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JUN 0 3 2014

“CANNED

Form /990

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (exc

Return of Organization Exempt From Income Tax

ept private foundattons)

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

OMB No_1545-0047

2013

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Checkitapplicable: [ C Name of organization MOSAIC SANCTUARY INC D Employer identification number
Address change Doing Business As 20-0754384
Name change Number and street (or P.O. boxf matlis not delivered to street address) Room/sutte § E Telephone number
tnitaal return 18801 NE 63RD {405)454-3590
Terminated City or town, state or province, country, and ZIP or foreign postal code G Gross
Amended return HARRAH OK 73045 receipts 3 330,262
Application pending F Name and address of principal officer. H(a) Isthis a group return for subordinates? Yes No

H(b) Areall subordinates included? Yes

i Tax-exempt status: IX] 501(c)(3) H501(c)( ) < gnsertno.) rl 4947(a)(1) or |_I 527

It “No,"attach a list. (see instructions)

J Website: P N/A H(c) Group exemptionnumber P
K Form of organization® EI Corporation DTrust D Association D Other P I L Year of formation 2 O O 3 I M State of legal domicile OK
[Part!| Summary
1 Briefly describe the organization’s mission or most significant activities
A RELIGIOUS EDUCATION
£
| v
Y E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, line 1a) ..... e o 3 11
é ﬁ 4 Number of Independent voing members of the governing body (Part VI, Iine 1b) RN 4
S C | 5 Total number of individuals employed in calendar year 2013 (PartV, hne2a) ... .. ... ....... .. 5
& E 6 Total number of volunteers (estmate if necessary) . .. ..... .....v  Loiiin il .. 6
7a Total unrelated business revenue from Part VIIi, column (C), line12 ... ... e e 7a
b Net unrelated business taxable income from Form 8980-T,lne34 .. . . . . ......  ......... 7b 0
Prior Year Current Year
E 8 Contributions ana grants (Part VIil, line 1h) e e e e 254,523 266,908
\E/ 9 Program service revenue (Part Vill, line2g) ....... ...... oo i,
N |10 Investment income (Part VIll, column (A), lines 3,4, and7d) .............. ..
g 11 Other revenue (Part VI, column (A), knes 5, 6d, 8¢, 9¢, 10¢, and 11e) ...... ..... 16,847 36,177
12 Total revenue -- add hnes 8 through 11 (must equal Part VIIl, column (A), ine 12) . .. 271,370 303,085
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .....
£ 14 Benefits paid to or for members (Part IX, column (A),line 4) ... ........ .......
X |15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . ... 4,139
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . . e
g b Total fundraising expenses (Part IX, column (D), line 25) P
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..... ....... . 270,071 270,870
$ |18 Tota expenses. Add hnes 13-17 (must equal Part IX, column (A), lne 25) .. ....... 270,071 275,009
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. e e 1,299 28,076
lél o8B Beglinning of Current Year End of Year
AP U0 Totalassets (PartX,iNe16) .. ... ... ... ... ...l 70,192 111,786
g 6 g 21 Total liabilities (Part X, line 26) e e e e e e 4,050
L 'E‘, S| 22 Net assets or fund balances. Subtract line 21 fromline20 . ..... 70,792 107,736
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s true,
correct, and complete.‘De laration oireparer(other than officer)is based on all information of which preparer has any knowledge.
} %/mmnw | 5-7/¥
Sign ignature of gfficer ~ Date
Here CARQOLYN LEINNEWEBER TRESURER

Type or print name and title

/

Paid
Preparer

Pnnt/Type preparer's name ﬁ s &gn%
PATSY SNOWDEN

PTIN

Date Check& if
5 ’?-'! Y | self-employed [P0034027 3

Fim'sname » H AND R BLOCKR’ Firm's EIN» 731325417
Use Only Firm's address » 19635 NE 23RD ST Phone no.
HARRAH OK 73045 4054546114

May the IRS discuss this return with the preparer shown above? (see instructions) . . . ..

Ll Yes [}Sj No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) MOSAIC SANCTUARY INC 20-0754384 Page 2
|Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any kne inthisPart Il . .. ..... e e e .. .. [_I
1 Briefly describe the organization’s mission:

RELIGIQUS EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r980-E2? . .. .. .. ... ... ... o e e e e e e e ..DYes @No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e et e e e e e e e e e DYes @No
If “Yes,” descnibe these changes on Schedule O.

1 4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
i expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expensess including grants of § ) {Revenues )
|

4b (Code: ) (Expensess including grants of § ) (Revenues )
|

4c (Code: ) (Expenses$ including grants of § ) (Revenue s )

4d Other program services (Describe 1n Schedule O.)
(Expenses $ inciuding grants of § ) (Revenue $ )

4e Total program service expenses P
FDA 13 9902 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990 (2013)




Form 990 (2013) MOSAIC SANCTUARY INC 20-0754384 Page 3
[Part IV[ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A . . ... ...t veeann N 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .. ..... 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in oppositon to
candidates for public office? If “Yes,” complete Schedule C, Partl . .... .... ... ... . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partlt .. ......... ....... ...... .. 4 X
5 Is the organization a section 507(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined In Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll ... . ... N/A | &
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part!l....... e e e e e e e e e e e . 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . ..... ..... e e e e e e 8 X
9 Did the organization report an amount mlPart X, ine 21, for escrow or custodial account hiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV... ................. o e 9 X
10 Did the organization, directly or through a related organzation, hold assets in temporarily restricted endowments
permanent endowments, or qua5|—endowments'7 If “Yes," complete Schedule D, PartV . 10 X
11 If the organization's answer to any of the(followmg questions is “Yes,"” then complete Schedule D, Parts Vi, VI, VllI iX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part Vi. e e e e e e e e e e e 11a X
b Did the organization report an amount for investments —— other secunties in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt . .. ............... .. ...... 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assets repornted In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . .. v 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . .. 11f X
12a Did the organizaton obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xl . ... .......... e e e e e . . 12a X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax yeaﬂ lf “Yes," and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xlisoptional .. .......... 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E . ... ......... 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States? . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV... ............ e e 14b X
15 Did the organization report on Part IX, columnn (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . ................. e e 15 X
16 Did the organizauon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Partsllfand IV ... ...... ....... e 16 X
17 Ouid the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . ....... e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll ................ e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
If “Yes,” complete Schedule G, Partill. .. ................... . e e P 19 X
20a Did the organrzation operate one or more hospital facilities? If “Yes,” complete Schedule H . e e e . | 20a X
b if “Yes” to iine 20a, did the organization attach a copy of its audited financial statements to thisreturn? ........... N/A | 20b
FDA 13 9903 BWF 990 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 9890 (2013) MOSAIC SANCTUARY INC 20-0754384 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 any domestic organization or government
on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Partslandll ............ . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Un|ted States on Part IX
column (A), line 2? If “Yes,” complete Schedule |, Parts | and lll .. 22 X
23 Did the organizauon answer “Yes" to Part VlI, Sectior: A, line 3, 4, or 5 about compensatlon of the orgamzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J .. .. otit i it e eieee e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg prlnclpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If “No,"gotoline25a ... ..... A e et e e e e e .. . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .... ..N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt Bonds? . .. .. ... L iiiiiii e e e e e .N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year" e ....N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If “Yes,” complete Schedule L, Partl ... ......... e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part! ... . . e e e e e e e 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or former
officers, directors, trustees, key employees, hlghest compensated employees or dlsquallﬁed persons? If so, complete
T T L A X T 26 X
27 Did the organization provnde a grant or other assrstance to an officer, dlrector trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll .. ..ot it tininenn, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV ... .... . ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv . e e e e e e e e e e e e .. e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . ........ ... ... . ool 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl...... ... ... oo, PN 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part 1. ... oot e i e e e it e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regu|at|ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Part i, I,
orlV,andPartV,linet1............ ... ... e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .... ... ..... ..... 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lhne2 . . .......... 35b 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, PartV,line2 ... ............ ... ... ....... e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ....... RN 38 X
FDA 13 9904 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)
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Form 990 (2013) MOSAIC SANCTUARY INC 20-0754384 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV . ......... e e e e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable .... .... 1a 0
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable ....... 1b 0
¢ Didthe org;anlzauon comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . ... ettt et e e e R 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... N/A | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... .... ... .. . 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .. .. ..N/A | 3b
4a At any time dunng the calendar year, did the organtzation have an interest 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 account)? .. . . 4a X

b If “Yes,” enter the name of the foreign country” »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization 7 party to a prohibited tax shelter transaction at any time during the tax year? . .. . . . Sa X
Did any taxable party notfy the orgamization that it was or is a party to a prohibited tax shelter transaction? . . .. .. Sh X
If “Yes" to line 5a or Sb, did the organization file Form 8886-T? .. ............... ... voue, ...N/A | s5¢
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? ................... ..... .. .| 6a X
b !f “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . ... .. e e e e e e e e N./A | 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PayOr? .. ... it i et e RN b e e e 7a X
b )f “Yes,” did the organization notfy the donor of the value of the goods or services provided? .... ..... .. N/A | b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 .. ... .. it e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed durngtheyear .. ..... ....... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. e 7f X
g Iftheorgamizationrecetved a contribution of quahfied intellectual property, did the organization file Form 8899 as required?. Cee e 79 X
h  ifthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . .. e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supportlng organization, or a donor advised fund mamntained by a sponsornng organization, have excess
business holdmgs at any time durning the year? . P v . e e .. MU cee 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ......... e e e e e 9a X
b Did the organization make a distribution to a donor, QOnor adwvisor, orrelated person? . ... ... .... R .. 9b X
10 Section 501(c)(7) organizations. Enter
a Imtaton fees and capital contributions included on Part Vill, ne 12 . ....... ... 10a
b Gross receipts, iIncluded on Form 990, Part VIlI, ine 12, for public use of club facnlmes .. 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ..... ..... ...... e vee ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) .. .. ... ... .. Looooiiien i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?.... .. . 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to tssue qualified health plans in more than one state? ..... ....... Cee e <.« . |13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to I1ssue qualified healthplans ................... ... . |13b
¢ Enter the amount of reserves on hand . . . .. e e e .. .. |13¢c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ..... ..... . Cen 14a X
b If “Yes, has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ... .. N/A |[14b

FDA 13 9905 BWF 980 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) MOSAIC SANCTUARY INC 20-0754384 Page 6
[ Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any hne in this Part VI ... .. e e e e e e .. D
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. .. 1a 11
If there are matenal differences in voting rights among members of the govermng body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . .. ..... ... ciiii i e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... . e e 3 X
4 Did the organtzation make any significant changes to its governing documents since the pnor Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ........... 5 X
6 Did the organization have members or stockholders?............ e e e .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?. .. .. e e e e e e e . .. .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . ... ... . e e et e e e e e 7b X
8 Dud the organization contemporaneously document the mee’ungs held or wnitten actions undertaken during the year
by the following:
a Thegoverning body?... ....... ....cv cit iiiaann e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governing body” ............... e e 8b X
9 s there any officer, director, 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 .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .... . ..... o e . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .... N/A |10b
f1a Hasthe argamzation provided a complete copy of this Form 990 to all members of its governing body betore filing the form? e e . 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne13 . .... ....... ..... e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? .. ... oL i e e et e e e « e . ....N/A |12b
¢ Did the organization regularly and consistently momtor and enforce complance with the policy? If “Yes,”
descnbe in Schedule O howthisisdone ... .. ... . . it it it cer .. N/A [12¢
13  Dud the organization have a wntten whnstleblower policy? .. oo e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? .. ........... e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a The organization’s CEQ, Executive Director, or top management official . ...... ...... ....... e e e 15a X
b Other officers or key employees of the organization . .. .. e e e e e e e 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? .. .. ............. e e o e e e e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . .... . ....... e e e .N./A 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » NONE

18 Section 6104 requires an organization to make tts Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' » SEE ATTACHMENT #1

FOA 13 9906 BWF 980 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) MOSAIC SANCTUARY INC 20-0754384 Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl .. ... ...... L e e .. D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensaton was pald.

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

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

@ Uist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the arganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons.
E Check this box if neither the organizatton nor any related organizahon compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F
Name and Title Average (do not C,ESE ',‘,!f,’,’L than one Reportable Reportable Estimated
hours per nﬁmeur“a‘:zsapﬁg't‘;f/brzts*;:e") compensation compensation amount of
\.Neek rtToltT o [KeElHCE F from from related other
rfgitr:rf\gr NBL g RIE |EM{LomM) o the organizations compensation
related \', $ (E: _II_ 1s' lc lc'> ‘é‘ E (L) “é‘ organization (W-~2/1099-MISC) from the
rganiza- ,ID E B 'LI" E E E ? ';E R | (W-2/1099-MISC) organization
tons [V, R : E A E and related
below) | L R E g organizations
L
CLAYTON LEINNEWEBE X
PRESIDENT
CAROLYN LEINNEWEBE X
TREASURER
CLAYTON LEINNEWEBE
1T X

VICE PRESIDENT

FDA 13 9907 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) MOSAIC SANCTUARY INC 20-0754384 Page 8
Iiart Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P o(gt)ion (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per, D s perEon IS R ram compensation compensation amount of
}"’GEK 1701 T] O |KE|HCE | F trom from related other
eated |VESI L] | QISRR ) B W Dhcsse) || organaane
or%anlza— 8 ¢ g f =1 " E T i E ar?d relatec?
beolcr:\fv) t g § é organizations
L
1b Sub-total. ... ... ..., oo, e e e »
c Total from continuation sheets to Part VII, Section A. .
d Total (add lines 1b and 1c). - e e e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual . ... e e et 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 $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensaton from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person .. ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ® (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organizaton P
FDA 13 9908 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013)

MOSAIC SANCTUARY INC

20-0754384

Page 9

[_Part VI |

Statement of Revenue

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

(C)
Unrelated
business

revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

O
Revenue
excluded from tax
under sections
512-514

wzZo—-Hcow—-1®—4Z00
ozZ>» VHAZPDO n-n—0
n—Z>» Dpr—Z—-m DMI-HO

1

-0 aa 0o o v

J @

Federated campaigns . . 1a

Membership dues 1b

..... ic

Fundraising events

Related organizations . . 1d

Government grants (contnibutions) 1e

All other contributions, gifts, grants, &

similar amounts not included above 266,908

1t

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f ... .

266,908

2rI60031T
mOo—<xxmw
mczm<mzu

2a

Q 0o a0 T

Business Code

All other program service revenue . . . .

Total. Add lines 2a~2f

TMIT 40O

mczZm<m3

6a

b Less: rental expenses

(2}

7a

8a

b Less: direct expenses

9a

10a

b Less: cost of goods sold

©

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds .... . P
Royalties

(1) Real

Gross rents

Rental income or (loss)

Net rental income or (loss)

(1) Securites (ir) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses . . . .

QGain or (loss)

Net gain or (loss) .

Gross income from fundraising
events (not including $

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

Net income or (loss) from fundraising events . .

Gross Income from gaming activities. See
Part IV, hne 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less

returns and allowances 63,354

27,177

Net income or (loss) from sales of inventory

36,177

Miscellaneous Revenue Business Code

o Qo g

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions

303,085

FDA

13

9909 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013)

Page 10

| Part IX |

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

L]

. ('c).

Do not include amounts reported on lines 6b, Total éfgenses F‘rogra£r|13 )servu:e Management and FunciPa)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Parnt IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, lme22... .. .. .....
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 . ......
4 Benefits paidtoorformembers ........ .......
5 Compensation of current officers, directors,
trustees, and key employees . .. . ....... . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . . . . . e e e
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . .......
9 Otheremployee benefits . ..... ....... .. ... ...
10 Payrolitaxes . .. ..ovvve cvvriienn .. 4,138 4,139
11 Fees for services (non-employees):
a Management... ......... .. ool e
b oLegal....o v e e A
c Accountng ...... ... oo % ......
d Llobbying............... S EREEEEEEEEETE
e Professional fundraising services. See Part IV, line 17
f Investment managementfees....... ; ......... e
g Other. (If ine 11g amount exceeds 10"/‘0 of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .
12 Advertising and promotion .. ......... .. Lol
13 Officeexpenses ... .... ..... .... .....
14  Information technology . ... ..
15 Royalies . .. ....... .. ..o e
16 OCCUPANCY -« « et vttt it i int i iienee o e
17 Travel . ..... ... ... e e e e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings . ...........
20 Interest .. ...... e e e e e
21 Payments to affihates . . . e e e
22 Depreciation, depletion, and amortizaton .. . ......
23 Insurance . .........c.coiieiin caa. e e
24 Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in ine 24e. !f line 24e
amount exceeds 10% of line 25, column (A) amount, ,
list line 24e expenses on Schedule O.)
a ADVERTISING 790 740
b
¢ OFFICE 1,596 1,906
d TRAVEL 79,828 79,828
e Al other expenses 188,436 188,436
25  Total functional expenses. Add lines 1 through 24e 275,008 275,009
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here » [ ] it following SOP 88-2 (ASC 958-720)
FDA 13 99010 BWF 990 Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) MOSAIC SANCTUARY INC 20-0754384

Page 11

[ Part X | Balance Sheet

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

L

(A)

®

Beginning of year End of year
1 Cash -- non-interest-bearing .. ....... e e e e e e 37,281 1 44,830
2 Savings and temporary cash investments ... ... e e 2
3 Pledges and grantsreceivable, net .. ....... ....... ..., 3
4 Accounts receivable,net . . ...... e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. . .. -...... ..... e e e S
6 Loansandotherreceivables from other disqualified persons (as defined under section
4958 (fX1)), persons vescribed in section 4958(c){3XB), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary
é organizations (see instructions). Complete Partll of ScheduleL. .. .............. [
S | 7 Notes and loans recevable,net . . ..... e e e e 7
$ 8 INventoresfor Sale Or USE. .. v vttt it 24,296| s 27,177
S 9 Prepaid expenses and deferredcharges . ............ 9
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D. .. ... .. 10a 52,689
b Less: accumulated depreciation ... . ... . |10b 12,910 9,215| 10¢ 38,779
11 Investments —- publicly traded secunittes ... ............... 1
12 Investments ~- other securities. See Part IV, line11 .. . .... ... .. ... 12
13 Investments —- program-related. See Part IV, line 11 ................ 13
14 Intangible assets . .... ......... e e e 14
15 Other assets. See PartIV,line11................ ...... . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ......... 70,792| 16 111,786
17 Accounts payable and accrued expenses . .......... e 17 4,050
18 Grantspayable. ..... e e e e e e e 18
L |19 Deferred revenue...... P 19
L 20 Tax-exemptbondliabilities. ... .......co i tiiin e e 20
B |21 Escrow or custodial account iability. Complete Part IV of ScheduleD......... 21
IL 22 Loans and other payables to current and former officers, directors,
I trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part Il of Schedule L e 22
,IE 23 Secured mortgages and notes payable to unrelated third parties . ........ 23
S |24 Unsecured notes and loans payable to unrelated third parties .. ............ 24
25 Other liabilites (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D. .. ... e e e 25
26 Total liabilities. Add lines 17through 25 ... ... i runne, 0} 26 4,050
Organizations that follow SFAS 117 (ASC 958), check here P |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets . . . . 27
T N |28 Temporarilyrestricted net assets. ...  ...cuer vininnennnn cunenn. 28
A o 29 Permanently restncted net assets . e e e 29
g ﬁ Organizations that do not follow SFAS 117 (ASC 958), check here » [X] and
EL complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds . .. e 30
s c | 31 Pad-in or capital surplus, or land, building, or equipmentfund ... ..... 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds ... ... .. 70,792 32 107,736
33 Totalnetassets orfund balances ... .. ..ottt e e 70,792 33 107,736
34 Total liabilities and net assets/fund balances - . . ... ... ...t 70,792| 34 111,786
FDA 13 99011  BWF990 Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 890 (2013)

Page 12

Part XI] Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI . .

Total revenue (must equal Part VIil, column (A), ine 12) .... .. ..... N e
Total expenses (must equal Part [X, column (A), fine25) .  ......... e e e e
Revenue less expenses. Subtractline 2 fromlne1. ..... ....... e e e eeee e

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ........
Net unrealized gains (losses) on investments. ...... e e e e e

Donated services and use of facilities ......... ... i i i i i e
Investment expenses. . . .. .. e e e e e e e e e e
Prior penod adjustments ... ... il b iih i e e e

Other changes in net assets or fund balances (explam in Schedule ()
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) ..o oottt e i i e e e e

W o ~NO s WN =

-h
o

303,085

275,009

28,076

70,792

vla|v|lafa|d|w|n]|all

107,736

[Part X | Financial Statements and Reportmg

Check 1f Schedule O contains a response or note to any hne in this Part Xil . ........

[l

1 Accounting method used to prepare the Form 930: @ Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an iIndependent accountant? . ..
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .. .... ... ... i,

b If “Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

N/A | 2¢

3a

N/A | 3b

FDA 13 99012 BWF 990 Form Scoftware Copyright 1996 - 2014 HRB Tax Group, Inc.
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Information about Schedule A (Form 990 or 990~EZ2) and 1ts instructions i1s at www.irs.gov/form930. Inspection

Name of the organization Employer identification number

MOSAIC SANCTUARY INC 20-0754384

[Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described In  section 170(b){1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated In conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii). Enter the hospttal's name,

city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 g A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II.)

ut

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 certain exceptions, and (2) no more than 33 1/3% of iis

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete iines 11e through 11h.

a EI Type | b D Type il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
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 written determinaton from the IRS that itis a Type |, Type Il, or Type |l supporting
organization, check this box . . . . e e e e e . F N D
g Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the '
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization?.  .......... . N R A -10] X
(i) A family member of a person descnbed in () above? ... ...l cie Lo 11g(ii) X
(iii) A 35% controlled entity of a person descnibed In (i) or (if) above? .. .... . . .. .. .. .. ... Lol 1g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of arganization {{iV) Is the organization [{V) Did you notify the (Vi) 1sthe | (vii) Amount of
organization (described on lines 1=9 [in col. (i) histed in your | organization in cot. (i) organization in cot (i) monetary support
above or IRC section governing document? of your support? orgamzed n the
(see instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

FDA 13 990A1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




Schedule A (Form 990 or 990-E2) 2013 MOSATIC SANCTUARY INC 20-0754384 Page 3

[ Part [l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”). . ... . 180,503 241,089 118,237 271,370 821,199

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
actwvity that is related to the
organization’s tax-exempt purpose.

3 Grossreceipts from activities that are not an
unrelated trade or business under section 513 -

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .. ..... . .

5 The value of services or facllities
furnished by a governmental unit to the
organization without charge .. ......

6 Total. Add lines 1 through 5... .. ... 190,503 241,089 118,237 211,370 821,199

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

b Amountsincluded onlines 2 and 3received trom
other than disqualified persons thatexceed the
greater of $5,000 or 1% ot the amounton hne 13
forthe year . .

¢ Add lines 7a and 7b.

8 Public support (Subtractline 7c from line 6.) 821,199

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amountsfromlne 6 .. ... .. . . .. 190,503 241,089 118,237 271,370 821,199

10a Gross income from intei ast, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ...

¢ Addlnes10aand10b...........

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the busnness is regularly
camedon .. ...... e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.) . . .

13  Total support. (Add Iines s, 10¢c, 11, and 12.) 190,503 241,089 118,237 271,370 821,199

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (Ine 8, column (f) dwvided by line 13, column (f)) .. ..... N I 1 100.00 %
16  Public support percentage from 2012 Schedule A, Partfil, N 15 . . .o« o veove e e BT 100.00 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (ine 10c, column (f) divided by ine 13, column (f)) .... ...... . 17 0.00 %
18  Investment income percentage from 2012 Schedule A, Part lll, ine 17....  ..... ... ...... 18 100.00 %

19a 33 1/3% support tests —— 2013. If the organizaton did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > E]

b 33 1/3% support tests -~ 2012. If the organization did not check a box on line 14 or line 192, 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 . .. | 4
20 Private foundation. If the organization did not check a box on line 14, 19, or 19b, check this box and see Instructions . . . . . e >

i

FDA 13 990A3 BWF 990 Form Software Copynght 1986 - 2014 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2013
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990 BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC
INSPECTION For calendar year 2013, or tax period beginning , and ending

Name of QOrganization

MOSAIC SANCTUARY INC

Employer |dentificaion Number

20~-0754384

Part VI - Line 20

Individual Name ... .o v e i iiiee ce e e e e
or
Business Name:

...... CAROLYN LEINNEWEBER

Street ADArESS - .ttt et e e e

U.S. Address’

Zpcode 73045 cty HARRAH

........ 18801 NE 63RD

or
Foreign Address

City oot e e .

State OK

Fax Number

(405)454-3590

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. S0116A

13_E07CO1



990 PAGE 10, All OTHER EXPENSES
— OTHER EXPENSES

ATTACHMENT 2: FORM 990 PAGE 190,

LINE 24

OPEN TO PUBLIC

INSPECTION For calendar year 2013 or tax period beginning , and ending .
Name of Organization Employer !dentification Number
MOSATC SANCTUARY INC 20-0754384
Other Expenses (A) Total (B;:::S;:m (C;:zagzgr’:::m (D) Fundraising
ANK FEE 2,185 2,185
FREIGHT 11,551 11,551
CONTRIBUTIONS 10,000 10,000
INSURANCE 19,883 19,883
EGAL FEE 1,050 1,050
PERMITS 948 948
TOLLS 130 130
WAGES 49,817 49,817
PHONE INTERNET 4,055 4,055
POSTAL 1,175 1,175
PROPANE 180 180
SALES TAX 3,891 3,891
SANCTUARY MAINT 36,872 36,872
FURNISHINGS 3,730 3,730
TOOLS 5,331 5,331
TENTS 2,708 2,708
SCHOLARSHIPS 33,469 33,469
SEPTIC 435 435
UNIFORMS 462 462
MEDICAL 399 399
INTEREST EXPENSE 127 127
MISC 38 38
Total: 188,436 188,436

FDA Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc.
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Form 4562

Department of the Treasury

Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax return.

Preliminary
Form

OMB No. 1545-0172

2013

Attachment
Seguence No. 179

Name(s) shown on return ]

Business or activity to which this form relates

ldentifying number

MOSAIC SANCTUARY INC E'OR 20-0754384
| Part | ] Election To Expense Certain Property Under Section 179
Nate: If you have any listed propenty, complete Part V before you complete Part |.
1 Maximum amount (see instructions). . . e e e e e e 1
2 Total cost of section 179 property placed In service (see INSUCHONS) . ... ....vvh v i e e 2
3 Threshold cost of section 179 property before reduction in hmitation (see mstructronS) ............. 3
4 Reduction in itmitaton. Subtract line 3 from line 2. If zero or less, enter ~0- . ....... e e e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fiing separately,
see instructions . . ... ... ... C e e e e taee e 5 500000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost
7 Listed property. Enter the amountfromline29... .......... ..... - L7
8 Total elected cost of section 179 property. Add amounts In column (c), ines6and?7 . . . . . ..... 8
9 Tentative deduction. Enter the smaller oflineSorhne 8 ..... .......... ..o ol 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562. ...... ... .  ...... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see lnstrucuons) 11 500000
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11 e e e 12
13 Carryover of disallowed deduction to 2014. Add ines 9 and 10, less line 12 P J 13 L

Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14

15
16

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) .... . ... . ..... 14
Property subject to section 168(f)(1) electon.......... 15
Other depreciation (including ACRS). . ... ... ittt i i e e e 16

Drt |||r MACRS Depreciation (Do not include Iisted property) (See instructions.)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2013 . . ..

17 |

If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here. .

]

Sectior B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depr. d) Recove (e)
(8 Classficaton of property | yearplaced n | (usnassimvesimartuse | D ST | oy, | (O Metnod | (6)Beprenaten
19a 3-year property
b S5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
40~year 40 yrs MM S/
ﬁ’art IV[ Summary (See instructions.)
21 Listed property. Enter amountfromine 28 .. .... ... L.oiaiio Leaiiaee L - 21 5076
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Iinstructions . . 22 5076
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263Acosts . ......... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
FDA 13 45621 BWF 1040 U Form Software Copyright 1996 — 2014 HRB Tax Group, Inc. DRAFT as of 06/06/1 3




Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

Form 4562

Department of the Treasury

Internal Revenue Service (89) > See separate instructions.

Preliminary
Form

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return Business or actvity to which this form relates Identifying number
MOSAIC SANCTUARY INC DO NQT CARRY 20-0754384
I Part | l Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions). ....... ... ....... e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . .. [ 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3
4 Reduction in imitaton. Subtract line 3 from line 2. If zero or less, enter -0- .. . ....... ..... L. 4
5 Dollar limitation for tax year. Subtract ne 4 from line 1. If zero or less, enter -0-. If married filing separately,
SEEINSITUCHONS « .« ot iir bt ieaeatiineies & etesanaeenannee toeeenaane  aaaen 5 500000
6 (a) Description of propernty (b) Cost (busn. use only) {c) Elected cost
7 Listed property. Enter the amount fromline29... ..... ..... ..... L?
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .......... . ..... 8
9 Tentative deduction. Enter the smalleroflneSorhne8 . ... ....... ... ..., 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562. . ... . ... ... «.  « vuu.. 10
11 Business income limitaton. Enter the smaller of business income (not less than zero) or Ilne 5 (see |nstruct|ons) 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11 ...... .  ..... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » ﬁ3 l
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See mstructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . .. . ...... ...ttt e e 14
15 Property subject to section 168(f)(1) election . .. ... ... . . ittt i 15
16 Other depreciation (including ACRS) . e e e e e e e e e 16
[Part llI] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2013 ... . ..... . ..... 17 l 818
18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here. .. ...... ... . L il il i e e v N ﬂ

Section B -~ Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) Classification of property ‘y'?a“r”SFJQeZ'ﬁﬂ S e e ruse | (@) Recovery (e) (f) Method () Deprectation
service only =— see instructions) penod Convention deduction
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
propenty MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
LPart IV| Summary (See instructions.)
21 Listed propenty. Enter amountfromline 28 . ... ..... ... L. e e e i . 21
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20in column (g) and line 21. Enter here
and on the appropriate hines of your return, Partnerships and S corporations -~ see instructions . . . 22 818
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263Acosts ... ........ 23

For Paperwork Reduction Act Notice, see separate instructions.
FDA 13 45621 BWF 1040 U Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 4562 (2013)

DRAFT as of 06/06/13



Form 4562 (2013)

MOSAIC SANCTUARY INC

20-0754384

Preliminary Form

Page 2

| Part V l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation,

or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C If applicable.

Section A -- Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence 1o support business/investment use clamed? ba Yes ]—I No |24b If “Yes," 1s the evidence writen? Yes rﬁ\lo
(b) {c) Busn./ (e) 0)
Type of(?rope ry Date Investment Co(sdt)or BaS|s.for depr. Re c(gl ery Me(tgz) d/ Deprggauon Elected
(list vehicles first) placed in use other basis (busn./investment penod | Convention deduction section 179
service percentage use only) cost
25 Special depreciation allowance for qualified listed propeny placed In service during the tax year
and used more than 50% In a qualified business use (see Iinstructions) ....... .... . . ..... 25
26  Property used more than 50% in a qualified business use
2007 FREIG04-15-2013100.0% 20200 20200 0S5 DB200HY 4040
Y%
%
27  Property used 50% or less in a qualified business use:
2000 F250 10-01-2013/50.00% 10364 5182 05 [sA-HY 1036
%) S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. . ...... Lzs 5076
29  Add amounts in column (i), line 26. Enter here andonline7,page1 ...... .. . ... . oo ... . Fzs

your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B -- Information on Use of Vehicles
Complete this section for vehicles used by a sole proprtetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles to

30

31

32

33

34

35

36

Total business/investment miles driven
dunng the year (do not include

commuting miles). .. ........

Total commuting miles driven during the year

Total other personal (noncommuting)
miles dniven

Total miles driven during the year. Add
lines 30 through 32 . ...

Was the vehicle available for personal use

duning off-duty hours?. . ... e

Was the vehicle used primarily by a more
than 5% owner or related person?. .

Is another vehicle available for personal

USB?. . it e iee et e

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
10000 1000
1000
10000 2000
Yes No Yes No Yes No Yes No Yes No Yes No
[T [ T T LU L [ JEE JT7T 1T
LI 0 IR (i (o g
K i 101 10 NN

Section C -- Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to deterrmine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
EMPlOYEES? . o « vt e e e e e e . 11 []
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . ] ]
39 Do you treat all use of vehicles by employees as personaluse? ... ............. e e e e e
40 Do you provide more than five vehicles to your employees, obtan information from your employees about the use of the
vehicles, and retain the Information received?. . . .. ..ot i e L e e B
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . .........
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
[Part VI| Amortization =
e
(a) Date arr(1tc)>)rt|zation Amon('g)zable C(c‘:jcae Amortization (f)
Descniption ot costs | begins amount section period or /?momzatnon
i percentage or this year
42  Amortization of costs that begins dunngyojxr 2013 tax year (see Iinstructions):
43  Amortization of costs that begins before yoUr 2013 tax year. . ... .....ciiuiurraar i 43
44  Total. Add amounts in column (f). See the instructions for where to report - - .. . . . 44
FDA 13 45622 BWF 1040 U Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 4562 (2013)
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