAINTAINS FUNDS TO FURTHER THE OBJECTIVE
§ 2 Check this box p D if the organization discontinued its eperaficns or disposed of more than 25% of its net assels.
3 | 3 Number of voting members of the governing body (Part VI, fine 1a) 3 ?
g 4 Number of independent voting members of the governing body (Pat Vl, line1b) ... |4 7
2| 5 Total number of employees (Part V, N8 28) e eee e eeer e e e s e e e 5
3; 6 Total number of volunteers (estimate if MECESSaTYY . . e e e, 6 50
§ 7a Total gross unrelated business revenue from Part Vill, column (C), ine12 . ... . . . . ... |7a 0,
b Net unrefated business taxable income from Form 890-T, line 34 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine TR 4.102 164, 6.254 022,
g:; 9 Program service ravenue (Part VL, [ine 20)
E; 10 Invesiment income (Part Vill, column (&), lines 3,4, and 7d) . ., -7 012 545, 2 447 212,
11 Other revenue {Part Vill, column {#), lines 5, 6d, 8c, 9¢, 10¢,and 11} . . . -276,409, -222.005,
12 Total rovenue - add lines 8 through 11 {must equal Part Vill, column {A}, ling 12) . -3 186,790, 8,479 229,
13 Grants and similar amounis paid (Part IX, column (A}, lines 1-3) 1.870 196, 1,894 000,
14 Benefits paid to or for members {Part IX, column (A), line d)
9 15 Sataries, other compensation, employee benefits (Part IX, column {A}, lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), ine 11},
c b Total fundraising expensges (Patt IX, column (D}, line 25) P 1,058 996,
i 17 Olher expenses (Part IX, column (A}, lines 11a-14d, 110240 o 2,194 178, 1,910,322,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line28) 4 064 374, 3,804 322,
19 Revenue less expenses. Subtract ling 1Bfromling 12 .. ... oo iiiiriieiicians -7,251,164, 4 674 907,
gg Beginning of Current Year End of Year
o2 20 Total assets {Part X, line 16} 32 824 692, 38,626,434,
ig 21 Total liabilitios (Part X, 08 28) e 2,758,908, 2,946,444,
=7T] 22 Net assets or fund balances. Subiract line 21 fromine 20 ... ..o iieniinn 30,065 784, 35 679,990,
{ Part Il | Signature Block
Under penallies of perjury, | declare that 1 have examined Lhis return, including accompanying schedules and stalements, and (o the best of my knowledge and belief, il is true, comecl,
and complate. Declaration of preparer (olher than efficer) is based on all information of which preparer has any knowledge.
Sign Gm‘\rg\m\\u&nm&m) | ulhisle
Here Signatlire of officer Date
CYNTHTA L, SCHROEDER, MOSAIC CFO & SVP
Type or print name and title
Preparer's ' p Date Che_ck il Preparer’s idenlilying number
T rors STIE P\t 071 L) it 10| s O !
Teparers meims nome tor ’ el sl it
Use Only | vours it EIM, JOHNSON/ SESTAK & QUIST, LLP ElN >
:3";:’;‘3!"’;{3‘”' ) 807 INDIAN HILLS DRIVE, SUITE 300
ZiP + 4 OMAHA NE 68114-4123 Phone ro. > (402)330-2660
May the IRS discuss this return with the preparer shown above? (see instruclions}y ... o I_:T_I Yes [ INo
232001 0z-0a-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form

990 (2009) THE MOSATC FOUNDATION INC, 36-3837360 Page 2

.[Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

THE MOSAIC FOUNDATION, A SUPPORTING FOUNDATION FOR MOSAIC, PROVIDES
OPPORTUNITIES FOR DONORS TQ MAKE CHARITABLE CONTRIBUTIONS TO SUPPORT
THE MISSYON OF MOSAIC AND ITS AFFILIATES, AND OVERSEES THE INVESTMENT

OF ASSETS ACCUMULATED THROUGH CHARITABLE GIVING,

Did the organization undertake any significant program services during the year which were not listed on

TNE PIOT FOTM 00 08 Q00 B2 e e e ae et anr e [ Jves [x INo
If "Yes," describe these new services on Scheduls O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:|Yes LT_' No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501{c}(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reporied.

SEE SCHEDULE O FOR CONTINUATION{S}

4a

{Code: } (Expenses $ 1,894,000, including grants of $ }{Revenue $ )
GRANTS TO MOSAIC TO FURTHER THE SUPPORT OF ITS PURPOSE OF OPERATING
LIVING AND CARE FACILITIES, RESIDENTIAL PROGRAMS AND VOCATIONAL

SERVICES FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES,

MOSATIC'S STAFF MEMBERS AND VOLUNTEERS PROVIDE INDIVIDUALIZED SERVICES

LIVING OPTIONS, WORK CHOICES, SPIRTTUAL NURTURING, AND ADVOCACY TO

APPROXIMATELY 3,500 INDIVIDUALS IN MORE THAN 50 COMMUNITIES ACROSS 12

STATES, MOSAIC'S VISION IS TO BE THE LEADER IN QUALITY SERVICES,

ADVOCACY, AND WORLDWIDE PARTNERSHIPS WITH OTHERS COMMITTED TO THE SAME

MISSION AND VALUES, OUR VALUES OF SAFETY,K RESPECT, PERSONAL GROWTH

AND COMMUNITY INVOLVEMENT ARE INTEGRATED WITH OUR CORE VALUE,

INTEGRITY, SO THAT WE ASSURE THE HIGHEST QUALITY AND PRACTICE

4b

{Code: } (Expenses $ including granis of $ ) (Revenue $ }

4c

(Code: ) (Expenses $ including grants of $ }{Revenue $ )

4d

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

4e

932002

Totel program service expenses P> $ 1 894 000,

Form 990 (2009)

02-04-10




Form 990 (2009) THE MOSAIC FOUNDATION INC, 36-3837360 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IoYes, " COmPlele SCROUUIE A e e 1 X
2 Is the crganization required to complete Schedule B, Schedule of Cortributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBNIC OffiCe T I MY e, " COMPIEte SCRCUUIE G, PaTl e i, 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedufe C, Part il 4 X
& Section 501{c){4), 501(¢c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? ff “Yes," complete Schedule C, Partill ... & /A
6 Did the crganization maintain any donor advised funds or any similar funds or accounts whera donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," compfele Schedule D, Part | 6 X
7 Did the crganization receive or hold a conservation easement, including easements o preserve open space,
the envircnment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ., 7 X
8 Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? /f "Yes," complete
SOBAUIE D, Pl Il i 8 X
9 Did the organization repori an amount in Part X, line 21; serve as a custodian for amounts not lisied in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complefe Schedule D, Part IV . ] X
10 Did the organizalion, directly or through a relaled organizalion, hold assets in term, permanent, or quasi-endowments?
11 *Yes,” complete SCREdUIe D, PArt V|| ... ettt ss s b ss s ee b st sa et saes s ar e et en e s ee i 10 | %
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIli, IX, or X
B B A O i, 11 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complele Schedule D,
Part VI,
* Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assels reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of iis total
assets reporied in Part X, line 167 If "Yes, " complete Schedule D, Part Viii.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported in
Part X, line 167 If "Yes," complete Schedule D, Part 1X.
¢ Did the organization report an amount for other liabilities in Pant X, line 257 ff "Yes, " complete Schedule D, Part X.
& Did the organization's separate or consolidated financial statoements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, XH, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statemenis for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, X, and Xlll is optional . | 12A| X
13 Is the organization a school described in section 170(b)(1)(A}? If "Yes,"® complete Scheduie E 13 X
14a Did the organization maintain an office, employees, or agenis culside of the United States? 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,” complefe Schedule F, Part{ o, 14h X
156 Did the organization report on Part IX, column (&), line 3, more than $5,000 of granls or assislance to any erganization
or entity located outside the United States? If "Yes," complete Schedule F, Partll . 15 X
16 Did the organizaticn report on Parl IX, column {A), line 3, more than $5,000 of aggregate grants or assisiance to individuals
located outside the United States? If "Yes,” complete Schedle F, Part et a e 16 X
17  Did the organization repori a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines 6 and 1182 If "Yes," complate SChadule G, Part I 7 X
18 Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, PAFE I e e 18 | X
19  Did the organization report more than $15,600 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMIPIELE SOOI G, Pt Il .19 X
20 Did the organization operaie one or more hospitals? if *Yes, " complete Schedule H 20 X
Form 990 (2009)

#32003
02-04-10




Form 990 (2008) THE MOSATC FOUNDATION INC, 36-3837360 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 1? Iif "Yes,” complete Schedule |, Parls tand Il o, 21 | x
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule 1, Parts Lama e i, 22 X

23 Did the organization answer "Yes" to Part Vil, Seclion A, line 3, 4, or 5 aboul compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compeonsated employees? If "Yes," complele
ORI J e eh e e bbbt an s et et ettt b et se e rnaea e 23 | X

24a Did the organization have a lax-exempt bond issue wilh 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 complefe

Schedule K. 1 "NO® GO T0HME 25 . et eee e e e s et ettt et e eeeeeeree 24a e
b Did the crganizalion invast any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ - Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
NY TAXOXBMPEDONAS? | oo ee et eee e ee e ese e eee e et aesseee sttt ettt 240
d Did the organizalion act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ...........cccov e 24d
26a Section 501(c)(3) and 5601{c){4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 e e e 25a X

b Is the organizalion aware that it engaged in an excess benefit transaciion with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete

Schedtle L, Partl i et et sttt b AL e s e aRt e b S se e st et ees e ns e e e 26b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
perscn outstanding as of the end of tho organizalion's lax year? If "Yes,” complete Schedule L, Partll . . ... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer, or a grant selection committese member, or to a person related to such an individual? If "Yes," complete
e T A S 27 X

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

a A current or formaer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . . ... ... l28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complele Schedule L Pan‘ IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member} was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part iV ... i L 28 X
29 Did the organization receive mors than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M ___________________________ 29 | x
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified censervation
COMMIDULIONS ? Jf MY oS, ™ COMDIBE SO OTUIE N 30 %
31 Did the organization liquidate, terminate, or dissolve and ceass operations?
I YRS, COMDIE I SONCUIE N, LAt 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
Schadle N, Part T e ee e e et 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organizalion under Regulations
soctions 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part 1 e, Rk X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, 1L IV, and Ve T 34| x
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
I RYEs, ™ COMDIEle SCNEGUIE B, LAt V8 2 T i 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Pari V, 0@ 2 | . e 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedulfe B, Part Vi ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule Q. ... oo | B8 | X
Form 990 (2009)
832004
02-04-10




Form 990 (2009) THE_MOSATC FOUNDATION INC, 363837360 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reportad in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 151
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} wWinnings 10 Prize WINNBTST ... et stsn e e et 1c
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. ... 2a 0
kv If at least one is reporied on line 2a, did the organization file all required federal employment taxrelums? ... ... | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see ms{mclions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 3a X
h H"Yes," has it filed a Form 890-T for this year? If "No, " provide an explanation in Schedule O . L8
4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... ......... 4a X
b I "Yes," enter the name of the foreign country: P
Ses the instructions for exceplions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and
Financial Accounts. '
ba Was the organization a party to a prohibited tax sheiter transaction at any fime during the taxyear? .. ... | ba X
b Did any taxable party notify the crganization that it was or is a party Lo a prohibited lax sheller transaction? ... &h X
¢ If "Yes," to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
T OO O Tr AN S G O T et ettt e et et et et 6c
6a Does the organization have annual gross receipts thal are normally grealer than $100,000, and did the organization solicit
any ContibULIONS that Wore MOt deaUC IO 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
WATE MO LA AOOUC D O T Gb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 mads partly as a coniribution and partly for goods and services
provided to the payor? ... R B £~ T O 4
b If "Yes," did the organization nohfy the donor of the value of lhe goods or services prowded? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b | %
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
108 FOTM BZB2T ... it se e et s s s e sasmt 1414 a et e 0101111 e e R e R e R bR R e e s bbb b e b 7¢ | x
d If "Yes," indicate the number of Forms 8282 filed during the year . .., l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | Te X
f Didthe orgamzat:on during lhe year, pay premiums, dnreclly or |ndireclly. ona personal benef t conlract? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 1 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ:red? _______________ 7h | X
8 Sponsoring organizations maintaining denor advised funds and section 509(a)}{3) supporting organizations. Did the
supporting erganization, or a donor advised fund maintained by a sponsoring crganization, have excess business holdings
atany ime during e YBArT et ee et e et et e e re s s st eeeteseere et e e tens N/ALLL. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any faxable distributions under seCton 49867 WA | 9a
b Did the organization make a distribution 1o a donor, doner advisor, orrefated person? NiA L oh
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital ¢contributions included on Part VIl line 12 . L NIAL 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnlltles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders N/A ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} e 1ib
12a Section 4947(aj(1} non-exempt charltable trusts. ls lhe orgamzahon funng Forrn 990 in Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 12b
Form 990 (2009)
932005
02-02-10




* Form 990 {2009) THE MOSATC POUNDATION  INC, 36-3837360 Page 6
| Part VI ] Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See insfruclions.

Section A. Governing Body and Management

Yes | No
1a Enler lhe number of voting members of the governing body ia
b Enter the number of voting members that are independent . . e 1b
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
OfiCar, AITeCOT, IS, OF KOy B NI O O T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other person? . ... 3 X
4 Did lhe organization make any significanl changes to its organizational documents since the prior Form 990 was filed? . ... 4 x
5 [id the organization become aware during the year of a material diversion of the organization's assels? .. ... 5 X
6 Does the organization have Members or SEOCKNGIAOTS Y e i, [i] X
7a Does the organizalion have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOUYT | it et ses s s e amsa e st e se e et e s maseaseas et s menssseasee et msems oo eeemsmms s sseesassmemsnteneannsemenmnees 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... ... ... 7b | X
8 Did the organization contemporanecusly document the mestings held or written actions undertaken during the year
by the following:
A The GOVOIMING DOGY? ittt oottt e et s et e ste a1 eet et s st e te s b et et et e rebeb et sesmstsrssmseesaenesemsens ebenesnnnrrnss Ba | x
b Each commitiee wilth autharily to act on behalf of the goveming DO T e, 8bh | x
9 Is there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O ................ e | 9 | X
Section B. Policies (this Section B requests information about policies not required by the Iniemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... . | 104 X
b If “Yes," does the organization have written policies and procedures governing ‘rhe achwhes ol such chapters aﬂlllales,
and branches to ensure their operations are consistent with those of the organizalion? . ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of iis governing body befere filingtheform? .. | 11 | %
11A Describe in Scheduls O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "N, " GO to e 18 i, 12a] x
b Are officers, diractors or trustees, and key employees required to disclose annually interests that could give rise
B0 BN O S Y ettt ee e ettt e e e e 12b | x
¢ Does the organizalion regularly and consistenlly monitor and enforce compliance with the policy? if “Yes,” describe
N GO O R OW S 1S 0N e e e et e e e e e e e e e et e e 12¢ | X
13 Does the organization have a wWiitten Whist e DloWer PO CY ? e, 13 | X
14  Does the organizalion have a wrilten document retention and destruction POICY T i e 14 | x
15 Did the process for determining compensation of ihe 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 bop management official e 15a X
b Othar officers or key employeas Of e OrGanizalion | e et 15b X
If "Yes" to line 15a or 16b, describe the process in Schedule O. {See instructions.)
16a Did lhe organization invest in, contribute assets 1o, or parlicipate in a joint venture or similar arrangement with a
taxable entity dUriN@INE YEAIT | | ... s e e e e e e ce e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ils participation
in joint venture arrangements under applicable federal lax law, and laken steps to safeguard the organization’s
exempt status with respect to such arrangements? ..., - P i - 1

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P AK AZ HI LA MD MN MS MO ,NH ,NJ ,ND,0H
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501(c){3)s only) available for
public inspection. Indicale how you make these available. Check all that apply.
[I] Own website |:| Another's website L:T_I Upon request
19 Desciibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statemenis available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
CYNTHIA L, SCHROEDER - (402) 896-3884
4980 SOUTH 118TH STREET OMAHA NE 68137

Form 990 {2009)

932006
02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2008) THE MOSAIC FOUNDATION INC, 36-3837360 Page 7

[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
& List all of the organization’s current officers, directors, lrustees {(whether individuals or organizations), regardless of amount of compensalion.

Enter -0- in ¢columns (D), {E}, and (F} if no compensation was paid.
® | ist all of the organization's current key employess. See instructions for definition of "key employes.”
® List the organization’s five current highast compensated employaes {other than an ofiicer, direclor, lruslee, or key employee) who received reportable
compensalion (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more 1han $100,000 from the organization and any related organizalions.
*® | ist all of the organization's former officers, key employees, and highesi compensated employees who received more than $100,000 of
reportable compensaltion from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organizalion,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
IJT_I Check this box if the organization did not compensate any current officer, director, or truslee.

(A) {B) 110 N (D} {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensaticn amount of
per 5 from from related other
week g - the organizations compensation
5|z & organization (W-2/1099-MI13SC) from the
E é 3 g.’ (W-2/1099-MISC) organization
3|5 218 and related
HEE Eg’ Eﬁé £ organizations
VIRGINIA WORLEY
CHAIRPERSON 0.10|x X Q, 0, 9,
ELDON BOHROFEN
VICE CHAIRPERSON 0,10]x X 0. 0, 0,
JED OSBORNH
SECRETARY 0,10 X X 0, 0, 0,
RICHARD TOFTNESS ‘
EX-OFFICIO 0.1¢|x 0, 0, 0
DR. ERNIE GOSS
DIRECTOR 0.10!Xx 0. 0, 0,
CONRAD SWANSON
DIRECTOR ) 0,10 (x 0 0, 0,
CHRISTOPHER LAVESQUE
DIRECTOR 0,10 X 0. 0, 0,
KEITH SCHMODE
PRESIDENT 0,10 X 0, 195,300, 26,694,
CINDY SCHROEDER
TREASURER 0,10 X 0, 238,721, 29 434,
Form 990 (2009)

932007 02-04-10




Form 980 (2009)

36-3837360

Page 8

THE_MOSATC FOUNDATION, INC,
|F'f="'t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinuad)
) (B) © (D} (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensalion amount of
per 5 from from related other
week g . the organizations compensation
5|z 2 organization {(W-2/1099-MiSC) from the
|8 = |2 (W-2/1099-MISC) organization
z|E 515, and related
2[5 |58 & organizations
b Total oo > 0, 434 621, 56,128,
Tolal number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, direclor or trustee, key employee, or highest compensated employee on
tina 1a? Jf “Yes, " completa Schedule J for SUCh O gUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if “Yes, " compiete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, " complefe Schedule J for SUCH PErSON e 4] X

Section B. Independent Contractors

1 Complete this table for your five highost compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)

Name and business address

Description of services

(B)

€

Compensation

MORGAN STANLEY SMITH BARNEY

13625 CALIFORNIA ST, OMAHA K& NE 68103 TNVESTMENT MANAGEMENT 110,082,
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 1
Form 990 (2009)

932008 02-04-10




Form 990 (2009)

THE MOSATC FOUNDATION, INC, 36-3837360 Paﬂ
[Part VIl | Statement of Revenue
A B G (D}
Total (re\).'enue Raiéte)d or Unr(eI;ied extﬁl?;ggl‘}som
exempt function business tax under
revenue revenue Sg?g?g‘?‘ 55113.
g.g 1 a Fedorated campaigns ... 1a
gg b Membershipdues ... 1b
gE ¢ Fundraisingevents ____ |1e 516 819,
oY) d Related organizations ... . 1d
'2'5 e Government grants {(contributions) 1e
-% ol £ Allother conlributions, gifts, grants, and
at similar amounis nol included above | 1f 5,737,203,
5o
:'g @ Noncash conlributions inctuded in lines 1a-1i: $ 503 312,
35 h Total.Add linesdaif ... ...} 6,254,022,
Business Code
3 2a
E @ b
A2 o
ES
Ly d
o f Allolther program service revenus ...
g Total. Addlines 2a-2f ..., > .
3 Investiment income {including dividends, interest, and
other similar amounts) » 853 108, 853 108,
4  Income from investment of tax-exempt bond proceeds P
6  Rovalties ... »
{i) Real {if Personal
6a GrossRents ...
b Less:rental expenses .
¢ Renlalincome or {loss)
d Netrentalincome or f088) ..ooiiiericiiieiiieeeerens »
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory 7,559 572,
b Less: cost or other basis
and sales expenses 5 965 468,
¢ Gainor(loss} ... 1,594 104,
d Netgain or foss) ... > 1,594,104, 1,594,104,
o | 8 a Grossincome from fundraising events (not
g including $ 516,819, of
E contributions reperied on line 1¢). See
5 PartlV,line18 . a 96,867,
g b Less:directexpenses b 318 872,
¢ Netincome or (loss) from fundraising events  ..._........... > -222 005, -222 005,
9 a Gross income from gaming activities. See
PartiV,line 19 . ... a
b Less:directexpenses . .. ... b
¢ Net income or (oss) from gaming activities _................. »
10 a Gross sales of inventory, less returns
and allowances .. a
b less:costofgoodssold .. b
¢ _Net income or (loss) from sales of inventory__.........._ P
Miscellaneous Revenue Business Code
11 a
b
[
d Allotherrevenue . . . .. ...
e Total Addlines 11a11d . >
12 Total revenue. See inslructions. ............coooceeeveeiiperevnennee > 8,479 229, 0, 0, 2,225 207,
832005 Form 990 (2009)




Form 990 (2009)

THE MOSAIC FOUNDATION
[ Part IX | Statement of Functional Expenses

INC,

36-3837360

Page 10

Section 501{c)}{3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total eg)?p))enses Progra(n?service Manage(;?n)ent and Fun Ir)a)ising
7h, 8b, 9b, and 10b of Part Vill. BXpenses general expsnses expenses
1 Granls and olher assistance to governments and
organizations in the U.3, See Part IV, line 21 . 1_894 000, 1,894,000,
2 Granis and other assistance to individuals in
the US. Sese Part W, line22 . .. ...
3 Granis and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines i5and 16
4 Benefits paid toorformembers .
5 Compensation of current officers, direciors,
trusleos, and key employees . .. ...
6 Compensation nolincluded above, to disqualified
persons {as dsfined under seclion 4958(f)(1)) and
persons described in section 4958({c)(3){B)
7 Othersalaries andwages .. .. ...
8 Pension plan conriributions (include seclion 401(k)
and section 403(b) employer contributions) ...
9 Oiheremployeebenefits .
10 Payrollfaxes ...
11 Fees for services (non-employees):
a Management | . 3,000, 3,000,
b Legal e 1 324, 1,324,
¢ Accounting 5. 050, 5,050,
d Lobbying
e Prolessional fundraising services. See Part IV, line 17
f Investment management fees 122 951, 122,951,
G O BT e 1,769,000, 683,600, 1,025,400,
12  Advertising and promotion
13 Oficeexpenses . 12835, 12 835,
14  Information technology
15 Royalties ...
16 Occupancy
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convaniions, and meetings 11 260, 11 260,
20 Interesl
21 Payments to affiliales
22 Depreciation, depletion, and amorization
23 INSURANCE e, 40 000, 10 075, 29,925,
24  Other expenses. liemize expenses nol covered
above. (Expenses greuped tegether and fabeled
miscellaneous may nol exceed 5% of lotal
expenses shown on ling 25 below.) ._..................
a DUES & MEMBERSHIPS 3,671, 3,671,
b LICENSES AND FEES 1,229, 1,229,
¢ BAD DEBT EXPENSE 2, 2,
d
e
f Ali other expenses
26 Tolal functional expenses. Add lines 1 through 24§ 3,804 322, 1,894,000, 851 326, 1,058,996,
26 Jointcosts. Check here B> [ ] if following
SOP 98-2. Gomplete Lhis fine only if the arganization
reporied in celumn (B) joint costs from & combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)

10



" Form 990 (2009)

Page 11

THE MOSAIC FOUNDATION, INC, 36-3837360
{ Part X | Balance Sheet
(A) (8)
Beginning of year Eng of year
1 Cash-nominerest-Deaning 1
2 Savings and temporary cash investments | .. 4 435 969, 2 5,045 893,
3 Piedges and granis receivable, net 181,132, 3 131,160,
4 ACCOUNES TOCOIVADIE, MO 4 33,648,
5 Receivables from current and former officers, directors, trustees, key
employess, and highest compensated employess. Complete Part |l
OF GO BAUIE L i, 5
6 Receivables from other disqualified persons (as defined under seclion
A958(N(1)} and persoens described in section 4958(c){3)(B). Complete
Part [l of Schedule L 6
] 7 Notes and loans recaivable, net 7
g 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges e, 13 379, 9 8,850,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ., 10a 341,304,
b Less:accumulated depreciation ... |10b 370,096,[ 10¢ 341 304,
11 Investments - publicly traded securities . ... 25 134 316.0 11 30 754 185,
12 Investments - other securities. See Part IV, ine 11 724,673, 12 680 057,
13 Investments - program-related. See Part IV, line 11 ... ... 13
T4 I AN BSOS 14
16 Other assels. Ses Part |V, line 11 1,965,127, 15 i 631,337,
116 Total assets. Add lings 1 through 15 {must egualline34} ... 32 824 692,| 16 38,626 434,
17  Accounts payable and accrued exXpenses 24 057, 17 29 094,
18 Grants payable e 18
19 Deferred revenue 19
20 Tacexempt bond Babilitios 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former ofiicers, directors, trusteas, key employsss,
:'E highest compensated employees, and disqualified persons. Complete Part I!
- of Schedule b e 22
23  Secured mortgages and notes payable to unrelated third parties . ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Olher liabilities. Complete Part X of Schedule D 2,734 .851,] 25 2. 917 350,
26 Total liabilities. Add lines 17 through 25 ... ..o 2,758 908.] 26 2,946 444,
Organizations that follow SFAS 117, check here P I_T_I and complete
P lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 24 190 2731,] 27 29 623 762,
g 28 Temporarily restricted net assets 2,800,047, 28 2,734,507,
i 29  Permanently restricted netassets ... 3,075,464,] 29 3,321,721,
T Organizations that do not follow SFAS 117, check here P [1a
] complete lines 30 through 34,
% 30 Capital stock or frust principal, orcurrent funds 30
23: 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Relained earnings, endowment, accumulated income, or other funds 32
Z |a3 Totalnetassetsorfundbalances 30 065,784.] 33 35,679,990,
34  Total liabilities and net asseis/fund balances 32 824 692, 34 38 626 434,
Form 990 (2009)

632011 02-04-10
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Form 990 (2009) THE MOSATC FOUNDATION  INC, 36-3837360 Page 12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used lo prepare the Form 990: |:| Cash  [x | Accrual | Other
If the organization changed its method of accounting from a prior year or checked "Gther," explain in Schedule O.

2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X

2b| x

b Woere the organization's financial statements audited by an independent accountani?
¢ If"Yes" toline 2a or 2b, does the organization have a commiltes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organizalion changed either its oversight process or selection process during the tax year, explain in Schedule O.
d i “Yes" io line 2a or 2b, check a box below Lo indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
|:| Saparate basis |_:T_| Consolidated basis || Both consofidated and separate hasis

3a As aresult of a federal award, was the organizalion required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIMGUIBT AcT3BT | . oottt ee e teee et eeseme e eme s et et s e eansteass setes s eante srassrearansaresemameen 3a X
b If “Yes," did he organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, oxplain why in Schedule © and describe any steps taken tounderge such audits. .. ..........cceeeeiiieiiiceees 3b
Form 990 (2009)

932012 02-04-10
12



SCHEDULE A
{Form 980 or 990-EZ)

Department of tha Treasury

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 5801(c){3) organization or a section
4947(a}{1) nonexempt charitable trust.

2009

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions, Inspection
Name of the organization Employer Identification number
THE MOSAIC FOUNDATION, INC, 36-3837360

[Part I | Reason for Public Charity Status (Al organizations must complste this part.) See instructions.

The organizalion is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

1 L__1 Achurch, convention of churches, or association of churches described in section 170(b)(N(A)().

2 [ Aschool described in section 170{b)(1){AXii). (Attach Schedule E))

3 |:| A hospital or a cooperative hospital service organization described in section 170{(b){ 1{A)(iii).

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

[ |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1)(A)iv). (Complete Part 11.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public described in
section 170{b){1}(A){vi}. (Complete Part II.)

s [ 1 A community trust described in section 170(b}{ 1{A)(vi). (Complete Part Il

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cerlain exceplions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelaled business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.}

10 I:' An organization organized and operaied exclusively to test for public safety. See section 508(a)(4).

11 [JTJ An organization organized and operaled exclusively for the bensfit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3). Check the box that
describes the lype of supporting organization and complete lines 11e through 11h.

a L}T_' Type | b D Type li el 1 Typs Il - Functionally integrated d |:| Type lll - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a writlen determination from the IRS that it is a Type |, Type I, or Type IN
supporting organization, CheCk TRIS BOX e e e et L]
g Since August 17, 20086, has the organization accepted any gifi or contribution from any of the following persons?
{i} Apersonwho directly or indireclly controls, either alone or together with persons described in (i) and {ill) below, Yes | No
the governing body of the SUPPORed OrGaM Zat N T et et 11gli) X
(1) A family member of a person described In () aDoVe T e 11g{li) X
(iii) A 35% controlled entity of a person described in (or (1) aboOve? e, 11gliii) X
h Provide lhe following information about the supported organizalion(s).
(i) Name of supported (i) EIN (i) Typf.o' iv) Is the organization {v) Did you notify lhe t  (}IStE 1 tuii) Amount of
organization (desc%g;,"gg ;ﬂgs 1.9 |ncol. (i) listed in your| - organizaion in col. (1Y organized i he support
above or IRC seclion governing document?| (i) of your support? u.s?
(see instructions)) Yes No Yes No Yes No
MOSAIC 11-3669999 i) X X X 1,894 000,
Total 1,894,000,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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) Scht;dule A {Form 990 or 890-E7) 2009 Page 2
. [Partll| Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b){1){(A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifis, grants, coniributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’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

& The portion of total contributions
by each person {other than a
governmantal unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 _Public support. subtact line 5 from lina 4.

Section B. Total Support
Calendar year {or fiscat year beginning in)p {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e} 2009 {f) Total
7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources __

9 Nel income from unrelated business
activities, whether or nol the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assefs (Explainin Part tV.) ...

11 Total support. Add lines 7 through 10

12 Gross receipis from related activities, etc. {see InSIUCONS) e 12 |
13 First five years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check 1his boxX and StOP MEIE ..o e e e e > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column () divided by line i1, column (f)) ... 14 %
15 Public suppori percentage from 2008 Schedule A, Part 1l line 14 .. ..., 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > |:|
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizallon e » i:l

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box online 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organization mes!s the "facis-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” tesl. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2008.1f lhe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
meore, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumslances” test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insliuctions ... > [ 1]
Schedule A (Form 990 or 990-EZ} 2009

932022
02-08-10
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" Schedule A (Form 990 or 990-E7) 2009 Page 3
_[Part Il | Support Schedule for Organizations Described in Section 509(a)(2} (complete oaly if you ehecked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year baginning injj» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {A Total
1 Gifts, grants, contributions, and
‘membership fees received. (Do not
include any "unusuat grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

5 The value of services or facililies
furmished by a governmental unit o
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from olher than disqualified persons that

exceed tha greater of $5,000 or 1% of the
amountonline t3fortheyear . . .. ..

¢ Add lines 7a and 7b

8 Public support [Subbeciima 7c fromling 6
Section B. Total Support

Calendar year (or liscal year beginning in)p» {a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts fromline& . ...
10a Gress income from interest,
dividends, payments received on
securities loans, rents, royalties
and income frem similar sources
b Unrefaled business laxable income

(less seclion 511 laxes) from businesses
acquired afler June 30,1976

¢ Add lines 10aand 10b .
11 Naet income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part IV} -oeeoeee.
13 Total support (add tines 8, 106, 41, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3) organization,

check this box and S10D Nere ..o e eiiisisreieesreseersssseeestesrieieiereeieiiieneii i pL
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, colurmn {f}} . 16 %
16 Public support percentage from 2008 Schedule A, PartlfL line 18 ........ooeieiiieiieeceeeeiie e 16 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 e 18 %
19a 33 1/3% support tests - 2009. If tha organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nol

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » |:|

b 33 1/3% support tests - 2008, il the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instiuctions ....................... | - |___|

Schedule A (Form 920 or 990-EZ) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
. (Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 980-PF.
Department of the Treasury
internal Revenue Service
Name of the organization Employer identification number
THE MOSAIC FOUNDATION, JTNC, 36-3837360

Organization type{check one):

Filers of: Section:
Form 990 or 990-EZ [x] 501{c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not Ireated as a private foundalion

527 political erganization
Ferm 980-PF 501{c)(3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable lrust treated as a privaie foundation

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Gomplete Parts | and Il :

Special Rules

III For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppori test of the regulations under sections
509(a)(1) and 170(b){(1)(A)(vD, and received from any ona contributor, during the year, a contribution of the greater of {1} $5,000 or {2) 2%
of the amount on (§) Form 990, Part Vill, line 1h or (ii) Form 990-EZ, iine 1. Complete Parts 1 and 1.

|:| For a section 501(c)(7), (8), or {10} organization filing Form 290 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruslty to children or animals. Complete Parts |, II, and 1.

[ 1 forasection 501(¢)(7), (8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000,
if this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > %

Caution. An organization that is nol covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 990, 990-£Z, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Forim 890-EZ, or on line 2 of its Form 990-PF, to ceriify
that it does not meet the filing requiremenis of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-0t-10
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" Scheduls B {Form 990, 290-EZ, or 990-PF} {2000)

Page 1 of 2 ofParl

. Name of organization

THE MOSAIC FOUNDATION INC,

Part |

Employer identification number

36-3837360

Contributors (see instructions)

{a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

$ 415 000,

Person L:T_l
Payroll [ |
Noncash [ ]

{Complate Part Il if there
is a noncash contribution.)

{a)
No.

o)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 175 000,

Person lIl
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 266_122,

Person III
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 310,000,

Person II'
Payroll [
Noncash [ |

(Complete Pari Il if there
is a noncash contribution.}

(a}
No.

b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 167,098,

Person L_L]
Payroll [ ]
Noncash ||

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 658 550,

Person !Il
Payroll 1
Noncash [ |

(CGomplete Part Ii if there
is a noncash contribution.)

923452 02-01-10

Schedule B {Form 990, 980-EZ, o1 $90-PF) (2009)
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Schedule B {Form 960, 990-EZ, or $9¢-PF) {2009}

Page 29 2 of Parti

- Name of organization

THE MOSAIC FOUNDATION, INC,

Employer identification number

36-3837360

Part | Contributors (see instructions)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
7 Person L:T_l
Payroll I:l
$ 250 000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person L:T_l
Payroll [ ]
$ 159,386, Noncash [ ]
(Complele Part Il if there
is a noncash contribution.}
&) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person |I|
Payroll |:|
$ 250,031, Noncash [ ]
{Complete Parl H if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
10 Person |I|
Payroll (]
$ 280 000, Noncash [ |
{Compiete Part Il if there
is a noncash contribution.)
(a}) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person LT_l
Payroll I:l
$ 215 015, | MNoncash [ |
(Complete Part H if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Agyregate contributions Type of contribution
12 Person III
Payroll |:|
$ 200,000, Noncash [ |

(Complete Part ll if there
is a noncash contribution.)

923452 02-01-10

Schedule B {Form 990, 930-EZ, or $80-PF) (2009)



Schedule B (Form 980, 89¢-E2, or 980-PF)(2009)

Page ol of Parl Il

. Name of organization

THE MOSAIC FOUNDATION G INC,

Employer identification number

36-3837360

Partll Noncash Property (see instructions)

(a)

(¢}

No. L (b) . FMV {or estimate) (d} .
from Description of noncash property given (see instructions) Date received
Part |

&

(a)

{c}

No. o (b) . FMV {or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part |

$

(a}

(c)

No. . (b) _ FMV {or estimate) (@
from Description of noncash property given {see instructions) Date received
Part |

$

(a)

{c)

No. i ®) . FMV (or estimate) ) .
from Description of noncash property given (see instructions) Date received
Part |

$

{a)

(c}

No. o () FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

()

No. - (b) N FMV (or estimate) (d) .
from Description of noncash property given (896 Instructions) Date received
Part |

$

923453 02-01-10
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" Schedute B (Form 980, 990-EZ, or 990-PF) (2009}
. Name of erganization

Pags of of Part Il

THE MOSATIC FOUNDATION K INC,

Employer identification number

36-3837360
Part I Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {(10) organizations aggregating
more than $1,000 for the year. Complele columns (a) through {¢) and the following line entry. For organizalions completing
Part 1, enter the total of exclusively religious, ¢charitable, etc., contributions of
$1,000 or less for the year. {Enter this informaiion once. See inslructions.) - $
{a) No.
g:_l:cnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;raorrtl‘ll (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
4 Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorl:cnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g 0?‘!' {b) Purpose of gift {c) Use of gift (d) Desgription of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10

Schedule B {Form 990, 890-EZ, or 990-PF} {2008)
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OMB No. t545.0047

“Schedule D Supplemental Financial Statements 2009

. (Form 990) P Complete if the organization answered "Yes," to Form 990,
Depart tofthe T, Part IV. line 6, 7. B, 9, 10. 11, or 12. open to Public
ntanal Ravene Senics P Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
THE MOSAYC FOUNDATION, INC, 36-3837360

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G oB WM -

(a) Donor advised funds {b} Funds and other acceunts

Totalnumberatendofyear . ...
Agaregate contribuiions to {during year)
Aggaregate grants from {during year)
Agaregate valueatend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are lhe organizaiion's property, subject to the organization’s exclusive legal control? ... |:| Yes D No
Did the crganization inform all grantess, doners, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for Lhe benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e e |:| Yes I:l No

[Part Il | Conservation Easements. Complets if the organization answered "Yes® to Form 990, Pari IV, line 7.

1

a O T oW

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) [_I Preservation of an historically imporlant land area
[_I protection of natural habitat [ 1 Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement ¢n the last
day of the tax year.

Held at the End of the Tax Year

Total number of CONSEValiON BaSEMENES e 2a
Total acreage restiicted by conservation easemenls e .| 2b
MNumber of conservation easements on a certified historic struciure included in (a) 2¢
Number of conservation easemenis included in (c) acquired after 8/17/06 .. 2d
Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states whers proparty subject 1o conservation easement is located -

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS Y e |:| Yes [_Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expensas incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above salisly lhe requirements of section 170{)({d){B){)

aNd SECHON 1POMIBNBININT ... eee oot e eee s s e [ Jves [ INo
In Part XIV, describe how lhe arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolncte to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization slected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permilted under SFAS 118, to report in its revenus statement and balance sheel works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 990, Part VI, line 1 .
(i} Assets included N Fomm 00, Part X ettt en |

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 relating to these items:

a Revenues included in Form 900, Part VI, e 1 e |

b Assetsincluded N Fomm OO0, Parl X i, [

LI-2IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2009
932051
02-01-10
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© Schedule D (Form 990} 2009 THE MOSAIC FOUNDATION, INC, 36-3837360 Page 2
. [Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:l Public exhibition d |:| Lean or exchange programs
b I:I Scholarly research e L] other

¢ I:‘ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During ihe year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold 1o raise funds rather than 1o be maintained as part of the organization's collection? ............................... |:| Yes [ Ino

| Part IV | Escrow and Custodial Arrangements. Complete if crganization answered "Yes" to Form 890, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.
1a Is ihe organizalion an agent, trustee, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X? Cves [ Ino

b If "Yes," explain the arrangement in Part X1V and complste the following lable:

Amount
€ BeginnING DARNCE | .o e e e et e e e n s ne et e e er e b 1c
d ADdEONS dUING the VOB | et et e anenes id
e DistibUlONS QUG T YOar e et eea e aa e s o I [
fOENAING BAIANCE ettt et ne e ettt et e ee et ennseen et eeneeeenten i
2a Did the organization include an amount on Form 980, Part X, line 217 e [ 1 ves |:| No

b _If “Yes," explain the arrangement in Part XiV.

| Part V |Endowment Funds. Complete if the organization answered "Yas" to Form $90, Part IV, line 10.

{a) Current year {b} Pricr year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... 26 463 411, 30,337,711,
b Contributions _ ... 3,159,195, 1 724,683,
¢ Netinvesiment earnings, gains, and losses 3,043 881, -4 010 130,
d Grants orscholarships ..o
e Other expendilures for facilities
and programs .o 1,319 589, 1. 588 913,
f Adminislrative expenses ...
g Endofyearbalance ... ... 31, 346_898, 26 463 411,
2 Provide the estimated perceniage of the year end balance held as:
a Board designated or quasi-endowment P 87,02 %
b Parmanent endowment P 10,60 %
¢ Term endowment P 2,38 %
3a Are there endowment funds not in the possession of the organization thal are held and administered for the organization
by: Yes | No
(i) unrelated Organizalions | et et e e e 3afi)| x
{ii) related Organizations . i .. |8alii} X
b If “Yes" to 3ali)), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cosl or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {olher) depreciation
a Land e —— 328 304, 328 304,
b Builldings s 13,000, 13,000,
¢ leasehold improvements ... ..
d Equipmeni ..
@ Oher.......oocieeeieieeie e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . ................... . 341 304,
Schedule D (Form 990) 2009
932052
02-01-10
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" Schedule D (Form 990} 2009 THE MOSAIC FOUNDATION, INC, 36-3837360 Page 3
. | Part VIl Investments - Other Securities. See Form 990, Pan X, line 12.

{a) Description of security or category
(including name of security)

(¢} Method of valuation:

(b} Book value Cost or end-of-year market value

Financial denivatives .. e
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) p»
| Part VIIl] Investments - Program Related. Ses Form 990. Part X, line 13.

{c) Method of valuation:

(a) Description of investment fype (b) Book value Cost or end-of-year market value

Total. {Col (b) musl equal Form 990, Part X, col {B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) ..............ooooviioiiniiiiiniiiiin i | 2
[Part X | Other Liabilities. See Form 90, Part X, line 25.
1. (a) Description of liabilily {b) Amount
Faderal income taxes
ANNUIPY PAYMENT LIABILITY 2,442 900,
RELATED PARTY PAYABLE 474 450,
Total, (Column (b) must equal Form 990, Part X, col (B} line 25.) ............... | - 2 917 350,

2, FIN 48 Foolnole. In Part XIV, provide the tex! of ihe fooinote to the organizalion’s financial statements that reports the organization's liability for

uncertain tax positiong under FIN 48.

Y Schedule D (Form 990) 2009
23




* Schedule D (Form 990) 2009 THE_MOSAIC FOUNDATION, INC,

36-3837360 Page 4
. [Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), Ine 12) e 1 8 479,229,
2 Total expenses (Form 980, Part IX, column (A), N6 25) e 2 3,804,322,
3 Excess or{deficit) for the year. Subtract line 2 fromline 1 . ... eeien 3 4,674,907,
4 Net unrealized gains (losses) oniNVESIMENTS . et e e 4 939,299,
6 Donated services and use of faCilities e —————————— ]
B IMVESMENE BB OIS0 e et s st e ri e rnseen e e e e emaeenn ettt e e e enean 6
7 PHOr PeriOg AU US IO S e e e a et 7
B Other (DesCibe I P AT XI. ) ettt 8
0 Total adjustmenis (net). Add lines 4 through B e 9 939,299,
10 FExcess or {deficit) for the year per audited financial slalements. Combine lines 3and 9 . 10 5.614 206,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9 418,528,
2 Amounts included on line 1 but not en Form 990, Part VIII, line 12:
a Netunrealized gains on investmentS - 2a 939,299
b Donated services and use of facilities . ... e 2b
¢ Recoveries of prior year granls e —— 2c
d Other{Descibe in Part XV e e e 2d
e Add lines 2a through 2d 2e 939,299,
3 Subtract line 2e from line 1 3 8 479 229,
4 Amounts included cn Form 990, Part VII, line 12, but not on line 1:
a Investmant expenses notincluded on Form 980, Part VIll, fine 7% ... 4a
b Other{Dascribe I Part KWV e 4b
C AddiiNes 4aand db oottt e eme ettt n e 4c 0,
Total revenue. Add lines 3 and 4c. (This must equal Forrm 990, Parth fine 12.) ... .........oooeeviiiieeeiiniinnnns 5 8,479 229,
| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Toial expenses and losses per audited financial statements . ———— 1 3,804 322,
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of facilities | ..., 2a
b PrHoryear adjUstmeniS e 2b
€ ONBIIOSSES |, . e ettt ee et srn g e m e et ber e 2¢
d Other (Describe iNPart XIV.) e e rr s e e e 2d
@ A INGS 2 hTOUGN 2 et eetbs st e a e e e e seeeeee n e e teeereeeh e sateemr e e eaaas 2e .
3 Subtract line 2e fromline 1 ___ 3 3,804,322,
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
b Other (Describe in Part XIV.) 4b
G AAG INES da AN A et ti e aia L e e e ee e et e soeeenes e b e e be e et mene e s 4c 0,
Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Part [ fine 18.)  ...............c.o.oooeeeveeveiieneeienne 5 3.804 322,

| Part XIV] Supplemental Information

Complete this parl 1o provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part XI, line 8: Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE ENDOWMENT FUNDS ARE INTENDED FOR SUPPCRT OF

MOSAIC'S LONG TERM COMMITMENT TO ITS MISSION AND FOR CAPITAL IMPROVEMENTS

AND GENERAL OPERATIONS,

THE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION DESCRIBED IN SECTION

501{C}(3) OF THE CODE AND HAS RECEIVED A DETERMINATION LETTER THAT IT IS

EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION

501(A} OF THE CODE,

932054
02-01-10
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Schedule D (Form 990} 2009 THE MOSAIC FOUNDATION, INC, 36-3837360 Pags 5
. | Part XIV| Supplemental Information fontinued)

DURING THE YEAR ENDED JUNE 30, 2008, THE FOUNDATION ADOPTED _THE PROVISIONS

OF FASB INTERPRETATION NO, 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

-~ AN INTERPRETATION OF FASE STATEMENT NO, 109 (FIN 48), WHICH CLARIFIES

THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAX POSITIONS., THE ADOPTION OF

FIN 48 IN 2008, DID NOT HAVE A MATERIAL EFFECT ON THE JUNE 30, 2010

FINANCIAL STATEMENTS OF THE FOUNDATION,

ALL CONSOLIDATéD AFFILIATED ENTITIES, EXCEPT FOR MOSATC HOUSING

CORFORATION V AND SPECTRUM MEDICAL EQUIPMENT, INC., ARE NOT-FOR-PROFIT

CORPORATIONS AS DESCRIBED IN SECTION 501(C){3) OR 501(C)(2) OF THE

INTERNAL REVENUE CODE_ AND ARE EXEMPT FROM FEDERAL INCOME TAXES ON RELATED

INCOME PERSUANT TQ SECTION 50i{A) OF THE CODE. THE YIRS HAS ESTABLISHED

STANDARDS TO BE MET TO MAINTAIN MOSAIC'S TAX EXEMPT STATUS, WHICH REQUIRE

MOSAIC TQ MEET COMMUNITY BENEFIT STANDARDS AND COMPLY WITH VARIOUS LAWS

AND REGULATIONS, MOSAIC ACCOUNTS FOR UNCERTAINTIES IN ACCOUNTING FOR

INCOME TAXES AND LIABILITIES_ USING GUIDANCE INCLUDED IN FASB ASC 740

INCOME TAXES, MOSAIC RECOGHNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY

IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED, AT JUNE

30, 2010, AND 2009, MOSAIC HAD NO UNCERTAIN TAX POSITIONS ACCRUED,

Schedule D (Form 9980) 2009
©32055
62-01-10
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, 0 Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
niemal Revende Senace B Attach to Form 990 or Form 990-EZ. B See separate instructions. nspeotion
Name of the organization Employer identification number
THE MOSAIC FOUNDATION INC, 36-3837360

Part Fundraising Activities. Compilete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complele this par.

1 Indicale whether the organization raised funds through any of Lhe following activities. Check all that apply.

a [_| Mail solicitations e || Soticitation of non-government granis
b D Internet and emall solicitations f |:| Solicitation of governmant grants
¢ [l Phone solicitations a ] Special fundraising events

al 1l In-person solicitations
2 a Did the organization have a wriiten or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes I_:T_I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenls under which the fundraiger is to be

compensated at [east $5,000 by the organizalion.

s il . v} Amount paid - .
(i) Name of individual . . n(m o (iv) Gross receipts té %or retaine'zi by) (v? Amount paid
or entily (fundraiser) (i} Activity have cuslody | ™ from activity fundraiser to {or retained by)
contrimutions? listed in col. (i) organization
Yes | No
TOMAl oo >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
AL _AK AZ AR DC CA,CO CT FL GA IL KS KY ME MD MA MI MN MS MO,NH NJ NM NY ND
OH_,OK OR_ PA RI SC UT VA WA WV Wi

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 THE_MOSAIC FOUNDATION  INC,
| Part i | Fundraising Events. Complsie if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

36-3837360 Page 2

Lh t
{a) Event #1 (b) Event #2 {c) Other svents (d) Total events
{add col. (a) through
CONCERT DINNER 20 col. (e}
® {event type) (event type) {tolal number}
é 1 Grossreceipts . . i65, 259, 96 7177, 351,650, 613,686,
2 Less: Charitable contribitions .. 162,034, 61 163, 293 622, 516,819.
4 Gross income {line 1 minusline 2) ........... 3225, 35,614, 58 028, 96 867,
4 Cashprizes ., 2,228, 2,228,
w| & Noncashprizes o 6 521, 6. 521,
I%- 6 Rent/ffacilitycosts . ... ... 2 853, 28,022, 30,875,
T
g 7 Foodandbeverages .. ... 14 501, 15 435, 29 936,
8 Entertainment _ 40 500, 12 500, 53,000,
g Otherdirect expenses ... ... 43 1417, 22 412, 130,753 196,312,
10 Direcl expense summary. Add lines 4 through 9 incolumn {d} . - | 318 872}
Nei income summary. Combine line 3, column{d},andline 10. ... | 2 -222 005,
| Part i | Gaming. Complete it the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/inslant . {(d) Total gaming {add
@
2 (a) Bingo bingo/progressive bingo e} Other gaming col. {a) through col. {c))
g
fi)
o
1 GrosSrevenue ............cceeceeeeeeeeieeeeens..
w|2 Cashprizes ...
2
B
a% 3 Noncash prizes
B .
£14 Rentffacilitycosts .
O
5 Otherdirectexpenses _...................
[ Ives %[l lves %[ Jlves. %
6 Volunteerlabor . l:l No I—__| No [:I No
7 Direct expense summary. Add fines 2 through 5 in Column () v eeeenenn > |( )
8 Net gaming income summary. Combing line 3, column{d), and line 7 ...........o.ooooeeeiieiii i |
Yes | No
9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities in each of these states? . ... .. . . 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | ... 10a
b If "Yes," explain:
11 Does the organization operale gaming activities With RONMeMbEIST e e i1
12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed 1o
adminigter Chamtable Qaming d oo eyttt 12

932082 02-03-10

Schedule G {Form 990 or 990-EZ) 2009



" Schedule G {Form 990 or 980-EZ) 2009 THE MOSAIC FOUNDATION, INC, 36-3837360 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The OrgaNIZatiON S FaCH Y e e ettt 13a %
b AN OUESIAE TG Y e e e e 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special evenis books and records:

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | .. ... .. . . 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third pariy 3
¢ If "Yes," enter name and address of the third party:

Nameg P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Dascription of services provided P

|:| Directorfofficer D Employees L] Independent contractor

17 Mandatory distributions:
a Is the organization required under slale law to make charitable distributions from the gaming proceeds lo
FOtain T SHAlS GAMINT CBNSO Y e et eyt 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizalion's own exempt activities during the tax year |

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
28



6z 0L-20-20 LOLZE6
SNOLLJIYOSEA (H) NRATOD Y04 AL T¥Yd HAS

6002 (066 w04} | IINPIYDS "066 WO JO) SUORONASU] SY] 99 ‘DNON 10V UORONPaY Niomusded pue Joy foealld Jod M
A ........................................................................................................................................................................................ wco_u..MNmﬁmUho hw—(—u.o L.o LQDEDC _MU_OH_ Lmﬁcw m
- B SUOREZIUEEIO WAWWANOE PUE (E)(O)LOS LOMOSS 10 JOqUINU 230} JOWT 2

J0 SUEY0d SHa - NOILoMLd i 000 768 T (€71(DIT0G 666699511 L[t185 AN YHYWO

IdWEXE YY1 SII SIHIMOI _ IS 81T S 0869
Ol NOIIVZINYONO (HIVINY DI¥SOR
0l SI JIATIAO¥d INVES EH

payo
‘lesresdde ‘AlnS SOUEISISSE
SOUBISISSE 10 SOUBISISSE YSED-UOU ‘400G) UOITEN[EA ysea-uou et yseo sqeodde 3 WaLlWsA0b 1o
el Jo ssoding (4} jo uonduasaq () 10 PO () J0 unowy (3) | jo unowy (p) uoNoas Y| (2) NIZ (q) uotreziueBio o ssauppe pue swep (&) L

[ ] <« — Popeau si50eds [EUSHPPE Jl (066 W0d) [ 8InPalps PUE Al Med 85 "000 6§ UEU) 310U paAIsos] 1Ue(dios] sUG OU JI X0 SIUE H98UD 000 'S8 UeUy 210U Paniadal Ul Waidioes
Aue Joy *LZ sUll ‘Al M ‘066 WO 0} ,S9A, PaIamSuB UOREZIUESIo U3 1 3191dWeg *S91EIS PALIUN 2L LI SUOHEZIUEBIO PUE SIUBWIUISA0Y 0} 3DUBISISSY JOULQ PUE SIUEID [ | ueg

"SOIEIS PINUM BUY Ul SpUny JURID JO 85N U DULONUGCL 10} S@Inpas0id S, UOREZIUEDIo 80} A WEd Ul 80U0580 &

oN [ soA B .................................................................................................................................................................................... £BOURISISSE 10 SIUBI BuL PIEME O} POSN BLOWO
UOIDSI9S DY} PUB ‘SOUBISISSE JO SIURIB oyl 403 Aiaibe sesiuesb ay) ‘soueSISSE J0 $IURIB SU) JO JUNOWE Sy} SIBUBISNS O) SPIODAI UBUEW uojeziuebio sy seoq L

2OURJSISSY PUE SIUBI UO USIELLIOI| [€J9UID) f | ued _

09¢Le8E-9¢% "ONI NOILWANOOd OIVYSOW dHL
Jaquinu uoneaiiuspl Jaiodwy uoneziuebio ayy jo swen
uonaadsu) "066 Wiod 0] yoeny «f 80|AIBE BNUSAGH [BURIM]
alignd o3 uadg T A0 LT BUl| ‘Al HBd ‘066 WI04 U0 ,S3 A, Palamsue uoneziuebio auyy y1 adwion AnsTal), oif) jo lueuwiredeq

600¢

L¥00-5¥SL ON QWO

S3EIS PAHUN Y] Ul S|ENPIAIPU| PUE ‘SJUSWUIIAOY)
‘suonjeziueBiQ 0} 9OUBISISSY JBY)O PUB SjuRLD) (066 wuol)
1 ITINAIHOS



6002 (066 wJod) | IINPaYS 0t 0+-20-20 201266

“YYEA HOVH JOWW SLNVYD HHL JACYddY ONVY MEHIANY NOILLVZINYOHO

HOVE 40 SUVYOE ZHI NOIIONAE IdRIXI X¥I SII YIHIENd OL NOILVZINVDH¥O

TaITIEd ¥ OF 51 JIQIAQHd INVED FHE -JoNVLSISSY 90 LNYED JO dsoddnd (H)

JI¥SOH - LNFWNEEAQD WO NOILYIZIINYINMO A0 TWYN

*{H) NAODI00 T &NIT I Ldéd

"UDITELLIO Ul [BUONIPPE 10 AUE PUE g aUl| || WEd Ul palinbal UOBULIoU] 8Ly opircid 03 Wed SiLy 839]dues) "UoRewlo] [ejuawsiddng _ ATHEd

(18uie ‘esresdde ‘A4 ‘Yo0Qq) | BOUEISISSE YSED el yses siuedioss
SOUEISISSE LSES-UOU Jo Uohduossq () uonen|eA 4o pouialy (3) -uou yo wnowry (P)|  jo wnowy (3) | jotsquny (q) aouElsISse 10 Wb yo adA) ()

"papaau s| a0eds [BUOIHPPE J (DB6 WIO4) || SINPALDS PUB Al MBd 35N
"2 AUl ‘Al Med ‘066 W04 01, S84, pasamsur uoeziveBio sy J sisidwos "S2)BIS PAlIUN AYI U SIENRIAIPU| 0] 32UBISISSY JOLIO pue sjuesn | (1t ped
" g abed 09ELEBE-9T ONI  NOLLYANACd oOIY¥SOW =HL B00OE (086 Wic) | 9[nNpayds




SCHEDULE J Compensation Information OMS No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Depariment of tha Treasury Part |V, line 23. 0;76]1 to l:.Ub"c
Internal Ravenue Service P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
THE MOSAIC FOUNDATION, INC, 36-3837360
Part | | Questions Regarding Compensation
Yes | No

fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part ll to provide any relevant information regarding these items.

|:| First-class or charter travet |:| Housing allowance or residence for personal use
[ I vravel for companions |:| Paymenis for business use of personal residence
I:] Tax indemnification and gross-up payments |:| Healith or social club dues or initiation fees

D Discretionary spending account |:| Personal services (8.g., maid, chauffeur, chef)

b I any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the sxpenses described above? i “No," complste Part llltoexplain ... ... 1b
2 Did the organization require substantiation prior fo reimbursing or aliowing expenses incurred by all officers, directors,
trustess, and the CEO/Executive Director, regarding the items checked in e 1A e 2

3 Indicate which, if any, of the following the organization uses to establish the compensaltion of the organization’s
CEO/Executive Director. Chack all that apply.

m Compensation commities El Writien employment contract
L] independent compensation consultant [x ] Compensation survey or study
[ 1 Form 990 of other organizations |I| Approval by the beard or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, ling 1a, with respeci to the filing
organization or a refated crganization:
a Receive a severance payment or change-of-control paymeni? 4a X

b Participate in, or receive paymen! from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an aquity-based compensaticn arangement? dc X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the revenues of;
A e OFQANIZAUONT e oo e s e e ee et btk ea ke et e e b et e e s eaer e e 5a X
b AN Bl OTGAN ZA 0N T e reeee it s tae e eeeaeeeateene e e eeeeeeneeeesaeeeenteierate st eanssrtestatrae &b X
If "Yes" to line Sa or 5b, describe in Part 1.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt on the net earnings of:
IR E g2 L O O O O OSSR US SR 6a b4
b Anyrelated or@anizatiOnT et et e et et rae et r et an s 6b X
if "“Yos" to line Ga or 6b, describe in Part {ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed paymenis
not described inlines 5 and 67 I "Yes,” doscribe i Pamt Il o 7 X
8  Ware any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a conlract that was subject to the
initial contract exception described in Regs. seclion 53.4958-4(a)(3)7 If “Yes," describein Part 10 . 8 X
9 If"Yes" Lo line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B{C)? ... o e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {(Form 990) 2009
932141
02-02-10
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 2009
P Complete if the organizations answered "Yes"” on Form
Deparlment of tha Treasury 990, Part IV, lines 29 or 30. Open to Public
Inlernal Revenua Servica P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE MOSAIC FOUNDATION, INC, 36-38373690
[Part] [ Types of Property
(a) (b) {c) {d)
Check if Number of Revenues repoerted on Method of determining
applicable | contributions |Form 990, Pari Vill, line 1g revenues
1 Arnt-Worksofart
2 Art-Historicaltreasures . . ...
3 Avl-Fractionalinterests . ... ...
4 Books and publications ...
& Clothing and household goods ...
6 Carsandothervehicles . ...
7 Boatsandplanes
8 Intellectvalproperty
9 Securities - Publiclytraded ... .. X 4 305,477, MARKET VALUE
10 Securities - Closely held stock . ..............
11 Securities - Parinership, LLC, or
trustinterests .,
12  Securities - Misceltaneous ...
13 Qualified conservation contribution -
Historic structures .. ... .
14 Qualified conservation contribution - Other__
16 Heal estate - Residential . ...
16 Real estate - Commercial . ... ..
17 Realestate-Other ...
18 Collectibles .. ... ...,
19 Foodinventory . .. ... ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical arlifacts ... ...
23 Scientificspecimens ..
24 Archeological artifacts .. ...
26 Other P { GIFT ANNUITY ) X i 197,835, PRESENT VALUE
26 Other P | }
27 Other P | )
28 Other P )
29  Number of Forms 8283 received by the organizalion during the tax year for conltributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
al least three years from the date of the initial contribution, and which is not requitad to be used for exempt purposes for
G NG MO ING POIOT T o e e et e et e r e e narn s 30a X
b [f “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy thal requires the review of any non-standard contributions? . .. 31 [ x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONST i oeeeee ettt oot eemteaen e eeeeeeeeeemtebeasat et aee sssmeaeae S s £ A ee o oo £ oo nas e nme e e s ee e e seem e e eneneeenes 32a X
b If "Yes,” describe in Part Il
33  [f the organization did not report revenues in column (¢) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 920} 2009
a3zi141
03-12-10
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SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on
Dot of e Form 990 or to provide any additional information.

eparimenl of lha Treasury P Attach to Form 990.

Internal Revenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
THE MOSAIC FOUNDATION,K INC,

Employer identification number
36-3837360

FORM 990, PART 1, LINE 1, DESCRIPTION OF ORGANIZATYON MISSION:

AND PURPOSE OF MOSAIC, A NON-PROFIT ORGANIZATION THAT EMBRACES GOD'S

CALL TO SERVE IN THE WORLD, MOSAIC ADVOCATES FCR PEOPLE WITH

INTELLECTUAL DISABILITYES AND PROVIDES OPPORTUNITIES FOR THEM TO ENJOY

A FULL LIFE,

FORM 990, PART IXX K LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RESPONSIBLE STEWARDSHIP OF OUR RESOURCES, THE SERVICES MOSAIC PROVIDES

INCLUDE CASE MANAGEMENT CHILDREN'S SERVICES DAY SERVICES 24/7

RESIDENTIAL SUPPORTED LIVING, SUPPORTED SENIOR LIVING, AND HOST

HOME/FOSTER CARE, SUPPORTS ARE TAILORED TO THE INDIVIDUAL'S WEEDS AND

DESIRES, INTERESTED PEOPLE CAN FIND MORE INFORMATION REGARDING MOSAIC

OR THE MOSAIC FOUNDATION AT WWW,MOSAICINFO,ORG OR BY CALLING

877-366-7242,

FORM 990, PART VI_ SECTION A LINE 7A: THE MOSAIC BOARD OF DIRECTORS

APPOINTS OR ELECTS THE MOSAIC FOUNDATION BOARD OF DIRECTORS,

FORM 990, PART VI K6 SECTION A, LINE 7B: ANY AMENDMENTS T0 THE ARTICLES OF

INCORPCRATION REQUIRE APPROVAL BY A MAJORITY OF THE MOSAIC BOARD OF

DIRECTORS,

FORM 990, PART VI_ SECTION B, LINE 11: FORM 990 IS PREPARED INTERNALLY BY

MOSAIC'S VICE PRESIDENT OF FINANCIAL OPERATIONS, THE RETURN IS REVIEWED THE

FOUNDATION'S TREASURER AND THE OUTSIDE INDEPENDENT AUDIT FIRM, AND THEN

REVIEWED BY THE FOUNDATION'S PRESIDENT AND MOSAIC'S AUDIT/FINANCE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
9322141
02-03-10
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SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Depatment of the Treasury P Attach to Form 990,

Internal Revenue Service

OM8B No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
THE MOSAIC FOUNDATION, JTNC,

Employer identification number
36-3837360

COMMITTEE, A COPY IS SHARED WITH THE BOARD OF DIRECTORS PRIOR TO FILING

FORM 990,

FORM 990, PART VI, SECTICON B, LINE 12C: ON AN ANNUAL BASIS EACH BOARD

DIRECTOR COMPLETES A CONFLICT OF INTEREST FORM AND SUBMITS THEM TO THE

CHATRPERSON OF THE MOSAIC BOARD GOVERNANCE RISK AND INTEGRITY COMMITTEE.

ANY FINANCIAL CONFLICTS OF INTEREST ARE REPORTED TO THE CHIEF FINANCIAL

OFFICER / TREASURER FOR REPORTING ON THE FORM 990, ANY NEW CONFLICTS OF

INTEREST THAT ARISE DURING THE YEAR ARE REQUIRED TO BE REPORTED AT THAT

TIME,

FORM 990, PART VI, SECTION B, LINE

i5;

THE MOSAIC FOUNDATION DOES NOT HAVE ANY EMPLOYEES, AND THEREFORE, THERE IS

NOT AN ESTABLISHED PROCESS FOR DETERMINING COMPENSATON OF OFFICERS OR OTHER

EMPLOYEES, THE FOLLOWING IS THE PROCEDURE USED BY MOSAIC THE MOSAIC

FOUNDATION'S PARENT ENTITY:

THE BOARD OF DIRECTORS ESTABLISHED A COMPENSATION COMMITTEE, THE

COMPENSATION COMMITTEE IS RESPONSIBLE FOR: CONTRACTING WITH AN INDEPENDENT

CONSULTANT TO DOCUMENT COMPARABLE COMPENSATION LEVELS PAID TC EXECUTIVES

WITH SIMILAR POSITIONS AND RESPONSIBILITIES IN SIMILAR ORGANIZATIONS

HELPING THE COMMITTEE APPLY MOSAIC'S COMPENSATION PHILOSOPHY TO THE MARKET

SURVEY DATA TO IDENTIFY SUPPORTABLE COMPENSATION LEVELS AND COMPENSATION

RANGES, AND OPINING IN ADVANCE THAT RESULTING COMPENSATION RANGES ARE

REASONABLE COMPENSATION, THE COMPENSATION CONSULTANT WILL ALSO ADVISE AND

OPINE ON BENEFIT DESYGN BENEFIT OPTIONS, AND REASONABLENESS OF BENEFIT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

+ (Form 890) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Departraent of tha Treasury
Internal Hevenua Servics - Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the crganization
THE MOSAIC FOUNDATION, INC,

Employer identification number
36-3837360

AMOUNTS AS ELEMENTS OF COMPENSATION, THE COMPENSATION COMMITTEE WILL ADOPT

A COMPENSATION PHILOSOPHY FOR OFFICERS AND KEY EMPLOYEES GUIDED BY THE

CONSULTANT'S INFORMATION AND USE THE COMPENSATION PHILOSOPHY TO APPROVE THE

COMPENSATION OF THE CEQ, APPROVE THFE COMPENSATION RANGES FOR OTHER OFFICERS

AND KEY EMPLOYEES, AND REPORT ITS ACTIONS TO THE FULL BOARD,

THE CEO, WORKING WITHIN SALARY RANGES APPROVED BY THE COMPENSATION

COMMITTEE, SETS THE COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES,

MINUTES, DOCUMENTATION OF YNDEPENDENT CONSULTANT COMPARABILITY DATA AND

RECOMMENDATIONS ARE MATINTAINED AS PART OF THE RECORD OF THE COMPENSATION

COMMITTEE ,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990;

AK AZ HI LA, ,MD MN MS MO NH NJ ND OH PA TN UT VA WV WI DC

FORM 980, PART VI, SECTION C, LINE 19:; MOSAIC HAS AVAILABLE ON ITS PUBLIC

WEBSITE (WWW, MOSAICINFO,OGRG) THE ABILITY FOR INDIVIDUALS TO REQUEST THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

THROUGH AN EMATL REQUEST FORM,

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

RICHARD TOFTNESS - 6405 W 22 STREET, OVERLAND PARK, KS 66212

ELDON BOHROFEN - 838 BRIARWOOD COURT, KOHLER, WI 53044

CONRAD SWANSON - 701 E COUNTRY RD 76, WELLINGTON_  CO 80549

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
032211
02-03-10
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' SCHEDULE O Supplemental Information to Form 990

~ (Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Depariment of the Treasury
Inlernal Revenua Service P Attach to Form 990,

OMB No. 1545-0047

2009

Open to Public
Inspection

MName of the organization
THE MOSATC FOUNDATION_ INC,

Employer identification number
36-3837360

CHRISTOPHER LAVESQUE - 10 JUSTIN DRIVE, £ ELLINGTON, CT 0602%

JED OSBORN - 2634 ROAD 8, LEIPSIC, OH 45856

VIRGINIA WORLEY - 3816 MARTHA LANE, DALLAS, TX 75229

FORM 990, PART XI, LINE 2C:

THE MOSATIC FINANCE AND AUDIT COMMITEE OVERSEES THE AUDIT & SELECTION OF

THE INDEPENDENT ACCOUNTANT, THIS PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR,

FORM 990 PART V¥V  QUESTION 7D:

EXPLANATION CONCERNING FORM 8282

THE ORGANIZATION DID NOT FILE THE REQUIRED FORMS 8282 DURING THE FISCAL

YEAR ENDED JUNE 30, 2010, BUT DID FILE THE REQUIRED FORMS IN SEPTEMBER

2010,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

a32211
02-03-10
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