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29493326003 18 a 
Form 990 d Change of Accounting Period OMS No 1545,0047 

(Rev January 2020) 
Return of Organization Exempt From Income Tax 2019 

Under section 501(c), 527, or 4947(a)(I) of the Internal Revenue Code (except private foundations) I ( 
Departmenl of the Treasury ~ Do not enter social security numbers on thiS form as It may be made public, \ ~\)( Open to Public 

Inspection Internal Revenue Service ~ Go to www,irs goviForm990 for instructions and the latest informatio~V\ V 
A For the 2019 calendar year, or tax year beginning 6/01 , 2019, and ending 6/3 OJ , 2019 
B Check If applicable , 

t- Address change 

t- Name change 
Initial return 

t-
Fmal return/termInated 

C 

~ic Medical 
600 SW Columbia St Ste 6000 
Bend, OR 97702 

o Employer Identification number 

93-1329158 
E Telephone number 

541 383-3005 

t-
t- Amended return G Gross recelpls $ 2, 920, 9 94 . 
..... Application pending F Name and address of pnnClpal officer Megan Haase tf'L... H(a) Is thiS a group return for sUbordlnates'~Yes ~NO 

Same As C Above ."r .Ili(b) Are ali subordonates Included' Yes No 
I

r 
'" If 'No: attach a list (see onstructlons) 

I Tax·exemptstatus IXI501(c)(3) I ISOI(c) ( ). (tnSertno) I I 4947(a)(l)or 1\ISJ7/ 

J Website: ~ https: / /www.mosaicmedical. orq/ ~ H(e) Group exemption number ~ 

K Form of organization IXICorporatoon I I Trust I I ASSOCiation I I Other~ \ I L Year of formatoon 2002 I M State of legal domicile OR 
I Part I I Summary \ 

2 Check th;5 box -; -D~t"the oigcin;Zatlon dlscontl;;-ued~is operat;o~ or-d;5posed of ~ore iiicin 250/; of ItS net assets- - - - - - - - -
3 Number of voting members of the governing body (Part VI, line 1 a) 3 12 
4 Number of Independent voting members of the governing body ~P~t PI, line 1 b) 4 12 
5 Total number of Individuals employed In calendar year 2019 (Pa'h ~line 2a) 5 413 
6 Total number of volunteers (estimate If necessary) 6 61 
7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 '-J 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 39 7b O. 

ell B Contributions and grants (Part VIII, line lh) 
E 9 Program service revenue (Part VIII, line 2g) 
~ 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 
ell 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and lie) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

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) 

III 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 

~ 16a ProfeSSional fundralslng fees (Part IX, column (A), line lie) 
I: 
ell a. b Total fund raising expenses (Part IX, column (D), line 25) ~ 

-------------------~ 
17 Other expenses (Part IX, column (A), lines lla'lldITIT-2~}CC' CI\lED 
1 B Total expenses Add lines 13,17 (must equal Part If, colu~ rtAJ the 12~ 
19 Revenue less expenses Subtract line 18 from line 2D 

~B 
;~ 20 Total assets (Part X, line 16) 
!~ 21 Total liabilities (Part X, line 26) 

Zi" ... " 22 ~ Net assets or fund balances Subtract line 21 from 

I Part II I Signature B~k 

co 
N w 

APR 1 02020 

Prior Year Current Year 

5,589,041. 390,152. 
30,663,198. 2,433,442. 

89,327. 54,209. 
187,235. 43,19l. 

36,528,80l. 2,920,994. 

25,725,744. 2,294,815. 

6,386,627. 837,234. 
32,112,37l. 3,132,049. 
4,416,430. -211,055. 

Begtnntng of Current Year End of Year 

25,440,088. 25,694,54l. 
4,191,897. 4,682,287. 

21,248,191. 21,012,254 . 

Under penalties of pefju,ry, ~refiat I have examined thiS return, oncludlng accompanyong schedules and statements, and to the best of my knowledge and belief, It IS Irue, correct, and 
complete Declaraloon ~~arrther than officer) ~ based on ali onformatlon of which preparer has any knowledge 

Sign 
Here ~ Rod Ray 

Type or pront name and title 

PronVType preparer's name 
, . /r 

Treasurer 

I
preparer's signature _;1 I I. 1/ I Date 

Paid Mathew Hamlin Mathew HamHn'(-r-tl/A.-1 3-9-2020 
Check [2g If 

self employed 

PTIN 

P01321155 
Preparer Form's name ~ HAMLIN CPA, LLC 01' V L-/ I tJ '-./ j 
Use Only Form's address ~ -=P:::O::":'::B::-:o~x"--2~3=:::3:'::5:--==-==-------------------------------------i Form's EIN ~ 84 -1948942 

Bend, OR 97709 Phone no 541-915-8527 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) IXI Yes I I No 

BAA Fo, P.".~o'" R.d"ot,~ Aot No,,,., , ..... ", ... ,. '""'","0"', y~Z7-3() F"m iO 19) 



Form 990 (2019) Mosaic Medical 93-1329158 Page 2 

I Part III I Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III o 

Briefly describe the organization's mission 

1!!~ .!!I!:~slQ.~.9f _M.9~a_i~ J~_e.9!:~l_~s_ ~o_l~r.9,{~ !!!~ .!!~a_l!!! _a.!).~ _wi!!.~-.!?~~ng_o_f_ ~h_e _______ _ 
l~~i~!:~u§!.~_f~ml!.~e2_~n.9_~o~~~~~~~_~~~~r~~~ ____________________________ _ 

2 Old the organization undertake any significant program services dunng the year which were not listed on the prior 

Form 990 or 990·EZ? 

If "Yes," describe these new services on Schedule O. 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," descnbe these changes on Schedule O. 

DYes IRl No 

DYes IRl No 

4 Descnbe the organization's program service accomplishments for each of Its three largest program serVices, as measured by expenses 
Section 501 (c)(3) and SOl (c) (4) organizations are reqUired to report the amount of grants and allocations to others, the total expenses, 
and rpvp.nue, If any, for each progr(lm sprvlce reported 

4a(Code ) (Expenses $ 2,499,196, Includlnggrantsof $ )(Revenue $ 2,433,442,) 
1-~~t_y~a~L _M.9~a_i~_M_e.9i~l_~0.!.l~~c!~c!. §!.II~..o2~ _81 LO_O.Q _D!.e.9!:~lL _di!~~lL _bi!!!~vlQ.r_al_h_e§!.~h __ 
§~~ ~Q.~l§!. _s~02..o~~ _vl~~t2_to~_2_4.!. Q.Q..o_!:~dl'{~d~~~s_~~r.9~~ .9~r_l~ _cli~i~_S_i!~s_. _______ _ 

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 
------- -------------- -------------- --------------

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ 
------- ------------- ------------- -------------

4 d Other program services (Descnbe on Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4 e Total program service expenses ~ 2, 499, 196 , 
BAA TEEAOI02L 07/31119 Form 990 (2019) 



Form 990 (2019) Mosaic Medic:al Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization descnbed In section SOl (c) (3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete 
Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contflbutors (see instructions)? 2 X 
3 Old 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 I 3 X 
4 Section 501(cX3~ organizations. Old the organization eng~e In lobbYing activities, or have a section SOl (h) election 

In effect dunng t e tax year? If 'Yes, ' complete Schedule ,Part /I 4 X 

5 Is the organization a section 501 (c) (4) , SOl (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98- 1 9? If 'Yes, ' complete Schedule C, Part /II 5 X 

6 Old the organization maintain any donor advised funds or any Similar funds or accounts for which donors have the nght 
to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule a, 

X Part I 6 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVironment, hlstonc land areas, or hlstonc structures? If 'Yes,' complete Schedule a, Part II 7 X 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes, ' 
complete Schedule a, Part 11/ 8 X 

9 Old the or~anlzatlon report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amoun s not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 

X services? If 'Yes,' complete Schedule a, Part IV 9 

10 Old the organization, directly or through a related organization, hold assets In donor-restncted endowments 
or In quasI endowments? If 'Yes,' complete Schedule a, Part V 10 X 

11 If the organization's answer to any of the follOWing questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, I 
or X as applicable I 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
0, Part VI 11a X 

b Old the organizatIOn report an amount for Investments - other secuntles In Part X, line 12, that IS 5% or more of ItS total 
X assets reported In Part X, line 16? If 'Yes,' complete Schedule a, Part V/I 11b 

C Old the organization report an amount for Investments - program related In Part X, line 13, that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule 0, Part VII/ 11c X 

d Old the organization report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes,' complete Schedule a, Part IX 11d X 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule 0, Part X 11e X 
f Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X 1" X 
12a Old the organization obtain separate, Independent audited finanCial statements for the tax year? If 'Yes,' complete 

Schedule 0, Parts XI and X/I 12a X 
b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If 'Yes, ' and 

" the organization answered 'No' to Ime 12a, then completmg Schedule 0, Parts XI and X/I IS optional 12b X 

13 Is the organization a school deScribed In section 1 70(b)(1 )(A)(II)? If 'Yes, ' complete Schedule E 13 X 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 14a X 

b Old the or~anlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outSide the United States, or aggregate foreign Investments valued 

X at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 14b 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts /I and IV 15 X 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign Individuals? If 'Yes,' complete Schedule F, Parts 11/ and IV 16 X 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see Instructions) 17 X 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, 
X lines 1 c and 8a? If 'Yes,' complete Schedule G, Part /I 18 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part /1/ 19 X 

20a Old the organization operate one or more hospital faCilities? If 'Yes,' complete Schedule H 20a X 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited finanCial statements to thiS return? 20b 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 
X domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I 21 

BAA TEEA0103L 07/31119 Form 990 (2019) 



Form 990 (2019) Mosaic Medic:al 93-1329158 Page 4 

l Part IV I Checklist of Required Schedules (contmued) 
Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 

X Schedule J 23 

24a Did the organization have a tax-exempt bond Issue With an outstanding prinCipal amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 

X complete Schedule K If 'No, 'go to Ime 25a 24a 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 24c 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (c)(3). 501 (c)(4). and 501 (c)(29) organizations_ Did the organization engage In an excess benefit 
X transaction With a dlsqualltled person dUring the year I It 'Yes,' complete ~chedule L, Part I 25a 

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 

X Schedule L, Part I 25b 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anfr current or 
former officer, director, trustee, key emploree, creator or founder, substantial contributor, or 35% con rolled entity 

X or family member of any of these persons If 'Yes, ' complete Schedule L, Part II 26 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

X persons? If 'Yes,' complete Schedule L, Part 1/1 27 

28 Was the organization a pa~ to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part IV 
! 
I 

Instructions, for applicable lling thresholds, conditions, and exceptions) I 
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

X 'Yes, ' complete Schedule L, Part IV 28a 

b A family member of any IndiVidual deScribed In line 28a? If 'Yes,' complete Schedule L, Part IV 28b X 

c A 35% controlled entity of one or more indiViduals and/or organizations deScribed In lines 28a or 28b? If 
X Yes, ' complete Schedule L, Part IV 28c 

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 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 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/ 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part l 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, 1/1, or IV, 
and Part V, Ime 1 34 X 

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 35a X 

b If 'Yes' to line 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, Part V, Ime 2 35b 

36 Section 501 (c)(3) organizations_ Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 36 X 

37 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 Schedule R, Part VI 37 X 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 
Note: All Form 990 fliers are reqUired to complete Schedule 0 38 X 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In thiS Part V 

Yes No 
1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 37 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable o 
c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 1 c X 
BAA Form 990 (2019) 



Form 990 (2019) Mosaic Medieal 93-1329158 Page 5 

IPart V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2 a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax State· I II 
ments, filed for the calendar year ending with or within the year covered by this return 2 a 413 I 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 2b X 
Note: If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e·flle (see instructions) I 

3 a Old the organization have unrelated business gross Income of $1,000 or more dUring the year? 3a X 
b If 'Yes: has It filed a Form 990· T for thiS year? If 'No' to Ime 3b, proVIde an explanatIon on Schedule 0 3b 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 
financial account In a foreign country (such as a bank account, securities account, or other finanCial account)? 4a X 

b If 'Yes,' enter the name of the foreign country· I See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa X 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? Sb X 

-
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886·P 5c 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
X solicit any contributions that were not tax deductible as charitable contributions? 6a 

b If 'Yes: did the organization Include With every solicitation an express statement that such contributions or gifts were 
not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). I a Old the organization receive a fayment In excess of $75 made partly as a contribution and partly for goods and 
services prOVided to the payor . 7a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 7b 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 7c X 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year l 7d[ I 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ·7e X 
f Old the organization, dUring the year, pay premiums, directly or I.ndlrectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 

as reqUired? 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098·C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the sponsoring • 
organization have excess bUSiness holdings at any time dUring the year? 8 

9 Sponsoring organizations maintaining donor advised funds. I 
a Old the sponsoring organization make any taxable distributions under section 4966? 9a 
b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 9b 

10 Section 501 (cX7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 [10a[ 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities lOb 

11 Section 501(cX12) organizations. Enter 

a Gross Income from members or shareholders 11 a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 11 b 

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a 

b If 'Yes,' enter the amount of tax·exempt Interest received or accrued dUring the year I 12b[ I 13 Section 501 (cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note: See the Instructions for additional Information the organization must report on Schedule 0 
b Enter the amount of reserves the organization IS reqUired to maintain by the states In 

113bl which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 13c 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 14a X 
b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' prOVIde an explanatIon on Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 
excess parachute payment(s) dUring the year? 15 X 
If 'Yes,' see Instructions and file Form 4720, Schedule N. I 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 16 X 
If 'Yes,' complete Form 4720, Schedule 0 I 

BAA TEEAOI05L 07/31119 Form 990 (2019) 



Form 990 (2019) Mosaic Medical 93-1329158 Page 6 

I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or lOb below, descnbe the cIrcumstances, processes, or changes on 
Schedule O. See instructIOns. 
Check If Schedule 0 contams a response or note to any line In this Part VI [X] 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of votmg members of the governing body at the end of the tax year 
If there are matenal differences In votmg rights among members 
of the governing body. or If the governing body delegated broad 
authOrity to an executive committee or Similar committee, explain on Schedule O. 

1 a 12 

b Enter the number of voting members Included on line 1 a, above, who are Independent lb 12 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other 

officer, director. trustee, or key employee? 2 X 

3 Old the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? 3 X 

4 Dirt thE' organization milkE' ilny Significant changE'S to It<; anvprnlng documents 

since the prior Form 990 was filed? 4 X 
5 Old the organization become aware dUring the year of a significant diverSion of the organization's assets? 5 X 
6 Old the organization have members or stockholders? 6 X 
7 a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? 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? 7b X 

S Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing I 

a The governing body? Sa X 
b Each committee With authOrity to act on behalf of the governmg body? Sb X 

9 Is 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 on Schedule Q 9 X .. 

Section B. PoliCies (ThIs SectIOn B requests informatIOn about polICIes not reqUIred by the Internal Revenue Code.) 
Yes No 

lOa Old the organization have local chapters, branches, or affiliates? lOa X 
b If 'Yes,' did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 

operations are consistent With the organization's exempt purposes? lOb X 
11 a Has the organlzallon provided a complete copy of this Form 990 to all members of ItS governing body before filing the form? lla X 

b Describe m Schedule 0 the process, If any, used by the organization to review this Form 990 See Schedule 0 I 
12a Old the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 12a X 

b Were officers, directors, or trustees, and key employees reqUIred to disclose annually Interests that could give rise 
X to conflicts? 12b 

C Old the organization regularly and conslstent~ monitor and enforce compliance With the policy? If 'Yes, ' describe m 
Schedule 0 how thIs was done See chedule 0 12c X 

13 Old the organization have a written whlstleblower poliCY? 13 X 
14 Old the organization have a written document retention and destruction policy? 14 X 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent I persons, comparability data, and contemporaneous substanllatlon of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management official See Schedule 0 15a X 
b Other officers or key employees of the organization See Schedule 0 15b X 

If 'Yes' to line 15a or 15b, describe the process In Schedule 0 (see Instructions) I 16a Old the organization Invest m, contribute assets to, or participate m a JOint venture or Similar arrangement With a 
taxable entity dUring the year? 16a X 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ItS I participation m Jomt venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status With respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states With which a copy of this Form 990 IS reqUIred to be flied ~ OR ------------------------------
1S Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public Inspection. Indicate how you made these available Check all that apply 

D Own webSite [R] Another's webSite [R] Upon request D Other (explam on Schedule 0) 

19 Describe on Schedule 0 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 See Schedule 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

Steve Strang 600 SW Columbia St Ste 6000 Bend OR 97702 541 383-3005 
BAA TEEA0106L 07131119 Form 990 (2019) 



Form 990 (2019) Mosaic Medical 93-1329158 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII D 

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

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of 'key employee' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the 
organization and any related organizations. 

• List 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 organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

See Instructions for the order In which to list the persons above 

D Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) 
Posilion (do nol check more (D) (E) Ihan one box. unless person 

Name and II lie Average IS bolh an officer and a Reportable Reportable 
hours dlreclorltrustee) compensation from compensation from 

per ~e2~;'M9'~11S'8 re~~gl?~~~r:fI~C')ns week ~~ => 0 ;:0:: 

~~ 
"Tl 

U> 3' ~ 0 
(list any =- 3 hours for ~~ E' C'> <1l ~~ 
related =- ~ 3 ~~ ~ &§ g '0 

organlza- ~ 
<1>0 

lions ' S ~ 3 

~ ~ 
<1> U below <0 '" dotted => 

line) <0 <1) i <1) 

(1 ) William Irvine 40 --------------------------Physician 0 X 23,375. o. 
(2) Martin Smart 40 --------------------------Physician 0 X 19,357. o. 
_@l~~~~~~~~ ______________ 40 

CEO 0 X 16,658. o. 
(4) Kim Montee 40 --------------------------Physician 0 X 16,659. O. 
_~lQi~~~E~~m~ ______________ 40 

Physician 0 X 16,700. O. 
(6) Brenna Lewis 40 --------------------------Physician 0 X 15,803. O. 
0) Richard Bennett 40 -------------------------- ----

Director 0 X 14,617. O. 
_@l~y)~~~~inE~~b~~~ _________ 40 

Director 0 X 12,332. O. 
_~l~te~~~~~~n9 ______________ 40 

CFO 0 X 10,239. O. 
(10) John McLaughlin -------------------------- 1 

President 0 X X O. O. 
i 1.!)_ ~-i9}l~~ .!l~~r~Q~ ____________ 1 

Vice President 0 X X O. O. 
il~) _ g~d_ g~ __________________ 1 

Treasurer 0 X X O. O. 
il~)_ ~~~~ _T~~~e~ ______________ 1 

Secretary 0 X X O. O. 
(14) Jim Gemelas 1 --------------------------Director 0 X O. O. 
BAA TEEA0107L 07/31/19 

(F) 
Esllmated amount 

of other 
compensation from 

the organization 
and related 

organizations 

1,691. 

1,774. 

1,376. 

1 352. 

1,311. 

1,207. 

1,591. 

613. 

1,546. 

O. 

O. 

O. 

O. 

O. 
Form 990 (2019) 



Form 990 (2019) Mosaic Medica'l 93-1329158 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(B) (C) 

Position (0) (E) (F) (A) Average (do not check more than one 

Name and title 
hours box, unless person IS both an Reportable Reportable 
per officer and a dlrector/trustee) compensation from compensation from Esllmated amount 

week 
~e2~;~9'_~IS"c) re~e~/f~~~~~)s 

of other 
(list any 0:; :::J 0 ;:0;: 

i~ 61 compensation from 
;;'9 U> 3' ~ the organization hours = 3 for ~~ e- n ('t) and related 

related = ~ 3 ~~ ~ organizations n c g organlza S~ "0 '"0 
. hons ~ ~ ~ ~ 3 
below 

~ '" '0 
('t) '" dotted OJ 

line) <0 

~ <l> 

.i1~)_ £~e9._Iio~iVi'~ ____________ 1 
Director 0 X o. o. o. 

.i1~)_ ~~t~!!.e_ ~~e'y~I!.s ___________ 1 
Director 0 X o. o. o. 

11.z)_ Q~nlli _O~ QQ.nll~V ___________ 1 
Vice President 0 X o. o. o. 

.i1~)_!I!.m_ ~~ll _________________ 1 
Director 0 X o. o. o. 

(19) Ruth Jones-Galvin 1 --------------------------
Director 0 X o. o. o. 

(20) Chandra Atwood 1 --------------------------
Director 0 X o. O. O. 

.i2~)_ ~~rlli _S~~ _Hi'!:!~hil!!! __________ 1 
Director 0 X o. O. o. 

(22) -------------------------- ----
(23) -------------------------- ----

(24) 
-------------------------- ----
(25) -------------------------- ----

1 b Subtotal ~ 145, 740 . 0 . 12 , 461 . 
c Total from continuation sheets to Part VII, Section A ~ 0 . 0 . 0 . 
dTotal(addlines1band1c) ~ 145,740. o. 12,461. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization ~ 0 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1a? If 'Yes,' complete Schedule J for such indiVidual 

4 For any Individual listed on line la, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $ 1 50,000? If 'Yes, ' complete Schedule J for 
such individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) 
Name and bUSiness address 

(B) 
DeSCription of services 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ~ 0 

Yes 

3 

4 

5 

(C) 
Compensation 

No 

X 

X 

X 

f 

I 
1 

I 
BAA TEEAOt08L 07/31119 Form 990 (2019) 



Form 990 (2019) Mosaic Medical 93-1329158 Page 9 

I Part Villi Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this Part VIII o 

(A) (8) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt bUSiness excluded from tax 
function revenue under sections 
revenue 512-514 

VI", 1 a Federated campaigns 1 a ...... 
I: I: 

b Membership dues 1 b "'::J .. 0 

i~ c Fundralslng events 1 c -.. d Related organizations 1 d . - '" CJ= 
e Government grants (contributions) 1e uiE 387 405. 

I: 'en f All other contributions, giftS, grants, and .2 ... 
"'0) Similar amounts not Included above 1f 2,747. ::J.c: 
J:J ... 9 Noncash contributions Included In EO 1 9 1:'0 lines 1 a·1f 
01: h Total. Add lines 1 a·1 f ~ 390 152. u'" 

0) BUSiness Code I ::J 

5i 2a B~""p~~~n.!: ..§~r'ylS~ .I~ ___ 1,697 131. 1,697 131. 
~ 
a: b ~~~i'£EL £.o.!!U-~c.!: .s~v~®~ __ 318 316. 318 316. 
0) ... C .f1g!£.m~9' _3.1®....p.IQ9£.a.!!) ____ 247 684. 247 684. . ~ 
0) d 1:l~!,c~L !,ngwtl.YEL £.e.YEW!:!.e __ 106 983. 106 983. en 
E e .f@~l_l1§!lag~~n.!: .l~e.2 ____ 63 328. 63 328. 
~ f All other program service revenue 1:1> 
0 .. 9 Total. Add lines 2a·2f ~ 2,433,442. I Q. 

3 Investment Income (Including diVidends, Interest, and 
other Similar amounts) ~ 12 614. 12 614. 

4 Income from Investment of tax·exempt bond proceeds ~ 

5 Royalties ~ 

(,) Real (II) Personal 

6 a Gross rents 6a 8 499. 
b Less rental expenses 6b 
C Rental Income or (loss) 6c 8 499. 
d Net rental Income or (loss) ~ 8 499. 8 499. 

7 a Gross amount from 
(,) Securlt,es (II) Other 

sales of assets 
7~ 41·S9S. other tMIl II'lVOlltUl'b " 

b I o,~. (oot or oth('1 J~IS , 
~ .. ,,' 

ami ~ale~ expense~ 71J 

c Gain or (loss) 7c 41 595. 
d Net gain or (loss) ~ 41 595. 41 595. 

~ 8 a Gross Income from fund raising events 
:::J (not including $ C 
~ of contributions reported on line 1 c) > 
~ a: See Part IV, line 1 & 8a ... 

b Less direct expenses ~ .c 8b .. 
0 c Net Income or (loss) from fundralslng events ~ 

9 a Gross Income from gaming activIties 
See Part IV, line 19. 9a 

b Less direct expenses 9b 
c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less 
returns and allowances Oa 

b Less cost of goods solJ Ob WI - ..... 

c Net Income or (loss) from sales of Inventory ~ 

!9 
Bus,"ess Code I 

~ ~ 11 a Mi~c§J).:Si.!.l~O_uE_l.n.£:Qm_e __ 34 692. 34 692. 
b 

~~ -----------------
c -----------------I;: a: d All other revenue 

i e Total. Add lines 11 a· 11 d ~ 34 692. I 
12 Total revenue. See Instructions ~ 2,920 994. 41,595. O. 2 489,247. 

BAA TEEA0109L 07/31119 Form 990 (2019) 
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Form 990 (2019) Mosaic Medical 93-1329158 Page 10 

I Part IX I Statement of Functional Expenses 
Section 507 (c)(3) and 507 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX I I 
Do not include amounts reported on lines 

(A) (B) (C) (0) 
Total expenses Program service Management and Fundralslng 6b, 7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic 

I organizations and domestic governments 
See Part IV, line 21 

2 Grants and other assistance to domestic I Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

I organizations, foreign governments, and for· 
elgn individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 58,972 . O. 58,972. O. 
6 Compensation not Included above to 

disqualified persons (as defined under 
section 4958(f)(1» and persons described 
In section 4958(c)(3)(B) O. O. O. O. 

7 Other salaries and wages 1 768,882. 1 497 306. 271 576. 
8 Pension plan accruals and contributions 

(Include section 401 (k) and 403(b) 
employer contributions) 

9 Other employee benefits 320 036. 262 898. 57 138. 
10 Payroll taxes 146 925. 120 693. 26 232. 
11 Fees for services (nonemployees) 

a Management 

b Legal 13 214. 13 214. 
c Accounting 9 640. 9 640. 
d LobbYing 

e Professional fundralslng services See Part IV, line 17 

f Investment management fees 
9 Other. (If line llg amount exceeds 10% of line 25, column 

77,142. 66,547. 10,595. (A) amount, list line II g expenses on Schedule 0 ) 
12 Advertising and promotion 22,207. 22,207. 
13 Office expenses 

14 Information technology 100,345. 92,735. 7,610. 
15 Royalties 

16 Occupancy 168,142. 133,260. 34,882. 
17 Travel 28,444. 13,796. 14 648. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions. and meetings 30,783. 4,738. 26,045. 
20 Interest 5,872 . 5,846. 26. 
21 Payments to affiliates 

22 DepreCiation. depletion, and amortization 75,134. 53,099. 22,035. 
23 Insurance 2,217 . 2,217 . 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
on line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a~ill~U_~®~~rr~ _________ 158 005. 138 394. 19 61l. 
b~lliWli~~ ______________ 74 355. 55 706. 18 649. 
c~~UB~~~ ______________ 26 305. 26 305. 
dB~~r~i~m~rr~ ____________ 10 006. 10 006. 
e All other expenses 35,423. 5,666. 29,757. 

25 Total functIOnal expenses Add lines I through 24e 3,132,049. 2,499,196. 632,853. O. 

26 Joint costs. Complete thiS line only If 
the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fund raising soliCitation 
Check here ~ 0 If follOWing 
SOP 98·2 (ASC 958-720) 

BAA TEEA0110L 07/31/19 Form 990 (2019) 



Form 990 (2019) Mosaic Medical 93-1329158 Page 11 

I Part X I Balance Sheet 
Check If Schedule 0 contains a response or note to any line In this Part X D 

(A) 
Beginning of year 

(B; 
End 0 year 

1 Cash - non-Interest-bearlng 449,376. 1 422,824. 
2 Savings and temporary cash Investments 11,164,249. 2 11,024,282. 
3 Pledges and grants receivable, net 922,630. 3 1,051,220. 
4 Accounts receivable, net 3,751,075. 4 3,957,222. 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined under I 
section 4958(f)(1 », and persons described In section 4958(c)(3)(B} 6 

7 Notes and loans receivable, net 7 
- ;;.. ;;;... - ~ 

UI 8 Inventories for sale or use 80 75l. 8 108 647. .. 
GI 

9 Prepaid expenses and deferred charges 9 343,63l. UI 285,816. UI 
c:r: 

I lOa Land, bUildings, and equipment cost or other basIs 
Complete Part VI of Schedule D lOa 12,036,189. 

b Less accumulated depreciation lOb 4,213 17l. 7,853 694. 10c 7 823,018. 
11 Investments - publicly traded securities 908 932. 11 940,132. 
12 Investments - other securities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 23 565. 15 23,565. 
16 Total assets. Add lines 1 through 15 (must equal line 33) 25,440,088. 16 25,694,541. 

17 Accounts payable and accrued expenses 2,600,496. 17 3 132,745. 
18 Grants payable 18 
19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
UI 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

.S! :;: 22 Loans and other payables to any current or former officer, director, trustee, I :c key employee, creator or founder, substantial contributor, or 35% 
III controlled entity or family member of any of these persons 22 
::J 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17-24) Complete Part X of Schedule D 1 591 40l. 25 1 549 542. 

26 Total liabilities. Add lines 17 through 25 4,191 897. 26 4 682,287. 
UI Organizations that follow FASB ASC 958, check here ~ ~ I 8 and complete lines 27, 28, 32, and 33. c 
III 27 Net assets without donor restrictions 20 351 620. 27 20,167,867. om 

a:I 28 Net assets with donor restrictions 896 57l. 28 844,387. 
"C Organizations that do not follow FASB ASC 958, check here ~ 0 I § 
u.. and complete lines 29 through 33. .. 

Capital stock or trust principal, or current funds 29 0 29 
UI 

30 Paid-In or capital surplus, or land, bUilding, or equipment fund 30 .. 
51 31 Retained earnings, endowment, accumulated Income, or other funds 31 UI 

c:r: 
32 Total net assets or fund balances 21,248,19l. 32 21,012,254. .. 

GI 
Total liabilities and net assets/fund balances 25,440,088. 33 25,694,541. z 33 

BAA TEEAOlllL 07/31119 Form 990 (2019) 



Form 990 (2019) Mosaic Medical 93-1329158 
I Part XI I Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

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

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on Investments 
6 Donated services and use of facilities 
7 Investment expenses 
8 Prior period adjustments 

1 

2 
3 
4 

5 
6 
7 
8 

-- 9 9 Other changes In net assets or fund balances (explain on Schedule 0) See Schedule 0 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (B)) 10 

I Part XII I Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In this Part XII 

1 Accounting method used to prepare the Form 990 D Cash [RJAccrual DOther 

If the organization changed ItS method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2 a 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 
s~arate baSIS, consolidated baSIS, or both 
U 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 
[RJ Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
on Schedule 0 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133' . 

b If 'Yes,' did the organization undergo the required audit or audits' If the organization did not undergo the required audit 
or audits, explain why on Schedule 0 and deSCribe any steps taken to undergo such audits 

BAA TEEAO I 12L 01121120 

Page 12 

[Xl 
2 920 994. 
3 132 049. 

-211 055. 
21 248 191. 

550. 

-25 432. 

21 012 254. 

[l 
Yes No 

2a X 

I 
2b X 

I 
2c X 

I 
3a X 

3b X 
Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

OMB No 1545-0047 

2019 

Department of the Treasury 
Internal Revenue Service ~ Go to www.lfs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgamzabon I Employer Idenbflcation number 

Mosaic Medical 93-1329158 
I Part I 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 12, check only one box) vy 

2 A school described In section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).) 

1 ~ A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). b 
3 A hospital 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 desCrIbed In section 170(b)(1 )(A)(iii) Enter the hospltal's 

name, City, and state 

5 D An organization operat~d-f~ ~h~ ~e~e~t-o~ a-C~I~9~ ~r-u~l~e~l~y ~:n~d-o~ ~p~r~t;d -b; ; g~:e~~~~I-u~lt-d~s~r~~ ~n- - - - - - -
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 ~ 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 II ) 

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

9 D An agricultural research organization described In section 170(bX1)(AXix) operated In conjunction With a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, City, and state of the college or 

university 

10 

11 

12 

(A) 

(B) 

(C) 

(0) 

(E) 

D An organlza~o~;~ ~o~m~l~ ~~I~e~ (1) ~o~ ~h~n-3~-~3~.~~t~ ~~;rt ~r;m-c~n~l~u~o~s~ ~e~~e~~p~e~s~ ~~ ;o~s~e~e~p~ - - - --
from activIties related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33-1/3% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after 
June 30, 1975 See section 509(a)(2). (Complete Part III ) 

D An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In 
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, ItS supported 
organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness reqUirement (see 
Instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations I 
g Provide the follOWing Information about the supported organlzatlon(s) L-____ .....l 

(i) Name of supported orgamzatlon (ii) EIN ~") T y~e of or~amzatlon (iv) Is the (v) Amount of monetary (VI) Amount of other 
descnbed on Ines 1 10 organization listed support (see Instrucllons) support (see Instructions) 

above (see Instrucllons» In your governing 
document' 

Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
TEEA0401L 07103119 



Schedule A (Form 990 or 990-EZ) 2019 Mosaic Medical 93-1329158 
I Part II ISupport Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the 
organization falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) ~ (a) 2015 (b) 2016 (c) 201 7 (d) 2018 (e) 2019 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 

5 204 232_ 150 73lo 5 589 04lo 390 152_ 20 Include any 'unusual grants) 4 127 51lo 5 
2 Tax revenues leVied for the 

organization's benefit and 
either paid to or expended 
on Its behalf 

3 The value of services or 
faCilities furnished by a 
governmental Unit to the 
organization without charge 

4 Total. Add lines 1 through 3 4 127 51lo 5 204 232. 5 150 73lo 5 589 04lo 390 152. 20 
5 The portion of total 

contnbutlons by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 1 1, column (I) 

6 Public support. Subtract line 5 
from line 4 20 

Section B. Total Support 

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 
beginning in) ~ 

Page 2 

(f) Total 

461 667_ 

O. 

O. 
461 667. 

O. 

461 667. 

(f) Total 

7 Amounts from line 4 4,127,511. 5,204,232. 5,150,731. 5,589,041. 390,152. 20,461,667. 
8 Gross Income from Interest, 

diVidends, payments received 
on secuntles loans, rents, 
royailles, and Income from 
Similar sources 23,852. 116,839. 136,776. 194,300. 62,708. 534,475. 

9 Net Income from unrelated 
bUSiness acllvltles, whether or 
not the bUSiness IS regularly 
carned on O. 

10 Other Income Do not Include 
gain or loss from the sale of 
capital as~ts (Ep~ale I'VI 
Part VI) ee r 47,045. 79,996. 128,013. 82,262. 34,692. 372,008. 

11 Total support, Add lines 7 
through 10 21,368,150. 

12 Gross receipts from related activities, etc (see Instructions) I 12 108567649. 
13 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 
14 Public support percentage for 2019 (line 6, column (I) diVided by line 11, column (I)) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 
95.76 % 

96.66 % 

16a 33-113% support test-2019. If the organization did not check the box on line 13, and line 14 IS 33- 1 13% or more, check thiS box ~ IVl
X and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-113% support test-2018. 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 0 
and stop here. The organization qualifies as a publicly supported organization ~ 

17a 1 O%·facts·and·circumstances test-2019. If the organlzallon did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part VI how 
the organlzallon meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

b 1 O%·facts·and·circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 1 7a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part VI how the 
organization meets the 'facts-and-clrcumstances' 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 Instructions :8 
BAA Schedule A (Form 990 or 990·EZ) 2019 
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'--_--'support Schedule for Organizations Descrtbed in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of P~rt I or If the organization failed to qualify under Part II If the organization 
falls to qualify under the tests listed below, please cO~'plete Part II ) 

Section A. Public Support \ 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 201~ (c) 2017 (d) 2018 (e) 2019 

1 GiftS, grants, contributions, 

\ and membership fees 
received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admissions, 

\ merchandise sold or services 
performed, or facilities 
furnished In any activity that IS 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activities \ that are not an unrelated trade 
or bUSiness under section 5 13 

4 Tax revenues leVied for the 

\ organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 

\ facilities furnished by a 
governmental unit to the 
organization Without charge 

6 Total. Add lines I through 5 \ 
7a Amounts Included on lines 1, 

\ 2, and 3 received from 
disqualified persons 

b Amounts Included on lines 2 

\ and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
I % of the amount on line 13 
for the year 

c Add lines 7a and 7b \ 
8 Public support (Subtract line \ 7c from line 6 ) 

Section B. Total Support \ 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (c)2017\ (d) 2018 (e) 2019 

9 Amounts from line 6 \ 
lOa Gross Income from Interest, diVidends, \ payments received on seCUrities loans, 

rents, royalties, and Income from 
Similar sources 

b Unrelated bUSiness taxable 

1\ Income (less section 5 I I 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb \ 
11 Net Income from unrelated bUSiness 

\ actlvllies not Included In line lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income Do not Include 

\ gain or loss from the sale of 
capital assets (Explain In 
Part VI) 

13 Total support (Add lines 9, \ 10c, ", and 12) 
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 2019 (line 8, column (I), diVided by line 13, column (I)) 

16 PubliC support percentage from 2018 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 

(I) Total 

(I) Total 

~ 0 
% 
% 

% 
% 

17 Investment Income percentage for 2019 (line 10c, column (I), diVided by line 13, column (I)) 17 
r-~----------~ 

18 Investment Income percentage from 2018 Schedule A, Part III, line 17 \ '-1...;8-'-_____ ----

19a 33-113% support tests-20l9_ If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 
IS not more than 33- 1/3%, check thiS box and stop here. The organization qualifies as a publicly sUPpl~ted organization 

b 33-113% support tests-20l8. If the organization did not check a box on line 14 or line 19a, 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 se~e Instructions 

BAA TEEA0403L 07/03/19 S<hed\ (F.~ 990 ., 990-EZ) 2019 
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I Part IV I Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organlzatlon's supported organlzalions listed by name In the organlzatlon's governing documents? ~ If 'No, ' descnbe In Part VI how the supported organizations are deSignated If deSignated by class or purpose, descnbe ----
the deSignatIOn If h/stonc and continuing relationship, explain 1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section -.J 509(a)(1) or (2)? If 'Yes,' explain In Part VI how the organization determined that the supported organization was ----
deSCrIbed In sectIOn 509(a)(I) or (2) 2 

3a Did the organization have a supported organization deScribed In seclion 501 (c) (4) , (5), or (6)? If 'Yes,' answer (b) ----~ 
and (c) below 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c) (4) , (5), or (6) and ~ salisfled the publiC support tests under seclion 509(a)(2)? If 'Yes,' descnbe In Part VI when and how the organization ----
made the determination 3b 

c Did the organization ensure that all support to such organlzalions was used exclUSively for section 170(c)(2)(8) ----~ 
purposes? If 'Yes,' explain In Part VI what controls the organlzallon put In place to ensure such use 3c 

4a Was any supported organization not organized In the United States (,foreign supported organization')? If 'Yes' and ---- -.-J 
If you checked 12a or 12b In Part I, answer (b) and (c) below 4a 

b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported ~ organization? If 'Yes,' descnbe In Part VI how the organization had such control and discretion despite being controlled ----
or supervised by or In connection with ItS supported organizations 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under ~ sections 501 (c) (3) and 509(a)(1) or (2)? If 'Yes,' explain In Part VI what controls the organization used to ensure that ----
ali support to the foreign supported organization was used exclUSively for sectIOn 170(c)(2)(8) purposes 4c 

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes, ' answer (b) J and (c) below (If applicable) Also, prOVide detail In Part VI, including (I) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (1/) the reasons for each such action, (1/1) the authonty under the 
organization's organizing document authonzlng such action, and (IV) how the action was accomplished (such as by ----
amendment to the organizing document) Sa 

b Type I or Ty~e II only. Was any added or substituted supported organization part of a class already deSignated In the ----~ 
organization s organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization prOVide support (whether In the form of grants or the provIsion of services or faCIlities) to J anyone other than (I) ItS supported organlzalions, (II) IndiViduals that are part of the chantable class benefited by one 
or more of ItS supported organizations, or (III) other supporting organizations that also support or benefit one or more of ----
the filing organization's supported organlzalions? If 'Yes,' prOVide detail In Part VI. 6 

7 Did the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor ~ (as defined In seclion 4958(c)(3)(C», a family member of a substantial contnbutor, or a 35% controlled entity With ----
regard to a substantial contnbutor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? If 'Yes, ' ------.J 
complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more disqualified persons ~ as defined In section 4946 (other than foundation managers and organizations descnbed In section 509(a)(1) or (2»? ----
If 'Yes, ' prOVide detail In Part VI 9a 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the ---- .--.J 
supporting organization had an Interest? If 'Yes, ' prOVide detail In Part VI 9b 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit from, ---- .---J 
assets In which the supporting organization also had an Interest? If 'Yes, ' prOVide detail In Part VI 9c 

lOa Was the organization sublect to the excess bUSiness holdings rules of section 4943 because of section 4943(f) (regardln'g 
certain Type II supporting organizatIOns, and all Type III non-functionally Integrated supporting organizations)? If 'Yes,' ----~ 
answer 10b below lOa 

b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determine ------1 
whether the organization had excess bUSiness holdings) lOb 

BAA TEEA0404L 07103119 Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990·EZ) 2019, Mos'aic Medical 93-1329158 
I Part IV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organlzallon? 

b A family member of a person deScribed In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or c, proVide detail m Part VI. 

Section B, Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organlzallon's directors or trustees at all times dUring the tax year? If 'No, ' descnbe m 
Part VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organization's actIVities 
If the organization had more than one supported organization, descnbe how the powers to appomt and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restnctlOns, If any, 
applied to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organlzallon other than the supported organlzallon(s) 
that operated, supervised, or controlled the supporllng organlzallon? If 'Yes,' explam m Part VI how provldmg such 
benefit camed out the purposes of the supported organlzatlon(s) that operated, supervised, or controlled the 
supportmg organization 

Section C, Type" Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees 
of each of the organization's supported organlzatlon(s)? If 'No,' descnbe m Part VI how control or management of the 
supportmg organization was vested m the same persons that controlled or managed the supported organlzatlon(s) 

Section D. All Type III Supporting Organizations 

1 Did the organization provide to each of ItS supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax 
year, (II) a copy of the Form 990 that was most recently flied as of the date of nollflcatlon, and (III) copies of the 
organization's governing documents In effect on the date of notlflcallon, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 
organlzatlon(s) or (II) serving on the governing body of a supported organization? If 'No,' explam m Part VI how 
the organization mamtamed a close and contmuous workmg relatIOnship With the supported organlzat,on(s) 

3 By reason of the relationship deScribed In (2), did the organization's supported organizations have a significant 
vOice In the organization's Investment poliCies and In directing the use of the organlzallon's Income or assets at 
all times dUring the tax year? If 'Yes, ' descnbe m Part VI the role the organization's supported organizations played 
m thiS regard 

Section E. Type III Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test durmg the year (see instructions). 

a 0 The organization satisfied the ActiVities Test Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organlzallons Complete line 3 below 

--
l1a 

l1b 

l1c 

--
1 

--
2 

--
1 

--
1 

--
2 

--
3 

Page 5 

Yes No 

- --.J 

Yes No 

--J 
--~ 
Yes No 

--~ 

Yes No 

--J 
--~ 

--J 

c 0 The organlzallon supported a governmental enllty Oescnbe m Part VI how you supported a government entity (see mstructlons) 

2 ActiVities Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's acllvltles dUring the tax year directly further the exempt purposes of the J supported organlzatlon(s) to which the organization was responsive? If 'Yes,' then m Part VI identify those supported 
organizations and explain how these actIVIties directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determmed that these activities constituted ----
substantially all of ItS activities 2a 

b Did the acllvltles described In (a) constitute activities that, but for the organization's Involvement, one or more of ~ the organlzallon's supported organlzatlon(s) would have been engaged In? If 'Yes,' explam m Part VI the reasons for 
the organization's position that Its supported organlzatlon(s) would have engaged m these activities but for the ----
organizatIOn's mvolvement 2b 

3 Parent of Supported Organlzallons Answer (a) and (b) below. ~ a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of ----
each of the supported organlzallons? Provide details m Part VI. 3a 

b Did the organization exercise a substantial degree of dlrecllon over the poliCies, programs, and activities of each of ItS ---- --.J 
supported organizations? If 'Yes,' descnbe m Part VI the role played by the organization m thiS regard 3b 

BAA TEEA0405L 07103119 Schedule A (Form 990 or 990·EZ) 2019 
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I Part V I Type III Non-Functionally Integrated S09(aX3) Supporting Organizations o Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See 
instructions, All other Type III non-functionally Integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for rrianagement, conservation, or maintenance of property held for 
production of Income (see instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) , AggregClte fCllr markflt value of all non-p.~f'lllpt·use asslltf. (f,f'flln~,III".I".III" rll' ')"_"l lil,1 '.' • 'j""' ~ 1;=.I1"1lil, 'I' -I' .. ·, 

'." ~Ih ~11'I"L!l' '. 

tax year or assets held for part of year) 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain In detail In Part VI) 

2 AcqUiSition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d 3 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see Instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 MInimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see Instructions) 6 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type JII supporting organization 
(see instructions) 

" 'I 

I 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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I Part V I Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acqUire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (deScribe In Part VI) See Instructions 

7 Total annual distributions_ Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive (provide details 
In Part VI) See Instructions 

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (ii) ~i) 

Excess Underdistributions Distri utable 
Distributions Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdlstrlbutlons, If any, for years prior to 2019 (reasonable I cause required - explain In Part VI) See instructions 

3 Excess distributions carryover, If any, to 2019 I 
a From 2014 I 
b From 2015 I 
c From 2016 I 
d From 2017 I 
e From 2018 I 
f Total of lines 3a through e I 

9 Applied to underdlstrlbutlons of prior years I 
h Applied to 2019 distributable amount 

i Carryover from 2014 not applied (see instructions) I 
j Remainder Subtract lines 3g, 3h, and 31 from 3f I 

4 Distributions for 2019 from Section D, I line 7 $ 
a Applied to underdlstrlbutlons of prior years I 
b Applied to 2019 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 I 

5 Remaining underdlstrlbutlons for years prior to 2019, If any 

I Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain In Part VI See instructions 

6 Remaining underdlstrlbutlons for 2019 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain In Part VI See 
Instructions 

7 Excess distributions carryover to 2020, Add lines 3J and 4c I 
8 Breakdown of line 7 I 

a Excess from 2015 I 
b Excess from 2016 I 
c Exec!:!: from 2017 I 
d Excess from 20 I a I 
e Excess from 2019 I 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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I Part VI ISupplementallnformation, Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part III, line 12; Part IV, 
'-------lSectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section S, lines 1 and 2; Part IV, Section C, line 1; 

BAA 

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section S, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete thiS part for any additional Information. 
(See Instructions.) 

Part II, Line 10 - Other Income 

Nature and Source 

Other income $ 
Total $ 

2019 

34,692. $ 
34,692. $ 

2018 2017 

82,262. $ 128,013. $ 
82,262. $ 128,013. $ 

TEEA040BL 07103/19 

2016 2015 

79, 996. .;.$ _-..;.4 .... 7 Li' 0.....,4;..;;;5~, 
79, 996. =$ =====4=7 =' 0=4=5=, 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements OMB No 1545 0047 

Department of Ihe Treasury 
Internal Revenue Service 

Name of the organization 

~ Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, lla, llb, llc, lld, lle, l1f, 12a, or 12b. 

~ Attach to Form 990. 
~ Go to www.irs.govIForm990 for instructions and the latest information. 

2019 
Open to Public 
Inspection 

Employer Identification number 

Mosaic Medlcal 93-1329158 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contrlbuttons to (dUring year) 

3 Aggregate value of grants from (dUring yeaO 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised funds 
are the organization's property, subject to the organization's exclusive legal control? DYes 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 
Impermissible private benefit? DYes D No 

I Part II I Conservation Easements. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (for example, recreation or education) D Preservation of a historically Important land area 

Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
last day of the tax year 

Held at the End of the Tax Year 
a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure Included In (a) 2c 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a historic 
structure listed In the National Register 2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the 
tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations, 
and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements dUring the year 
~ 

7 Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements dUring the year 
~$ 
-------

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(B)(I) D 
and section 170(h)(4)(B)(II)? Yes 

9 In Part XIII, desCribe how the organization reports conservation easements In ItS revenue and expense statement and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that desCribes the organization's accounting for 
conservation easements 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASB ASC 958, 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, prOVide In 
Part XIII the text of the footnote to ItS financial statements that deScribes these Items 

b If the organization elected, as permitted under FASB ASC 958, 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, prOVide the 
following amounts relating to these Items 
(i) Revenue Included on Form 990, Part VIII, line 1 ~ $ ----------------
(ii) Assets Included In Form 990, Part X ~ $ ----------------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prOVide the following 
amounts reqUIred to be reported under FASB ASC 958 relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 ~ $ -------
b Assets Included In Form 990, Part X ~ $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 8/22/19 Schedule 0 (Form 990) 2019 



Schedule D (Form 990) 2019 Mosaic Medical 93-1329158 Page 2 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that make significant use of ItS collection 
Items (check all that apply) 

b Scholarly research e Other 
a § Public exhibition d B Loan or exchange program 

------------------------------------------c 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 XIII 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

I Part IV I Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included 
on Form 990, Part X? DYes 

b If 'Yes.' explain the arrangement In Part XIII and complete the follOWing tahle 

c Beginning balance 1 c 
d Additions dUring the year 1d 
e Distributions dUring the year 1 e 
f Ending balance 1f 

count liability? 2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explanation has been prOVided 0 n Part XIII 

Amount 

UYes ~NO 

IPart V I Endowment Funds. Complete If the or anlzatlon answered 'Yes' on Form 990 Part IV line 10 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a» held as 

a Board deSignated or quasl·endowment • 

b Permanent endowment • 

% 
---n%-----

c Term endowment· ---------;;-%--

The percentages on lines 2a, 2b, and 2c should equal 100%. 

(d) Three years back 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 
(i) Unrelated organlzallons 

(ii) Related organizations 

b If 'Yes' on line 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 DeSCribe In Part XIII the Intended uses of the organization's endowment funds 

I Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
DeSCription of property (a) Cost or other baSIS (b) Cost or other (c) Accumulated (d) Book value 

(Investment) baSIS (other) depreCiation 
1 a Land 575,000. 575 000. 

b Buildings 5~ 717,479. 766 214. 4 951 265. 
c Leasehold Improvements 2L 092, 222. 575 251. 1 516 971. 
d EqUipment 3,651,488. 2 871 706. 779 782. 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 10c) ~ 7 823 018. 
BAA Schedule 0 (Form 990) 2019 
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I Part VII I Investments - Other Securities. N/A 
Cit f th t omple e I e orqanlza Ion answere d 'Y es on F orm 990 P t IV I 11 b S ar Ine ee F 990 P t X orm ar Ine 12 

(a) DeSCription of security or category (mcludmg name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely held equity Interests 

(3) Other ----------------------
(A) , ---------------------------(B) ---------------------------(C) ---------------------------(D) ---------------------------(E) ---------------------------(F) ----------------------------(G) ----------------------------(H) 
----------------------------
(I) 
----------------------------
Total (Column (b) must equal Form 990, Part X, column (8) Ime 12) ~ I 

N/A IPart VIII I Investments - Program Related. , , 
Com lete If the organization answered Yes on Form 990, Part IV, line 11c_ See Form 990, Part X, line 13_ 
(a) Description ot Investment (b) Book value (c) Method ot valuation Cost or end-ot-year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

, Part IV line 11 d See Form 990 Part X line 15 , , , 
(a) DeSCription (b) Book value 

(1 ) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 
(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 15) ~ 

IPart X I Other Liabilities. , , 
Complete If the organization answered Yes on Form 990, Part IV, line 11 e or llf. See Form 990, Part X, line 25_ 

1. (a) Description ot liability (b) Book value 

(1) Federal Income taxes 

(2) Deferred rent 119 068. 
(3) Note Payable, net of current portion 1,430,474. 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

Total (Column (b) must equal Form 990, Part X, column (8) Ime 25) ~ 1,549,542. 
2. Liability for uncertam tax positions In Part XIII, provide the text of the footnote to the organlzatlon's fmanclal statements that reports the organlzallon's liability for uncertam 
tax positions under FASB ASC 740 Check here If the text of the footnote has been provided m Part XIII See Part XIII ~ 
BAA TEEA3303L 8/22119 Schedule D (Form 990) 2019 
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IPart XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered 'Yes' on Form 990, Part IV, Ime 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 2,921,544. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 
b Donated services and use of facIlities 2b 550. 
c Recovenes of pnor year grants 2c 
d Other (Descnbe In Part XIII) 2d 

e Add lines 2a through 2d 2e 550. 
3 Subtract line 2e from line 1 3 2,920,994. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
bOther (Descnbe In Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThIs must equal Form 990, Part I, Ime 12) 5 2,920,994. 
LPart XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered 'Yes' on Form 990, Part IV, Ime 12a. 
1 Total expenses and losses per audited financial statements 1 3,157,481. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 25 432. 
b Pnor year adlustments 2b 
c Other losses 2c 
d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d 2e 25 432. 
3 Subtract line 2e from line 1 3 3 132 049. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIII) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThIs must equal Form 990, Part I, Ime 18) 5 3 132 049. 
I Part Xliii Supplemental Information. 
Provide the descnptlons required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional Information 

Part X - FASB ASC 740 Footnote 

The Organization is exempt from taxation under Section 501c3 of the Internal Revenue 

Code IRC and has been classified as an organization that is not a private foundation 

under Section 509A2. No provision for income taxes is made in the accompanying 

financial statements, as the organization has no activities subject to unrelated 

business income tax. The Organization files income tax returns in the United States 

Federal Jurisdiction, as well as the State of Oregon Jurisdiction. In the event 

penalties and interest are assessed by income taxing authorities, it is the 
BAA Schedule D (Form 990) 2019 
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I Part XIII I Supplemental Information (continued) 

Part X - FASB ASC 740 Footnote (continued) 

Organization's policy to include these in operating expenses. No penalties or 

interest were assessed for the current period ended. 

BAA TEEA330SL 8122119 Schedule 0 (Form 990) 2019 
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Internal Revenue Service 
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Su,pplementallnformation to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www."s.govIForm990 for the latest Information. 

OMS No 1545 0047 

2019 
Open to Public 
Inspection 

Mosaic Medical I 
Employer Identification number 

93-1329158 
Name of the organIZation 

Form 990, Part VI, Line 11b - Form 990 Review Process 

A draft of the 990 will be submitted to the Board Finance Committee, who will review 

and recommend approving it at the Board meeting. 

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 

Board policy dictates that transactions involving Board members with conflicts of 

interest are to be fully disclosed and subject to Board approval. Conflicts of 

interest inquiries are made at employee orientation and regularly each year. Both 

management and employees are required to disclose any possible conflicts. Employee 

submissions are reviewed by HR. Necessary conflicts are submitted to the Executive 

Leadership Team for review, who will bring it to the Board of Directors on a needed 

basis. 

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management 

Chief Executive Officer compensation is reviewed and approved by the Board. 

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees 

At Mosaic the hiring manager works with HR to select an appropriate salary within 

the approved salary range, based on market studies, that matches the candidate's 

experience and education. 

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 

Governing documents are available upon request. 

Form 990, Part XI, Line 9 
Other Changes In Net Assets Or Fund Balances 

Donated use of facilities expense $ -25,432. 
Total =$ ===-2=5:::!,=4=3~2=. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 L 08119119 Schedule 0 (Form 990 or 990-EZ) (2019) 


