Short Form | OMB No 1545-1150

Return of Organization Exempt From Income Tax 2@0 8
Form ggo'Ez Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
Ry {except black lung benefit trust or private foundation}
» Sponsonng organizations of donor advised funds and controlling orgamizations as defined in section .
512(b)(13) mu%t file Forrm 990 Al other organizations with gross regelp s less than $1,000,000 and total Open to Public
y assets less than $2,500,000 at the end of the year may use this form .
Department of the Treasury InS ectlon
Internal Revenue Service P The orgamzation may have to use a copy of this return to satisfy state reporting requirements p
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
IRS '
E :ddfesshchange label or | MOSAIC COMMUNITY DEVELOPMENT 47 | 0842143
0 |n|at:;er;j;ge g"')m or Number and street (or P O box, If mail is not delivered to street address) Room/suite] E Telephone number
€.
[ Termmation seo 1258 S 13TH ST ( 402 ) 933-6672
D Amended retum In‘::\lrcc City or town, state or country, and ZIP + 4 F Group Exemption
[J Aeplication pending tons | OMAHA. NE 68103 Number . . P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method  [7] Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » [] if the organization is not
I Website: » WWW.MOSAICCD.ORG required to attach Schedule B (Form 990,

J Organization type (check only one)— [/] 501(c) ( 3 ) «(nsert no) ] 4947(a)(1) or [ 527 990-EZ, or 990-PF)

K Check ™[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s
not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 930-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

SCANNED JUN 2 4 2009

1 Contnbutions, gifts, grants, and similar amounts received, . . . . . . . . . . . . . . 1 193,867
2 Program service revenue including government fees and contracts e e e 2
3 Membership dues and assessments . . . . . . . . . . . . . . ... .. 3
4 Investment income . .. 4
5a Gross amount from sale of assets other than mventory .. . . . |®%a
b Less: cost or other basis and sales expenses . . . Sb N
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sb from line 5a) (attach schedule) , | 5¢
2 6  Special events and actvities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » [
% a Gross revenue (not including $ 9,130 of contributions
3 reported online 1) . . . . . . . . . .|S6a 3,462 |
b Less. direct expenses other than fundralsmg expenses N 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b from Ine 6a) . . . . |6¢c 3,462
7a Gross sales of inventory, less retuns and allowances . . . . . |.7a
b Less costof goodssold . . . . 7b ’ -
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 780 . . . . . . .|TIc
8 Other revenue (descnbe » RENTAL OF BUILDING SPACE ) 8 740
9 Total revenue. Add lines 1, 2,3,4,5¢,6¢c,7c,and8, . . . . ., . . . . .. . .p |09 198,069
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . O b
g 12  Salaries, other compensation, and employee benefits L S I 99,278
S 13 Professional fees and other payments to independent contractors O A ) 660
& 14 Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . . . . 14 22,037
W' 15 Pnnting, publications, postage, and shipping. . .18 6,855
16 Other expenses (descnbe » INS,, RE|MBURSEMENT TRAVEL MEETINGS FOOD M|Sc ) 16 20,339
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . . . .p» |17 149,169
8| 18 Excess or (deficit) for the year (Subtract line 17 fromhne 9)., . . . . . 18 48,900
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year’'s return). . . S 1 98,604
'25 20 Other changes In net assets or fund balances (attach explanatlon) .. .. . . . . . |l2
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . . |21 147,504
WBalance Sheets. If Total assets on line 25 colur[mgw-nore file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) — il (A) Begnning of year | (B} End of year
22 Cash, savings, and investments . . . . . . e 49 50,096 |22 98,203
23 landand buldings . . . . . . . . . . g [ MAY 21 2009, 8 . 88,611 |23 86,109
24 Other assets (describe P (2] 24
25 Total assets . . Y v 138,707 |25 184,312
26 Total liabilities (descnbe » ACCOUNTS PAYAA&A@MGBT ) 40,103 |26 36,808
27 Net assets or fund balances (line 27 of column (B) must agree with ne 21) . . 98,604 |27 147,504
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642 Form 990-EZ (2008)

HAGS




Form 990-EZ (2008)

Page 2

msmtement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What I1s the organization’s primary exempt purpose? COMMUNITY & NEIGHBORHOOD DEVELOPMENT (;,Zqﬂfdog;gg;g%
Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts,
dedcribe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others )
28 ILLUMINATION STREET - A COMMUNITY MINDED ARTS PROGRAM THAT ALLOWS ARTISTS A

_CHANCE TO PARTICIPATE W/ THE LESS FORTUNATE W/ COLABORATION OF RELATIONSHIPS

_TO ENGAGE IN ARTISTIC DEVELOPMENT - INCLUDES A COMMUNITY OF APPROX. 200

(Grants $ ) _If this amount includes foreign grants, check here . . » []28a 13,416
29 SUPPORTWORKS - TRAINS, EQUIPS & SUPPORTS SMALL GROUPS IN THEIR SUPPORT OF INDIV.

(OR FAMILY IN POVERTY AS THEY WALK THROUGH LIFE TOGETHER TOWARD STABILITY.

[FOCUS: HOMELESS/NEAR HOMELESS, AT-RISK YOUTH, POST-INCARCERATION, & REFUGEES ____

(Grants $ )_If this amount includes foreign grants, check here . . . . . » []129a 37,663
30 CREATIVE EDUCATIONAL CENTER - PROVIDED A PLACE WHERE CHILDREN CAN ENHANCE

LEARNING SKILLS & EXPERIENCE SENSE OF COMMUNITY. FREE AFTER SCHOOL PROGRAM W/

EXPERIENCED TUTORS, MULTI MEDIA PROJECTS & COMPUTER ASSISTANCE - 15 KIDS/WEEK

(Grants $ )_If this amount includes foreign grants, checkhere . . . . . » []|30a 11,351
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . ..

(Grants $ ) if this amount includes foreign grants, checkhere . . . . . » [][31a 66,079
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . . . . . p» |32 128,509
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation {d) Contributions to (e} Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances

MATTHEW SMITH ] CHAIRMAN, 5

3511 BURT ST, OMAHA, NE 68102 0

ROGER WERTHAM ] VICE-CHAIRMAN, 1

810 S 35TH ST, OMAHA, NE 68105 0

SARAHOHNSTEIN ] AT LARGE, 1

3855 DEWEY AVE APT 4, OMAHA, NE 68105 0

JDSENKBILE e AT LARGE, 1

5034 S 143RD ST, OMAHA, NE 68137 0

MIKEWHEALY ] AT LARGE, 1

8929 N 96TH ST, OMAHA, NE 68122 0

LINBAUER ] AT LARGE, 1

15737 FRANKLIN ST, OMAHA, NE 68118 0

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the tnstructions for Part VI.)

Yes| No
33. D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . 33 4
34 Were any changes made to the organlzmg or governlng documents but not reported to the lRS” If “Yes
attach a conformed copy of the changes . 34 v
35 If the organization had income from business activities, such as those reported on llnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. 1
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990 T for th|s year” 35b
36 Was there a iquidation, dissolution, termination, or substantial contractron dunng the year" If “Yes
complete applicable parts of Schedule N ) 36 v
37a Enter amount of political expenditures, direct or mdrrect as descrlbed n the |nstruct|ons > l37a l ol | L
b Did the organization file Form 1120-POL for this year? . . . . |387b v ‘
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were - -
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b '
39 Section 501(c)(7) organizations Enter -
a Initiation fees and capital contnbutions includedonlne9 ., . . . . . . . . . 39a '
b Gross receipts, included on line 9, for public use of club facilites . . . 39b i
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under ‘
secton4911»__ =~ 0  secton4912®» 0O :sectond4955» _____ O
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | . . 40b 4
¢ Enter amount of tax lmposed on organlzatron managers or dlsquahfled persons dunng |
the year under sections 4912,4955,and4958 ., . . . . . . . . . . . . .»
d Enter amount of tax on line 40c reimbursed by the organization , , . N 6 ]
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T. . . 40e v
41 List the states with which a copy of this return 1s filed. > NEBRASKA
42a The books are in care of » MATTHEWSMITH ... Telephone no. > ( 402 ) 933-6672
Located at » 1258 S 13TH STREET, OMAHANE ZP+4 P . 68108 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? 42¢ v
If “Yes,” enter the name of the foreign country b
43 Section 4947(a)(1) nonexempt charntable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during the taxyear ., . . . . W L43 |
Yes| No
44 Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of I e
Form 990-EZ L. |44 A
45 |s any related orgamzatlon a controlled entlty of the organlzatlon wrthln the meanlng of sectlon 512( Y32 If | L !
“Yes,” Form 990 must be completed instead of Form 990-EZ 45

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 4

EladI]  Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46. Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | .

47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II
48 s the organization operating a school as described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes,” was the related organization(s) a section 527 organization?

Yes| No
46 v
47 v
48 v
49a v
49b

50 Complete this table for the five highest compensated employees (other than offlcers dnrectors trustees and key employees) who
each received more than $100,000 of compensatton from the organization. If there 1s none, enter “None ”

(b} Title and average
(a) Name and address of each employee patd more hours per week
than $100,000 devoted to position

{c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

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

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c} Compensation

Total number of other independent contractors each receiving over $100,000

. >

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
t, and complete ‘l-ar/at)On of preparer (other than officer} 1s based on all information of which preparer has any knowledge

and belief, it is,true, corrg
Sign M/IZ,WWK’M——a L | §-15-2009
Here Signature of officer Date
MATTHEW SMITH, BOARD PRESIDENT
Type or pnnt name and title
Check if g
Paid Prepatrer’s } Date ol D Preparer's Identifying Number {See instructions)
signature »>
Preparer’s : employed .
Firm’s name (or yours EIN [ '
Use Only | i self-employed), }
address, and ZIP + 4 Phone no P ( )

May the IRS discuss this return with the preparer shown above? See instructions

.» [1 Yes [J No

Form 990-EZ (2008)



MOSAIC COMMUNITY DEVELOPMENT 47-0842143

ATTACHMENT

PART lll STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

31

A) LIFE ON THE BRICK - EXISTS TO SERVE THE HOMELESS & POOR OF
OMAHA IN A HOLISTIC WAY PHYSICALLY, BY PROVIDING FOOD &
CLOTHING, EMOTIONALLY, BY PROVIDING CARE & A LISTENING EAR
THROUGH SHARED RELATIONSHIP; & SPIRITUALLY, BY
DEMONSTRATING LOVE, GRACE & COMPASSION OF JESUS CHRIST
EVERY DAY MISSION IS TO PROVIDE AN ENTRY POINT AROUND A
SHARED TABLE FOR THE DEVELOPMENT OF HEALTHY
RELATIONSHIPS WHICH SPAN THE LINES OF SOCIOECONOMIC
DIVERSITY. PRIMARILY DONE THROUGH SHARED MEALS EACH
MONDAY EVENING 23,808

B) SUPPORT NETWORKS - FOCUSES ON ADDRESSING THE BARRIERS
TO HOLISTIC TRANSFORMATION FACING LOCAL NEIGHBORS WHILE
ALSO ADDRESSING THE GREATER COMMUNITY CONTEXT AND
TRANSFORMATION. CURRENT CONTEXT IS EMBODIED WITHIN THE
PARK AVENUE NEIGHBORHOOD, LED WAY IN ORGANIZING AN
INTERFAITH COLLABORATION REPRESENTED BY 14 FAITH
COMMUNITIES & ORGANIZATIONS WITHIN THIS SPECIFIC
GEOGRAPHIC AREA. ONE OF EARLY & MAIN INITIATIVES HAS BEEN A
WEEKLY COMMUNITY MEAL HOUSED IN LOCAL NEIGHBORHOOD
CHURCH SERVING OVER 150 NEIGHBORS EACH WEEK.

42,271

TO LINE 31a 66,079




