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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the“Freasdry

Internal Revenue Service » Go to www.irs.gov/Form9890 for instructions and the latest information.
A Forthe 2017 calendar year, or tax year beginning , 2017, and ending
B Check if applicable C Name of organizatton MONA . Foundation D Employer identfication no.
D Address change Doing business as — 91-1968512
D Name change Number and street (or PO box f mail s not delivered to street address) Room/suite E Telephone number
O wwairetum 218 Main Street 404 (425) 743-4550
I:] Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return Rirkland, WA 98033 $ 2,741,221
D Application pending F Name and address of pnncipal officer Mahnaz Javid H{a) Is this a group retum for subordinates? D Yes No
Same as C above /q\ H(b) Are all subordinates included? D Yes |:] No
| Tax-exempt status i_:i 501(c)3) D 501(c) ( ) < {msertno) D 4947(a)(1) or D 527 ( / / If "No," attach a list (see instructions)
J__ Website. www.monafoundation.org = Hic) Group exemption number #
K  Form of orgamzation Corporation D Trust D Association I:I Other ™ —l L Year of formanon 1999 M Stats of legal domicite WA
[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activites To support grassroots education, to raise the
8 status of women and girls in the U.S. and abroad.
s
g
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) - « + = - « = v v 0 v v v v o v v e v b v s 3 12
S 4 Number of Independent voting members of the governing body (Part VI, line b} -+« « ¢ ¢« - v 0 a0 v 0 00 4 12
:*-‘; 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) < - + « « =« =« v v v 0 v 0 o - 5 5
3 6 Total number of volunteers (estmate fnecessary) - = « =« « ¢ ¢« ¢ o s 0 vt b i i dn e e s 0. 6 3
< 7a Total unrelated business revenue from Part VIIl, column (C), hlne 12« + « « = v o o v v v v v s v v e w0 o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 = e Semeomcaty P T r 4 = 4w 7b 0
R'\ i O i = \Y] =D Pnor Year Current Year
8 Contnbutions and grants (Part VIll, ine th) - « - « + - - .. Y -E? 1,199,311 2,667,908
§ 9  Program service revenue (Part VIl Ine2g) - « - - - - « - - =1 - SEP-1 8-2048 - -Ch 0
@ |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - QL. .UP 2,767 4,542
& |11 Other revenue (Part VIII, column (A), iines 5, 6d, 8c, 9c, 10c, andj11e) < s o > 2 23,484 (40,548)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colump (A), lIni nn 12)4 e N UT .- 1,225,562 2,631,902
143 Grants and simiar amounts paid (Part IX, column (A), lines 1-3) < - « - « « -« o000 oL ™ 744,065 2,087,642
14 Benefits pad to or for members (Part IX, column {(A), lne4) . - - - . . .. ..o 0L 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5-10) . - « - . . 181,383 79,771
2 |16a Professional fundraising fees (Part IX, column (A), line 11€) -+ « « + + ¢ v v v o v v v s e
§_ b Total fundraising expenses (Part IX, column (D), ine 25) P 77,801 : %&3%@’% ; k
;ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ce e e e e 324,978 322,377
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25)  + « « « =« o+ & 1,250,426 2,489,790
19 Revenue less expenses. Subtractlne 18 fromlne12 . - . . . . . . .. 000l (24,864 142,112
'65 Beginning of Current Year End of Year
§§ 20 Totalassets (PatX, N 16) - + « « o ¢ o ¢« vt vt v bt u i st e e 1,943,573 1,971,732
29124  Total labilities (Part X, IN@26)  « « « « « = « = s+ & o s e o vt o u e e e 30,359
§.2 22 Net assets or fund balances Subtract line 21 fromline20 - - « . .« v v o v v 0o ool 1,943,573 1,941,373

fRarklly Signature Block

Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18

8102 7 & 100 GINNYIS

true, correct, and complgle_ q?glarg}uon oE greparer (other than officer) ts based on all information of which preparer has any knowledge
_ } Dawid (ool 9/12/2018 | 1:42 PM PD
Sign oA o S Bsr asa Date
Here David Wood, Treasurer
Type or print name and title

Print/Type preparers name -—-Doceléglgaed ﬁ 97i2/2018 I 2 -4 CW‘ QT f | PTIN ﬂ
Paid Shareef D Abduhr-Rahmaan, CPA || § bdodir—Kalumaan, selfempioyed |P01911167 "
Preparer |rFmwsname » 501 Commons N —— Frms EIN > 94-3089631
Use Only | funts agaess » 1200 12th Ave S, Suite 1101, Seattle, WA 98144 Phoneno  206-682-6704
May the IRS discuss this return with the preparer shown above? (see instructiong) - - -« + < <« o o ¢ v v 0 0 000 v v 0 v b0 o . D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
EEA
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Form 990 (2017) MONA Foundation 91-1968512 Page 2
||P.’a‘|"t. jillll Statement of Program Service Accomplishments

Check If Schedule O contains a response or noteto any ine inthis Part il -« « = = o« o v v a0 v v u i i oo o e oo v oo D

Bnefly describe the organization's mission

To support grassroots education, to raise the status of women and girls in the U.S. and
abroad.

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

prior FOorm 990 or990-EZ? -« + « ¢ ¢ ¢ o v ¢ o o o = 5 5 & s s » 4 o o s o 5 ¢ 2 o s s 5 5 = a s u e s 2w w o w & 2 as ac D Yes m No
If "Yes," descnbe these new services on Schedule O

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

SEIVICES? « « o o « = o o o 1 5 o o o » = &8 8 8 = w &= % w ow & s u s om e w e r s ow e e e e ws st s D Yes m No
If "Yes," describe these changes on Schedule O.

Descnbe the organization's program service accomphishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 1,560,933 Including grants of $ 1,342,500 ) (Revenue § )
One Time Initiatives: One-time Grant Expense to Bard Colleqge, University of Chicago, and
Sidwell Friends High School.

4b

(Code } (Expenses $ 109,340 includinggrantsof $ 109,250 ) (Revenue § )
Barli Institute (India): 218 women trained in 2017, 59 of whom received advanced level
training in computer skills, teaching and communication skills, English lanquage and public
speaking skills. 20,000 people directly impacted through service projects carried out by each
student in their home village. These proijects included children’s education, literacy classes
for women, women’s health education, environmental conservation and medicinal plants
cultivation.

(Code ) (Expenses $ 102,457 includinggrantsof § 100,000 ) (Revenue § )
ADCAM (Brazil): In 2017, 550 students received a quality education. 30 local teachers were
trained to facilitate programs in the K-12 school, 296 parents studied courses which helped
increase their appreciation for the value of education and to sustain a more harmonious
family life. 2,500 people benefitted through ADCAM’s annual health fair, an initiative
started by the students. People come to the ADCAM campus to receive medical and dental
check-ups, health information, social security assistance and many other services.

Other program services (Describe in Schedule O )
(Expenses $ 553,674 Including grantsof $ 535,892 ) (Revenue $ )

Total program service expenses P 2,326,404

Form 990 (2017)
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Form 990 (2017) MONA Foundation 91-1968512 Page 3
[[REHlIVA]__ ChecKlist of Required Schedules
Yes No
1 Isthe orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A « « « « « ¢ v & i i st it e e e et e s s e e e e e e e e e e e e e e e et et e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = « « « « v v o v v o o 4 & 2 X
3 Didthe 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] + « « « « « v v o o o o o v vt @ v s 4 o o v s o oo v o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Partll  « + « + + v « ¢ e v v o v v o v it 0 v v a m vt 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll « « o o v & v o m v e b b e n e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part] + « = + = s « s s o 0 o o o v s s @ s & s s s s s n s a8 a e e e e e e s e n e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il « « « « =« « o & o v 0 4 4 o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll « « « « « « s s o o v o v v s s s ¢ o @« & 2 o s s 8 s x m e s e e e et a e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV ~ « « « v v v v o ot i e bt e s e s e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
a Did the orgamization report an amount for land, builldings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI « « « « v« « v o i o o e i v v o o v s s s s st s s s s s a an s e e e e e 11a X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl «+ « « « « v « « v v v v e v v v v 0 0 a s 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, line 167 If "Yes," complete Schedule D, Part VIll  « « + « « o ¢ ¢ v v o s o 4 o v v v v o s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX - - « « « < & v e o v v v it i i et et e v v o v @ e s n s 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X  « « « - - - . 1Me | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X  « « + . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1 @and Xl « « = « o o v v et o s s # 2 2 o s o 8 s o & t s 8 t a v s v s o ot e s o ot mrn .. 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional - « « « - . . 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E =~ - » « « + « « « ¢ ¢ o v o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ + -+ « « « ¢« o o o o v o o L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complate Schedule F, Parts1and IV« « « « « « v v v v v v o s o 14b| X
15  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts 1and IV« « « « « + v o ¢« o v o 0 it v i e i i e 15 { X
16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV« « « + « ¢ o o v o v v o v v i v v v o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)  « « = « -« « 4 o v v 0 0 0 o b 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a”? If "Yes,"complete Schedule G, Partll + « « « « « + ¢ ¢ v ¢ « s v v o 0 4 o a0 s o o n o a o 18 | X
19  Did the orgamization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If "Yes,” complete Schedule G, Partlll + « « « « « & o v o & o v s & v s s s o & o & o s = v o s s s s a s a «a s s 2 s s s o o 19 X
EEA Form 990 (2017)
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Rorm 990(2017) MONA Foundation 91-1968512 Page 4
[PartlV | Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H ~ + + - « « « « v v v v v v et v v s 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? =~ - « <+« o v v o o . . 20b
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land Il « « « + « « « « v v o v 0 v v 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland Il « « « « v & & it e b e e i o o v o e a s a s e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J » « « = « + v 4 s 0 i 4 e i et i it e e e e a e e e e e s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"go toline25a + « + + v e « v o e i v i v i v v s e o s m e o s s n s a nn s - 3= 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? <+ « v v ¢ 4 o0 ... 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?  + - - - s s e e e e e e e e e e e e e s e e e i s e e et e e e s e e 24c
d Didthe organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? - « « = « v o v v o w . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!  « + « v v « « v v v v« 0 s v o s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied 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] « » = « « « ¢« v« & o o i i i e o i it s it s v e s n s e e e e e 25b X
26  Didthe organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll  « « + « « v 4 & o o v s it it bt e e e e s e e e e s 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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  « + « « « « v v v« v v v 0 v v v v u s 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, S 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV« « - « « « « v v v o v o 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « v « ¢ ¢ v o s v 0 et o 0 0 v v s o s « 5 o o & o o s @« 5 = « s 5 s 8 8 ¢ 28 v ¢ s 2 a ¢ ¢ o n a2 aa 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV~ « « « v v v ¢ v v o v o+ . 28¢c X
29 D the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M - - -« « « « « « . . . 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M« « < « -+« v i it a i e e s e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl« o o o o o @ o 4 o s s o s s s e e e s s s e e b s e s s s m e e e e e s e s s e e e s s e e nae e s s e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll « « « « + « ¢« e o 6 0 i i o i o e it s o ot o st t o o o s s s oot s s o s e s e 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? /f "Yes,” complete Schedule R, Part] + « « « « o« « v 4 i 0 i v i v v v i v v v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I,
OriV,and Part V, lin@8 1 + « ¢« v« 6 4 s v v i e e o e & o o o v o o s 8 1 4 e e s s e e s e e e e e s s e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7  « « =« + v &t ¢ 4 v 0 v 0 v e o v v v 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, Ine 2 - + « « « « « « + v « & 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V. line 2 = « = « « « o« ¢ o i i i i e i it i i e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= Y 287/ A T T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38| X
EEA

Form 990 (2017)
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Rorm 990 {2017) MONA Foundation
liP,‘ET't. Vi Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponseornotetoany ine NthisPartV. « ¢« o v o v v v v v v e it it i e oo v s
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - « « + « « =+ « . . .
Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable ~ « « - « « « + « . . .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? — + + «+ « o 4 st e st c e d e e e e
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ « « « « . .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is 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 duning the year? < « « + « + « v v v v o 0 v o s
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= etete 114§ T T T T
b if"Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? < + « « « ¢« v« v v v o u a0
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T7  « + = v+ v 4t v v v v i et e e s e e e e e e e
6a Does the organization 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 contnibutions? ~ « « « v o o v o Lol 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
g|fts werenottaxdeductible? -« « & ¢« v v i 0 e n h d 4 e v e s s e s s a s e s e s s s e e e e ae s w e maee e,
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 to the payor?  « - « = v s o 4 e b h e e e e e e e e e s e a e s s h e e e s s e e e,
b If"Yes," did the organization notify the donor of the value of the goods or services provided? — « « - =« « - v . o v v v o v o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 - = « « v o v o i i s e e s e it e s e e s e e r s E e s e e s s e e e e e
d If"Yes," ndicate the number of Forms 8282 filed durng theyear - «+ + « « v v v o v 0 v v v i i . L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? < - « « « . 4 . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?  « « « « =+ v« v v . 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79
h I the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization fite a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsorng organization have excess business holdings at any time during the year? ~ « « « « - ¢ 4 v o 0 . o0 a ...
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsorng organization make any taxable distnbutions under section 49662 - - < . . . . o ... Lo e e
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? -« - . . . . 0w e w .
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIIl, ine 12« « « = = v v 0 v v 0 o v 0 0 . 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities - « « « . - . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders « = « « ¢+ s . h i e o i e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) - - « « - . . o oo e i s s d ol il a e . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes,"” enter the amount of tax-exempt interest received or accrued dunng theyear  + « + + < « . . . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to 1ssue qualffied health plans in more than one state? . « « « <+« « o ot v v i i b ey
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 orgamzation is licensed to 1ssue qualified healthplans - « « « « -+« v o o v o vt a0t 0 0L 13b
c Entertheamountofreservesonhand  « -+ « & & v v 0 0 0 i L o oL L L s e e e e e e .. 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ + = « ¢ ¢ ¢ o o v 0 v n w0 .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O  « + « « « « « « « . . 14b
EEA

Form 990 (2017)
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[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 aresponse ornoteto anylineinthisPart VI« « ¢ v v v o v v v v v w o v v v o w v 0 v v v 0 s

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the goveming body at the end of the taxyear < - -+ « ¢ ¢ ¢ . . & 1a 12
If there are matenal differences in voting rights among members of the govermning 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 ine 1a, above, who are independent - « « « + + « o o .. 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emp|°yee’7 ..................................... 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?  « » « « « + + « 3 X
4  Dudthe organization make any significant changes to its governing documents since the prior Form 990 was filed? < « - . . . 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? ~ « =« + o v ¢ o« 5 X
6 Did the organization have members or stockholders?  « « « v ¢ o v 4 v 4 0 i b i s s e s e e s e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « = = « ¢ o v e v e h e e e s e s e e e e e s e e s e e e s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~ « « « « ¢ v v v v o v u i v i s e s e e e e e e e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o "
the year by the following <.
a Thegoverningbody? « « « v+ & v o o v vttt s vt et e e e e e e e e e e a e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? -« « ¢« v v v v v v v s v b b v i v e i i c e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamization's mailing address? If "Yes," provide the names and addressesin Schedule O+ « « « « v ¢« o v 4 4 v e a0 o s 9 X
Section B. Policies (7ms Section B requests information about policies not required by the Internal Revenue Code )
Yes No
‘ 102 Did the organization have local chapters, branches, or affilates?  « « ¢« v v o v v v 0 0 i i s v i i e e s e 10a X
‘ b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
‘ affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « « = =+« - . 10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ’ 41 §2“§ |
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13+ « « ¢ v v v 4 o v v v 0 0t e 0 0 v 0 a s 12a| X
‘ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
‘ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule OhowthiSwaSdONe « + + « « ¢ v o » & o« o o « 2 ¢ s s 2 & 2 « s s s 2 s = s s s ¢ 5 s s s 5 « a s o 12¢| X
13 Didthe organization have a wntten whistleblower policy? ~ + « ¢ & ¢ v v o o o s c e e s s s e e e e e e e e 13 | X
14 Did the organization have a written document retention and destructton policy? ~ « « = ¢ v ¢ s 6 o s e i d e n n e e n e 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 deliberation and deciston?
a The organization's CEO, Executive Director, or top management offictal - « « =« o v« 0 v v b v o v i i n s il e e 15a X
b Other officers or key employees of the organization ~ « « « ¢ @« o o 0 o 0t v i h e et s e e e e s a e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement J
with ataxableentity dunngthe year? = « v o+« o v o v b o o v 0 b it s e e e s e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organzation follow a wntten policy or procedure requiring 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? ¢ « = - - @ o i i e e o v s e e e s e a0 e s e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed >

Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 980, 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 El Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and i so, how) the organizaion made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records >
McBooks Inc (206)571-1225, 2039 34th Ave S, Seattle, WA 98144

EEA

Form 990 (2017)



Form 990+(2017) MONA Foundation

DocuSign Envelope ID 5050709.5—7A22-4B16-A5A4-1 142C3152D66

91-1968512

Page 7

iRartiVillf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

® | st 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 orgamzation’s current key employees, if any See instructions for defimition of "key employee "

® | st 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

® | st 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.

® Lst all of the organization's former directors or trustees that recewved, 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

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

©
Position
® ®) {do not check more than one © € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related 2zl 21 8 Z| $&| & organization (W-2/1099-MISC) from the
organizations % H E g e &3 2 (W-2/1099-MISC) organization
belowdotted | &l § 3 3 § h and related
Iine) TF 2 % 3 organizations
TR
Y 3
3 g
g
(1) Peter Neuman _________________|._ 1.00_
Board Member X 0 0 0
2) Patrick A Javid _ _ _____________[_1.00_
Board Member X 0 0 0
(3) Maggie Savarino _______________| _1.00_
Board Member X 0 0 0
(4) Tammy Wood _ _ _ _ _______________|_3.00
Board Member X 0 0 0
(5) piane Samandi__ _______________|_ 3.00_
Board Member X 0 0 0
(6) Duy-Loan Le _ _ _ _______________l_ 2.00_
Board Member X 0 0 0
(7) sima Mobini _ _ _ _ ______________|_- 2.00_
Board Member X 0 0 0
(8) Rainp Wilson _ ________________|L_ 5.00_
Board Member X 0 0 0
(9) Nikki Meshkin_ _ _ ______________|_3.00_
Vice President X X 0 0 0
(OKim Clark _ _ _ _ ________________|L- 5.00_
Secretary X X 0 0 0
(MDavid Wood _ _ _ _ _______________|._ 5.00_
Treasurer X X 0 0 0
(2Mahnaz Javid _ ________________]30.00_
President X X 0 0 0
(13)Bookda Gheisar A _______________[30.00
Executive Director (until 01/2017) X 6,538 0 0
O e

Form 990 (2017)
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rPaft vil I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A) {8) Pasttion (D) (E) (F)
(do not check more than one
Name and title Average bax, unless person is both an Reportable Reportable Estimated
hours per officer and a director/rustee) compensation compensation from amount of
week (list any from related other
hours for S3 3 g 5 S g s the organizations compensation
related % s g gl | 23 g organization (W-2/1099-MISC) from the
orgamzations 25! § o -_é_ § ‘é' Tl (W-2/1098-MISC) organization
below dotted B 5 2 ‘fon 3 and related
iine) 21 g ® ¥ organizations
3z 2
@ 8
a2
as_ o _l_____
ae . o ____l_____
AN e eaboo___
a8 o ______lo____
as - lo____
@0 _ el
@ __L_____
22 _ _ o __lb_o____
@3 o ________l_.____
@4 _ o _|o-o-_
@8 o ____b_____
1b Subtotal . . - . ¢ 4 o e e s e e e e e i e d e e e s e e e e e s »
¢ Total from continuation sheets to Part VII, SectionA . . . « . .. .. .. ... >
d Total(addlinestband1€) - - - « -+« ¢ v s i et s e e e > 6,538 0 0
2  Total number of individuals (including but not imited to those listed above) who receved more than $100,000 of
reportable compensation from the organzation 0

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

4  For any indwvidual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "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? /f "Yes,” complete Schedule J for suchperson  « « « « « « o v v v v o v 0 o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved 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 (8) (€
Name and business address Description of services Compensation

2 Total number of independent contractors {(including but not iimited to those listed above) who
received more than $100,000 of compensation from the organzation »

Y w7,

RIS
Sa

2
7 34

EEA

Form 990 (2017)
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Statement of Revenue
Check If Schedule O contains aresponse ornote toany lineinthis Part VIl -~ « « v v o e 0 a a o e v v v v a0 e e v e e v v v D
{A) (8) €) (D)
Total revenue Related or Unrelated Revenue
fancn Severie inder somons
revenue 512-514
as 1a Federated campaigns « « « « « - « - 1a
85 b Membershpdues - « -« .« . . . - 1b
°.<g ¢ Fundraisngevents - . - . . .. - . 1¢ 373,799
glf d Related organizations - - - - - - - - 1d
“:’% e Govemment grants (contributions) - - 1e
S 5 f Al other contributions, gifts, grants,
.-Eg and similar amounts not included above 1 | 2,294,109 .
52 g Noncash contributions included in lines 1a-1f § 1,276,688 s .
o h Total. Addlines 1a-1f « « « « + ¢ v e v v v i e » 2,667,90 .
Busmess Code <4 i 3 {
2 |2
é b
8 c
§ d
E e
? f All other program service revenue - - « - « « «
o g Total. A IINES2a-2f = < + v« v v v i o e >
3 Investment income (including dvidends, interest,
and other similaramounts) + « « « « - < - 0 s . oo » 14,475 14,475
4 Income from investment of tax-exempt bond proceeds RPN
5 Royalties « « « + ¢ = v« v et v v e s e s
{1) Real (u) Personal
6a Grossrents - - - - - - - .
b Less rentalexpenses - - - -
¢ Rental income or (loss})
d Netrentalincomeor(loss) « « = = = « ¢« o vt s v s o
7a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 15,127
b Less cost or other basis
and sales expenses -« - - . 25,060
¢ Ganor(loss) - - - -« - - (9,933
d Net gain or (IoSS) =+ « ¢ » = v s v @ e e e e e e e
g 8a Gross income from fundraising
® events (not including % 373,799
&’ of contributions reported on line 1¢})
E SeePartV,Ine18 « - + « + v v v e v o a 43,711
° b Less directexpenses - -+« « + o - s o b 84,259
¢ Netincome or (loss) from fundraising events -+ - - « . . . . > (40,548 (40,548)
9a Gross income from gaming activities
SeePart iV, line19 . -+ « - . .o a
b Less: directexpenses -+ ¢+ ¢ . oo oo b
¢ Net income or (loss) from gaming activites - - « - « » « . . »
10a Gross sales of inventory, less
retums and allowances - -« . . . ..o a
b Less.costofgoodssold - - - - . .. .. b
¢ Netincome or (loss) from salesof inventory - . - . . . - - . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue -« « « + « « « =« « = ¢« & &
e Total. Addlines 11a-11d -+ + + + « « « - v o v v e v o v s > |
12 Total revenue. See mstructions -« - -« - - . - - ... . » 2,631,902 (9,933 0 (26,073)

EEA Form 990 (2017)
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Form 990 §2017) MONA Foundation 91-1968512 Page 10
{PartIX | Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoanylinenthisPart IX = « < « v o 0 v v v i e i i v i vt s v v e s o s o a s |:|
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (o)
Total expenses Program service Management and Fundraising
| 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 - 1,496,500 1,496,500

2  Grants and other assistance to domestic

indviduals SeePartIV,lne22 . . .. .. ... ...
3 Grants and other assistance to foretgn

organizations, foregn governments, and foreign

indwviduals See Part IV, lines 15and16 . « . . . . . 591,142 591,142 N
4 Beneftspadtoorformembers - - -« « ¢ o .00 o H
5 Compensation of current officers, directors,
trustees, and key employees - « - + - - o . 0oL 6,538 2,179 2,179 2,180

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B) - - .« - . -
7 Othersalanesandwages - - - « - « « =« « o ... 66,253 29,669 6,768 29,816
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefts . - - -« « - . v o oo

10 Payrolitaxes « - = « = = = - 4 o oo a v s 6,980 3,000 1,069 2,911
11 Fees for services (non-employees).
a Management - -+ ¢ - . s 0 s s e s s el e
b Legal - - - - - -« v o v o h e
: c Accountmg ...................... 271308 27[308
d Lobbying - « « « - - - 0o s i e e e e e
} e Professional fundraising services. See Part [V, ine 17 - i *
f Investment managementfees - - - - < . . ... .
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) .- 39,341 30,541 399 8,401
12  Advertisingand promotion - - - - < - - - - ... L 2,885 14 194 2,677
13 Ofﬁceexpenses ................... 20,756 436 2,995 17,325
14 Informationtechnology - - = - - - -« o oo o0 28,215 16,546 4,226 7,443
15 ngalﬁes .......................
16 Occupancy - « « ¢+ o o v m e e e i ec e e e 10,473 4,608 1,257 4,608
17 Travel - - - - - - - - 0 v i i il 15,232 620 12,363 2,249

! 18  Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials - - - - .
|

19  Conferences, conventions, and meetings - - - « - - -

20 Interest « « « + & ¢ o b e e e h e i e e e e e e s

21 Paymenisto affiiates . « . - - <. ..o 0oL

22 Depreciation, depletion, and amortizaton . . . . . . . 359 158 43 158
23 INSUIANCE + + + ¢ o s ¢ ¢ s o o & o o o o o s s o & s 1,376 1,376

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a Fees, Permits, etc 12,831 12,390 408 33
' b Site Visits 19,513 19,513
f ¢ In-Kind Expense 144,088 119,088 25,000

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e . 2,489,790 2,326,404 85,585 77,801
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign a
| fundraising solicitation. Check here P if
! following SOP 98-2 (ASC 958-720) = « - « « « - = - -

EEA Form 990 (2017)
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Form 930 {2017) MONA Foundation 91-1968512 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X = < < = < o v o 0 v v v v e v v v v a v v v v e 0 v v 0o E]
(A) (8)
Beginning of year End of year
1 Cash - non.mteres(-beanng ........................... 631,574 1 686,776
2 Savings and temporary cash investments  « - - - ¢ - 20 e s e e e e e 1,002,917 2 814
3 Pledges and grants receivable, net - - - - . . ..o 0 0ol e e e e e e 3 68,690
4 Accounts receivable,net - - - - - - . s c s e s d s dcd e e s s e e 4
5 Loans and other receivables from current and former officers, directors, %&w N . ;:
trustees, key employees, and highest compensated employees [ P
Complete Part 1 of ScheduleL - -+ - -« ¢ o v o v o v o v i s s 5
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descrnbed In sechon 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary T e
organizations (see instructions) Complete Part ll of Schedulet  + « + « v & v 0 @« 0 0 v v 6
P 7 Notes and loans receivable,net  « « « « « v s h s s s s s s e e e e e e 7
g 8 inventories forsale oruse = « ¢« « ¢ &« ¢ v s v e s s s w s n e e m e e 8
ft’ 9 Prepad expenses and deferred charges 9 4,988
10a Land, buildings, and equipment: cost or ) IR
other basis Complete Part VI of Schedule D s
b Less accumulated depreciaton « - - . o .o . 0. 10b 11,984 1,111 | 10c 752
1" Investments - publicly traded securttles -+« - v 4 s 00w e d e e e e e 296,565 1 1,208,239
12  Investments - other securties. See PartiV,lme 11 -+ « « o - o 0 o v v oL 12
13  Investments - program-related See PartIV,lne11 - . - - = - v o o 0 00w 13
14 Intangbleassets =+ « < « ¢ o 0 e e e s s s e e 14
15 Otherassets SEEPAMIV,INE 11« + « « v v v o v v v vt v e e e et e 11,406 | 15 1,473
16  Total assets. Add lines 1 through 15 (mustequalline34) . - . - . . . . . .. .. 1,943,573 16 1,971,732
17  Accounts payable and accrued expenses « s ¢ s« s 0 0 s n s e e s e s e 17 3,013
18 Grantspayable - - - - « s« .t i s e e e e e e 18 21,000
19 DeferreQrevenue - - + « = + = =« & 4 4 s a4 a e e e e e e e e e e e e e e s 18
20 Tax-exempt bond liabilities = « - =« « « o v e s s i s e s e e e 20
21 Escrow or custodial account labiity Complete Part IV of ScheduleD - - - - - - . 21
@ | 22 Loans and other payables to current and former officers, directors, ARSI -
g trustees, key employees, highest compensated employees, and " .
E disqualified persons. Complete Part Il of Schedule L~ + « » « v ¢ ¢ o v 0 0 v 0 v
- 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parhies
25  Other liabiibes (iIncluding federal income tax, payables to related third
parties, and other habilities not included on tines 17-24) Complete Part X
ofScheduleD - « - « ¢ & ¢ @ ¢t v e e e e s e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 - - - . . . . . . . <« . .. o0 .. .. 0 26
Organizations that follow SFAS 117 (ASC 958), check here » [X| and A AN N
§ complete lines 27 through 29, and lines 33 and 34. F 4, 20N -
H 27 UNrestricted NEL ASSEtS - « « « « « o s o & s s e 4 s 4 b e e e e e e e 1,515,742 27 1,317,882
'f;‘,' 28 Temporarily restricted netassets - ¢ ¢« 4 oo e e e e e e 145,926 28 308,266
2 29 Permanently restricted netassets - - . . . .o -0 a s e e e el 281,905 29 315,225
b Organizations that do not follow SFAS 117 (ASC 958), check here  » [Jand F oo %7 = - N IR
] complete lines 30 through 34. ’ I ;
%‘, 30 Captal stock or trust principal, or currentfunds - -« - < - ¢ 0 oo ool 30
z’ 31  Pad-in or capital surplus, or land, bullding, or equipmentfund - - - - - . . . .. 3
® 32 Retamned eamings, endowment, accumulated income, or other funds - - - . - . . 32
Z | 33 Totalnetassets or fundbalances « « - « -« - e s s e n e e 1,943,573 | 33 1,941,373
34 Total habilties and net assetsffund balances - - - - -« . o oo o o0l 1,943,573 34 1,971,732

EEA

Form 990 (2017)
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[Part Xi| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toany llneinthisPart Xl « « v v o v v v v v v 0t v i vt i e v v v o n n s D
1 Total revenue (must equal Part VI, column (A),In@ 12)  « « + = = v o v v v v v e b v i b i s h e e e e e e e 1 2,631,902
2 Total expenses (must equal Part IX, column (A), lne 25)  «+ «+ « « v v e v v i v e s i e e e e e e e 2 2,489,790
3 Revenue less expenses Subtracthne2fromline1  « + « v« v v v 0 i v e i e e e s e s e e s e e e e 3 142,112
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - = =« ¢« ¢« o v o o o v 4 1,943,573
5 Netunrealized gans (losses)oninvestments <« « + « s 4 o 0 s s e s e e i e e i s s e e e e e 5 (172,460)
6 Donatedservices and use of faciliieS ¢ ¢ ¢ ¢ « ¢ &« & « &« 5 & 2 & & = & 2 @ s s s v s 4w e " s om e e om e 6
7 InveStMEnt €XPENSES = « = o ¢+ & 4 4 o s e o et w b s w v e s e e s e a4 e e e s e s e e e a e s e 7
8 Prnorpenodadiustments - ¢+ o s 4 c e e e i e et i i e s e e e e e e e e s e e e s e e e e e 8 28,148
9 Other changes In net assets or fund balances (explain in Schedule O) =+ « « v« v o v v b i c e e e e . 9 0
| 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
‘ 33,c0lumn(B)) - ¢ s s e e w e e e e e e e e e e e e e e e v e hu e e n e e s e e e e e e e e 10 1,941,373

[I?’é’rt X | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany linenthisPart XIl. - - < ¢ o o v v 0 v v v i v v i v oo v v n o v w u s
Yes
1 Accounting method used to prepare the Form 990 E] Cash E Accrual E] Other % NI
If the organization changed its method of accounting from a prior year or checked "Other," explain in % ;g;

2a

b

3a

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

El Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? = « =« = 4 4 o 0 0 0 0 0 it ittt i o e v n s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

EEA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OB No 15450047
(Form 990 or 990-E2) Complete if the organization I1s a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust __ zp;g _
Department of the Treasury » Attach to Form 990 or Form 990-EZ. - “‘ﬁ(’)gento%Publlc s
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. #ilnspection . -
Name of the organization Employer identificaion number
MONA Foundation 91-1968512
[Partl] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a pnvate foundation because it 1s (For lines 1 through 12, check only one box ) prd
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il
6 D A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 E 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 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university”
10 E] An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts 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 Ill )
1 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 descrnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C.
D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.
D Check this box If the orgamization received a written determination from the IRS that itis a Type 1, Type !l, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization
Enter the number of supported organizations  « « « « « = & v ¢ @ o s e et e h i e h e e s e e s e s e e s e e e e :
Provide the following information about the supported organization(s)

(1) Name of supported orgamzation (i) EIN (iil) Type of organization (iv) 1s the organization | (v} Amount of monetary {vl) Amount of
(descnbed on lines 1-10 listed 1n your governing support (see other support (see
above (see instructions)} document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

E&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 MONA Foundation 91-1968512 Page 2
{Partll|  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 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 Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")  « « < . . 900,745 1,121,388 1,043,932 1,199,313] 2,711,619 6,976,997
2 Taxrevenues 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 through3 + « « . . . 900,745 1,121,388 1,043,932 1,199,313] 2,711,619 6,976,997
5  The portion of total contributions by = :‘ i % ‘%;
each person (other than a N £ 3
govemmental unit or publicly j? - -
supported organization) included on ’f@“ ’ i ) A
line 1 that exceeds 2% of the amount %} Yo
shown on ine 11, column(f) « « « « « - s 21 & 1,927,714
6  Public support. Subtract line 5 from line 4 -+ - | §§ 5 EAR VN " e\féi 5,049,283
Section B. Total Support -
Calendar year (or fiscal year beginning in}) » {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amountsfromined . .. ... .. .. 900,745 1,121,388 1,043,932 1,199,313 2,711,619 6,976,997
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royatttes and income from
similarsources « « « .+ . . 0. 0L 1,906 1,718 1,512 2,767 14,475 22,378
9  Netincome from unrelated business
activites, whether or not the business
is regularly carmedon - o+ 0 o0 v
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) - « - .o v oo (9,933 (9,933)
11 Total support. Add lines 7 through 10 WE G & (s R K 4 &1 "6,989,442
12  Gross receipts from related activities, etc (see mstructions) - - . . . . . . .. L oL oL oL s 12 |
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOphere - - o« v u e e e e e e e e e e e e e e e e e e e e e e e e e e » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column(f)) - - + « - « . . . . . . .. 14 72.24 %
15  Public support percentage from 2016 Schedule A, Partll, ine 14 . - . . . . . . . . o Lo Lo L. 15 68.90 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « < + ¢« s ¢ o v 4 o 0 i v v et e e e » El
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization ~ « + + =« « ¢ ¢ o v o v 0t v v v e v v v v v o | 4 E]
17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organiza[ion ............................................................... » D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization  « « «+ ¢ = s v v b e e b e e e e e s e e s s e st e e s e e s s e s e s e e e e e s s e a e e es » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSTUCHONS < ¢« o ot o o o a o e i i i i s d et i st s o o a s ot a o m t t at s e e e e e e e e e e e e e » D
EEA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

MONA Foundation

91-1968512

Page 3

[Partiil ]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

/

Section A. Public Support

////

Calendar year (or fiscal year beginning in) ™

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilites

furnished In any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either pad to
or expended on its behalf < + ¢ - - o 0 0
The value of services or faclities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons -« - -« <
Amounts included on ines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add ines 7a and 7b

Public support. (Subtract ling 7¢ from
hne 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(A.Total

7

e

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments recetved on securties loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included In ine 10b, whether
or not the business s regularty camed on

. /
Other iIncome Do not include gain or /

loss from the sale of capital assets /
(Explain in Part VI ) /

Total support. (Add lines 9, 10c, 11,
and 12.) ’

(a) 2013

(by2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

/

/

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 j/o’f 2017 (hne 8, column (f) dvided by hne 13, column(f)) . . . . -« . . . ool 15 %
16 Public support percentage‘from 2016 Schedule A, Part lll, Ine 16« -+ =« v ¢ v vt i i it e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income pé/rcentage for 2017 (line 10c, column (f) divided by line 13, column (f)) - - - - - . - . . < . . 17 %
18 Investment mcomg/peroentage from 2016 Schedule A, Partlll, ine 17  + « - « « o« v v v 0 v v v h v e e 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not morg’than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton - . . . . . . . .. > D

b

33113%s

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

port tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

EEA

Schedute A (Form 990 or 930-EZ) 2017
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Sahedule A (Form 990 or 990-E2) 2017 MONA Foundation 91-1968512 Page 4
[PartIV]| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations hsted by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 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)(1) or (2). 2

3a Did the organization have a supported organization described in section 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 i
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 5
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) s @
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f F ’:]

"Yes," and if you checked 12a or 12b in Part |, 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," describe 1n Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ D 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 conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action,
(1) the authonity under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organmization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organtzation's supported organizations? If "Yes, " provide detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

S
gl hoseions

S gt

P iay
il

)

o |

regard to a substantial contributor? If "Yes, " complete Part | 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 described in line 77 ]
If "Yes," complete Part | 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 described

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 supporting organization had an interest? If "Yes,"” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedute A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MONA Foundation 91-1968512

Page 5§

[PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who drrectly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
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 ¢, provide detail in Part VI.

Yes| No

11a

11b

11¢c

Section B. Type | 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 organization's directors or trustees at all imes during the
tax year? If "No, " descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

o

Section C. Type |l Supporting Organizations

1 Were a majonity 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 organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(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 organization's
Income or assets at all times during the tax year? If "Yes, " descnbe in Part Vi the role the organization's
supported organizations played in this regard.

3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in 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 orgamization determined
that these activities constituted substantially all of its activities.

b Did the activites described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. 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 organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnibe in Part VI the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

EEA Schedute A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 MONA Foundation

91-1968512 Page 6

[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

N B[N =

OlNna|w|N| =

Portion of operating expenses paid or incurred for production or

collection of gross tncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see Instructions)

-

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate farr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).

(optional)

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

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

see Instructions).

5

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

6

Multiply line 5 by .035.

7

Recovenes of prior-year distributions

NS

8

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3

Income tax iImposed Iin prior year

NIHB[WIN|=

o|ln|&jwiN

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [ Check here if the current year I1s the organization's first as a non-functionally-integrated Type Ili supporting organization (see

instructions).

EEA

Schoduto A (Form 990 or 890-EZ) 2017



DocuSign Envelope ID 50507D9'5-7A22-4'B1 6-A5A4-1142C3152D66

Sehedule A (Porm 990 or 990-EZ) 2017

MONA Foundation

91-1968512

Page 7

{Part V:'| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years pnor to 2017
(reasonable cause required - explain in Part V1). See
instructions.

(M

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

3 Excess distributions carryover, if any, to 2017

al: YA . ¢ -
b From2013 ........

¢ From2014 ........

d From2015 ........

e From2016 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distnibutable amount

i Camyover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distnbutions for 2017 from

Section D, ine 7 $

Applied to underdistnbutions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

ojajo|T|w

Excess from 2017

EEA
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Sehedule A (Form 990 or 990-E2) 2017 Page 8
{Part VI| Supplemental Information. Provide the explanations required by Part li, ine 10; Part II, ine 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; 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 B, line 1e; Part V, Section D, ines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

{Form 990) » Complete if the organization answered "Yes" on Form 990,
PartV, line6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the orgaruzatron Employer identification number
MONA Foundation 91-1968512

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 atendofyear - « - » « « v« + . ..
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (durning year)
4  Aggregatevalueatendofyear =« « + » ¢ o o o ..
5  Did the organtzation 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? ~ « = = = ¢« ¢ v v c o o v v i v o D Yes |:] No

6  Did 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 adwvisor, or for any other purpose
confernng impermissible private o= 2 1= 1 2 D Yes

DNo

jRartilll Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
l:] Preservation of land for pubhc use (e g, recreation or education) [] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonic structure
|:] Preservatton 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  « = « « « ¢ o @ f e d et b c e s d e e e e e e 2a
b Total acreage restricted by conservation easements  « «+ + ¢ 4 o 0 0 s a v n e s e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) ~ « =« « + < =« v . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register =« « - = « ¢« « « v v 0 v 0 i v 0 v v it 0w e s el 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
5 Does the organzation have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements £ holds? - « + « ¢« v o v v v e i i n i el s e e e e |:] Yes [:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b._——
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)(B)(H)?  » = =+ « = o+ v bt e e e e e e e e e e e e [Oves [Ino

9 InPart Xlll, 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.
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (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 Xlii, the text of the footnote to its financial statements that descnbes these items
b [f the organization elected, as permitted under SFAS 116 (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 tems-
(i) Revenue included on Form 990, Part Villfine 1 -« « « = o v« o e o v o v i i e e e e e e > 3

(i) Assetsincluded MForm 890, Part X « ¢« « + ¢ vt o o b it h e e e e e e e e e e e e e et e e e e e >3

2 Ifthe organization recewed or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenueincluded on Form 990, Part VI, IINE T -« « &« v v v v v v e e e s it e et e e >3
b Assetsincluded in Form 9390, Part X - -« « o o 0 i e i s s e e e e e i i e e e e s e e e e e e e s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 930) 2017
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Sehedule D (Form 990) 2017 MONA Foundation 91-1968512 Page 2

[E’art lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

|:| Public exhibition d D Loan or exchange programs

D Scholarly research e D Other
[:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - -« .« « . - . .. .. D Yes |:| No

| PartIV| 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.

1a Is the organization an agent, trustee, custodian or other intermediary for.contributions or other assets not
ncluded on FOrM 990, PArEX?  « « « = ¢ &t vt u s e m b e e e ettt e e s e e e e e e e OYes [INo
b If"Yes," explain the arrangement in Part Xiil and complete the following table
Amount
¢ Beginningbalance  + ¢+ s s s e e et e e e e e s e s s e e e e e e e e e e s e 1c
d Addtions duringtheyear — « « = = « s o v ot e 0 st ittt e e e e e e e s s e e 1d
e Distributions dunng the b= | L T e R I A A 1e
f ENANGDAlance « « « = « o« s 4 e st an e s e e s e s e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? ~ « « ¢« « ¢« o ¢ v & D Yes I:] No
b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XlIl - « « & @ v 0 0 0w 0 0w 00 o E]
[Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Curment year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Begnnning of year balance - - -« < - . - 317,045 370,590 428,245 105,321 12,000
b Contributions  + « 4 4 @ oo a0 0w o 3,600 31,500 72,800 322,810 93,302
Net investment earnings, gains, and
losses = « ¢ s v s w e e e e e e 40,988 2,930 (356) 114 19
Grants or scholarshps~ + « « = = & ¢« - . .
e Other expenditures for facilites and
Programs ¢ s s = s 4 e 4 4 e @04 29'359 8’7’975 130'099
f Administrative expenses ¢ < s 4 o s 0
g Endofyearbalance  « ¢« « o oo 0o 332,274 317,045 370,590 428,245 105,321
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment > %
b Pemanent endowment » 94.90 %
¢ Temporanly restncted endowment P 5.10 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes { No
(i) unrelated OrganiZatioNS = « = ¢ & & o+ ¢ o 4 ¢ 4 4 4 4 s 4 e e s e ae e e s aae e e e e e e e s e e 3a(i) X
(i) relatedorganizattons  « « ¢ ¢ 0 0 e e u e e o s e e e e e e e e e e e e e e e s e e s a e e e s e e e 3a(ii) X
b If "Yes" on 3a(u), are the related organizations listed as required on Schedule R?  « + + ¢ ¢ v v e v v v v e v v oo . 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds

{PartVI| Land, Buildings, and Equipment.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land - -+ c e e e s e e e e e e e e e e e 5 R P
b Buldngs - - -+ - ¢« -0 s oo ool
¢ Leasehold mprovements - - . . . ... 0. .
d Equpment - - - e s e e e s e e e e 12,736 11,984 752
e Other - - - - &« ¢« o i i v i o 4t e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c)  « « « « « « = - =« - « . . » 752
EEA

Schedule D (Form 990) 2017
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Sehedule D (Form 990) 2017 MONA Foundation 91-1968512 Page 3
| Part VI ] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

{a) Descnption of security or category {b} Book value . {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

‘ (1) Financialdervatives - - - - - « « v o0 o0 el
| (2) Closely-held equity interests ~ + - - . - . . . - . oo o
(3) Other

A)

(B)

©

(D)

(E)

(F)

©)

H)
| Total (Column (b) must equal Form 990, Part X_col (B) lme 12) > i ¥ & R
‘ |Part Vill|  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

s

ke

i

H

{a) Descnption of investment {b} Book value {c) Methed of valuation
Cost or end-of-year market value

{1)
(2)
(3)
4)
(5)
(6)
(N
(8)
(9)
Total (Column (b} must equal Form 990, Part X, col (B) lne 13) >
3 [PartIX| OtherAssets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15
| {a) Description {b) Book value
(1) Paintings and Framing for Office 1,473
(2)
(3)
{ (4)
(5)
(6)
U]
(8)
(9)
‘ Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . . v i v v v v vt v v v it s i e e e > 1,473
| Part X Other Liabilities.
’ Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
‘ 1. {a) Description of liability (b) Book value
! (1) Federal income taxes
‘ (2) Payroll Liabilities 6,346
()]
4
(5)
| (6)
| )
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} fine 25 ) > 6,346
2. Liabilrty for uncertain tax postions. in Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIII . . . . . . .. D

EEA Schedule D (Form 990) 2017
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Sehedule D (Form 990) 2017 MONA Foundation 91-1968512 Page 4

[PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements ~ + - « <« ¢ o v o0 s e e a e e e e . 1 2,544,901
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains (losses) oninvestments ~ « « =+« 4 s 0 0 h e 0w e 2a (172,460)
b Donated services and useoffacilities = ¢ « = ¢ ¢ o v v o 0 b e s e a0 w0 e 2b 1,200
¢ Recoveries of pnoryeargrants  « « « « s « o « s o s s x4 e s a e e e n s 2c
d Other (Describe inPartXHI) « « o v« v v ot v o v v vttt e s e e a i n s as 2d
e Addlines 2a (hrough . I N « s s e m e mE s e s e 2e (171,260)
3 Subtractline 2e fromlNed « « « s « o s & o 1 5 o n e o o o s 5 o s v 0 s v 4 4 as e et e e e e e e e 3 2,716,161
4  Amounts included on Form 990, Part ViII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b « « « « « « « « « 4a
Other (Describe NPart Xlll)  + » « « ¢ o o v v ot vt oo o o v oo oo e 4b (84,259)
¢ Addlines4aanddb - + ¢ ¢ « ¢ ¢ ¢ o ¢ s x5 e s e 4 @ s s s s e 8 s s s s s ow s omroma s e ne s e 4c (84,259)
5 Total revenue. Add ines 3 and 4c¢. (This must equal Form 990, Part ], lin@ 12) « « « « « « 4« s s s v v« v« s 5 2,631,902

| Part Xl {  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements  « « « ¢ v v v 0 e e a s i s n e e e d e el 1 2,575,249
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilities = « + « ¢ « o o o 0 e s 0 s i s e s
b Pnoryearadjustments « « « ¢ s ¢ o a e a e e s e e e s s a0
C Otherlosses =« ¢ + + = & & o « o s o o o 2 & 2 5 « 2 = « 5 = s s s 5 5 2 a4 s v s
d Other(DescribenPart XIll ) «+ « v ¢ ¢ o a0 v v v v e v oo v v v v o v 0
e Addlines2athrough2d - « « « « « =« o vt v o v v v v s e s e e e e o« e 85,459
3 Subtractine 2efromine t « = « « + ¢ s &« v o 0 s s v o s 4 a4 e e e e e « e s s e s ms s e e 3 2,489,790
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 .
a Investment expenses not included on Form 990, Part VIIl, line7b - « » « « » =« « . 4a
Other (Describe NPart X ) =+« « 4 v v v v v v v o oo v s e nanan o v u 4b
Cc Addlines4aanddb « ¢« « ¢ « s s s & s s s s s s a8 e e @ s s m o a amom s oss e s v s s s e e e e e s e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18) - « « « « « « « « « v e s s o« 5 2,489,790
{PartXill | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any addiional information

01. Endowment funds intended uses (Part V, line 4)

Endowment Fund earnings may be used at the discrection of the board. It is the Board's

decision to keep intact the Principal of the funds we receive for Endowment, and use the

earned interest for support of education globally at any time we make such a decision. At

this time, it is also the decision of the Board to leave the earned interest also INTACT

and keep with principal until we grow our Endowment to our goal size of $5M.

EEA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MONA Foundation 91-1968512 Page §
Supplemental Information (continued)

02. Other revenues included on Form 990 (Part XI, line 4b)

$84,259 in special event expenses are included in the income section of form 990 but not

the audited financial statements.

03. Other expenses not included on Form 990 (Part XII, line 2d)

584,259 in special event expenses are included in the income section of form 990 but not

the audited financial statements.

EEA Schedule D (Form 990) 2017
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Statement of Activities Outside the United States

SCHEDULE F
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2017

Open to Pu?li@:
Inspection

Name of the organization

MONA Foundation

Employer identification number
91-1968512

[sPartI I

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the orgamization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activiies per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

{a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region}

{e) If actvity listed in (d) 15
a program service,

descnbe specific type of

service(s) in the region

(f) Total
expenditures for
and investments

In the region

(1)South Asia

Program services

Web Development

2,114

Europe (including
(2)Iceland and Greenland

Program services

Web Development

14,866

3

4)

()

{6)

@

(8

9

(19

(1)

(12)

(13)

(14

{15)

(16)

(17

3a Subtotal - - + « o ... .

16,980

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

16,980

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

EEA

Schedule F (Form 990) 2017




DocuSign Envelope ID 5C507D95-7A22-4B16-A5A4-1 142C3152D66

1102 (066 uuod) 4 oinpayas

v33

ot

SaNUd Jo suoljeziuebio Jayjo Jo Jaquinu (Bloj 48U €
1a)391 Aousjeainba (£)(2)1.0G UONOas e papiAcid SBY {asunod 10 3djuelb ay) yoiym Joj 10 ‘S| 3yt Aq
1dwaxa-xe] se paziubosas ‘Kunod ubiaioy au) Ag saijueyd se paziubooau ale Jey) anoqe palsy suoneziuebio Juaidioal jo Jaquinu (eloj 48Uy g

(o1)
(s1)
’ ]
(e1)
(zy)
(1)
suea], 9ITM [000’00T ¥ OoTuepedy BOTIBWY Y3INOY {oL)
suexl oITM [ZEL'6V ¥ oTwepesy ueaqqIIe) 9Y3 (6)
pue eoTIsWY TeIJUI)
suexl 2ITM |000’0S Y OTweped oT3TORd] (8)
4_ oYy pue eIsy 3seq
suea], 8ITM [F69'ZT v oTwepesy| ueaqqrIe) a3y ()
Ppue BOTISWY TeIJUI
suea], 9ITM (052’601 ¥ otwepeoy| BISY Yyanos 9
suex] 3ITM [ETE‘CY ¥ OTwapesy oT3TOo®Rd (s)
oy3 pue eTSY 3sed
suex], 9ITM [EEL‘EY V¥ OTweped ueaqqiaed ayy ®)
4 pue eoTIBWY TRIJUI)
suez], 9ITM |000'00T v oTwepesy eISY Y3nog ()
suexl ©ITM |000‘00T v oTwepedsy ueaqqTIE) OYY @)
PUBR BOTIBWY TeRIJUD
suea], 9ITM [026°ST Y OTWSPEOYPURTUSIIH pul puUeTID]] (1)
Hputpnoutr) adoang
:0_50 __.mw_m._a% souejsisse oJuejsIsse Juawasingsip (erqeaxndde j)
>_20u__ mﬁowmv yseauou jJo yseauou yseds wesb yses el NI3 pue uonoas uoneziuebio
h% un_ué_wz ) uonduosaq (y) Jo nowy {B) j0 Jauuep () Jo nowy (o) Jo esodind {p) uoibay (9} apoo SyI(q) jo eweN (8) b

- ‘066 WIO4 UO ,SOA, PaIomsUE uoneziuebio ay) i 8)8|dwo)) "SAJeIS PajIun 8Yj dPISINQ Sanug 10 suoljeziuebiQ 03 3JUBISISSY J9YI0 pue suelo

"papaau st aoeds [euolippe Jl pejedlidnp aq Ued || Hed "000'G$ UBY) 210w panledal oym juaidioas Aue Joj ‘gL aull ‘Al ved

[uvped

z abed

C1S896T1-16

uoTiEPUNOT YNOW

2102 (066 wuod) 4 8INPaLOS




DocuSign Envelope ID 5C507D95-7A22-4B16-A5A4-1142C3152D66

L10Z (066 uLO4) 4 BNpaysg

V33

(81)

(L1)

{o1)

(s1)

1)

(€1)

(z1)

(11)

(o1)

(6)

(8)

{2)

(9)

()

v)

(€)

{z)

(1)

(1ayjo ‘|esiesdde
‘AW 00q)
uoneniea
10 pouis {y)

92UB]SISSE YSEOUOU JO
uonduasag (6)

aouesisse
yseouou
Jo lunoury (3)

JuawasINgsip
yseos
10 J)2uuey (3)

welsb yses
J0 wnowy (p)

SjusIdioas
40 1aquinN (2)

uoibay {(q)

8ourlSISSE J0 huBlb jo 8dA) (e)

‘papasu si adeds [euonippe ji pajediidnp aq ues ||| Ued
‘gl 8UIl ‘Al UBd ‘066 W04 U0 ,SBA, Palomsue uoneziuebio ay) ji 8)o|dwo)) ‘sajels pajiun ay} apisinO S|ENPIAIPU| 0} adueysissy Jayio pue syuess [ ued]

€ abed

2198961

-T6

uorjepunol YNOW 2402 (066 E_ou_u._n. 9INpaUdS




DocuSign Envelope ID 5C507D95-7A22-4816-A5A4-1142C3152D66

«Schedule R (Form 990) 2017 __MONA Foundation 91-1968512 Page 4

[RartiiV4 Foreign Forms

1 Woas the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) = » + + « + « &« « v« c v v v 0 0t et e e e e [:l Yes E No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)  « « « « « .« . D Yes E] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471)  « « « ¢ e v« v v v o v v v 0 s v o 0 0 0 0 0 e D Yes Kl No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrm 8621} = + « = « v « o v v vt o it b s et e e e e D Yes E No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)  « « « « « « s o o s v s 4 0 0 v nt a0 h e n e e D Yes E No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713, don'tfile with Form 990)  « = « « + « v« s o o 0o v s o v e v 0 v 0 o 00 0 an E] Yes @ No

EEA Schedule F (Form 990) 2017




DocuSign Envelope ID 5C507D95-7A22-4816-A5A4-1142C3152D66
Schedule F (Form 980) 2017 MONA Foundation 91-1968512 Page 5

[PartV [ Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part Il, ine 1 (accounting method), Part Ill (accounting method), and
Part 111, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

01. Use of grant monitoring procedures (Part I, line 2)

The organization makes site visits and receives a project plan and quarterly report. The

organization releases funds only when it receives proof that funds have been spent for

their intended purposes.

02. Method of accounting for expenditures (Part I, line 3, col f)

Fair Market Value

EEA Schedule F (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. & Opgr;&;q;!??ubllc

Internal Revenue Service P Go to www.irs.gov/Form9390 for the latest instructions. - -4 Inspection:

Name of the organization Employer identification numb

MONA Foundation 91-1968512

[Partl| Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a l:l Mail solicitations e D Solicitation of non-goverment grants
b D Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? E] Yes D No
b If "Yes," istthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to :
(i} Name and address of individual (i Actviy (':;Lgf d;ug?;l:terglh:fv €1 (iv) Gross receipts (or retained by) (V('c);\:t‘;';’n’: dpta;;; o
n VI
or entty (fundraiser) contnibutans? from activity fundra::soelr (l:;ted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total - = « & ¢ v h e e e e e e e s s e e e s e e s e e ae e e »
3 ULst all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

EEA
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Schedule G (Form 990 or 990-£Z) 2017 MONA Foundation 91-1968512 Page 2

| Part |l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Seattle Malibu 6 (add col (a) through
(event type) (event type) (total number) col (c)
S
§ 1 Grossreceppts « - - - - o o .. 192,133 43,000 182,376 417,509
4
2 Less. Contrbutons - - - . . . 158,931 39,292 175,575 373,798
3 Gross income (line 1 minus
ine2) « .« 33,202 3,708 6,801 43,711
4 Cashprizes .« -+« « <« o«
5 Noncashprizes -« .« -« .« ..
¢| 6 Rentfacitycosts - « - - -« - -
§
S‘ 7 Foodandbeverages - : - - - - 18,222 18,222
8
5| 8 Entetamnment . ........
9 Otherdrectexpenses =« - - . - 20,497 26,085 19,455 66,037
10 Direct expense summary Add lines 4 through 9 incolumn(d)  « « « » ¢« e v e v v v v v e w v e e n s » 84,259
11 Netincome summary Subtractline 10 from ine 3, column{d) - « + - « - - < =« o oo e s w e e . » (40,548)

%E,gartlylgl Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

§ {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue - - - - < - - . -
2 Cashprizes =« -« «« « ««
7]
2
g 3 Noncashpnzes - - .« .. ..
w
3| 4 Rentfacitycosts - - - - . . -
a
5§ Otherdrectexpenses - - - - «
[ Yes %[ [ Yes %| [] Yes
6 Volunteerlabor - . . . .. .. D No D No [_—_] No
7 Direct expense summary Add lines 2 through 5 incolumn(d) - - - -+ -« « ¢ e v v v v v e v v L >
8 Net gaming income summary. Subfractline 7 fromhne 1, column(d) - - - « . . « . oo oo a ol >
9 Enter the state(s) in which the organization conducts gaming activittes
a s the organization licensed to conduct gaming activities in each of these states? ~ « « « « ¢ o v o v v v v v e 0 v v ool D Yes I:I No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ~ « « « <+ <« < . & D Yes [:] No
b If "Yes,"” explain
EEA

Schedute G (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2017

Depertmant of the Treasury > Attach to Form 990. Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Employer identification number
MONA Foundation 91-1968512
{Partl | Types of Property
@ {b) (e} (d)
Check If | Number of contributions or r;lg‘r:)%anstg lc_:::é:;t:gug: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contnbution amounts
1 Ant-Worksofart - - - - - ... i
2 Art- Historical treasures
3  Art- Fractional interests
4  Books and publications - - - - - ¥ ‘ 5
5 Clothing and household . i 4
goods -+ e e e s e e e N N K
6  Cars and other vehicles
7 Boatsandplanes - . . - . . .-
8  Intellectual property . . « - . . .
9  Securities - Publicly traded . . - - X 1 1,009,498 MV
10  Securties - Closely held stock - -
11 Securtties - Partnership, LLC,
orfrust interests - - - - < . ..
12 Securities - Miscellaneous
13  Qualified conservation
contnbution - Historic
structures - - « = ¢ « = « » 4 -
14 Qualified conservation
contnbution - Other .+ . « - . .
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other - . . . . ..
18 Collectbles « « - - « « -« . . .
19 Foodinventory - - - « « « . . .
20 Drugs and medical supplies - - -
21 Taxidermy - - « = =« - - .-
22 Hstoncalartfacts - - - ¢ - - .
23 Scentfic specmens - - < . . .
24  Archeological artfacts - - - - -
25 Other P(Google Ads ) X 1 119,088 | FEMV
26 Other P (Unreimbursed Bu X 1 101,422 | FMV
27 Other P )
28  Other P( )
29  Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . - « + -« v o o v o o o 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the inftial contnbution, and which isn't required
fo be used for exempt purposes for the entire holding period?  « - « ¢« o o v o e d s s e e e e 30a X
b If"Yes,” descnibe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMMDUIONS? = « = ¢ v o o o v o s o o v o » o o 5 8 & & = ¢ s o o o o o s o s o v o o o ot o s o s s o s o a v o oo 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMNBULIONS?  « « - = v ¢ o & ¢+t o ¢ o v s « = = 2 = o s & = = « o s o « s o s s o 5 «a o o 2 s o = = o s « « = s « o a« 32a X
b If"Yes," descnbe in Part il
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descnibe n Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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.(SFS:E;%QEQSEZ) Supplemental Information to Form 990 or 990-EZ e Ve
Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 830-EZ or to provide any additional information. .
Departmentof the Troasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identificats
MONA Foundation 91-1968512

01. Officer, directors, etc. family relationship (Part VI, line 2)

Mahnaz Javid and Ali Javid are mother/son and Sima Mobini 1s Ali's mother-in-law

02. Form 990 governing body review (Part VI, line 1l1)

The 990 was gaiven to the full board to review before being filed.

03. Conflict of interest policy compliance (Part VI, line 1l2¢)

Discussed during regqular board meetings and calls where appropriate.

04. Governing documents, etc, available to public (Part VI, line 19)

Documents are made available upon request

05. General explanation attachment

Form 990, Part IIT, Line 4D, Other Program Services: Dairect Gift of Educational

Necessities to enhance student academic achievement i1n various schools around the world.

Expenses: $5553,674 including grants of $535,892 and Revenue of S$0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
EEA



