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Form 990

-4D4E-9C2B-246BD49ACAA1

29493159

Return of Organization Exempt From Income Tax

11908 9

OMB No 1545-0047

2018

P Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department &S the Treasury » Do not enter social security numbers on this form as it may be made public. [OpenitolPublic]
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A ,20

For the 2018 calendar year, or tax year beginning

, 2018, and ending _

Check if applicable

Address change

Name change

lnibal return

218 Main Street

404

C Name of organization MONA Foundation D Employer identification no
Doing business as 91-1968512
Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

(425) 743-4550

Final return/terminated

Amended return

City or town, state or province, country, and ZIP or foreign postal code G
Kirkland, WA 98033

Gross receipts

$ 1,906,987

OOO0OO00

Application pending

F Name and address of principal officer

Same as C above

Mahnaz Javid

501(c)(3)

Tax-exempt status

L] so1e)¢

~
L] ssa7aytor (1 ser 0 7

} < {insert no ) If "No.” attach a |

-

Website »

www.monafoundation.org

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

Ist {see nstructions)

H{c) Group exemption number P

K Form of organization Corporation E] Trust D Association D Other »

I L Yearof formaton 1999

| M State of legal domicile

WA

iRartll]  Summary

\

1 Bnefly describe the organization's mission or most significant activities To support grassroots education, to raise the
° status of women and girls in the U.S. and abroad.
Q
=
g
c?l% 2 Check this box » D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
v—ig 3 Number of voting members of the governing body (Part VI,line1a) . . . . ... . ... ... ... 3 9
o @ 4 Number of independent voting members of the governing body (Part Vl,lme1b) . . . . . ... .. ... ... 4 9
51 g 5 Total number of iIndwviduals employed in calendar year 2018 (Part V,lne2a) . . . ... ... .. .. ... 5 6
- E 6 Total number of volunteers (estimate If necessary) . . . . . v« v v b i i e e i e e e e e e e e e e 6 3
O 7a Total unrelated bustness revenue from Part VI, column (C), line 12[ ............. 7a 0
wl b Net unrelated business taxable income from Form 990-T,ne 38 . . . N ~IV/VERD. - - 4. . . . .. 7b 0
Z N~ Prior Year Current Year
<Z( 8 Contributions and grants (Part VIll,hneth) . . ... ... .. S:' 2,667,908 1,890,589
3 9 Program service revenue (Part VIl kne2g) . . ... ... .. © 0
‘@ |10 Investmentincome (Part VIII, column (A}, lines 3, 4, and 7d) 4,542 8,329
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 (40,548)) (49,129)
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), ine 12} . .~ oo 2,631,902 1,849,789
13 Grants and similar amounts paid (Part iX, column (A),Ines1-3) . . . . ... ... ... .. 2,087,642 721,435
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . ... ... ... ... 0
“ 15 Salaries, other compensation, employee benefits (Part IX, column (A),Iines 5-10) . . . . .. 79,771 198,938
% |16a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. . . ... oo .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 233, 388 1
d [17 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24e) . . . . . . .. .. ... ... 322,377 415,317
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . .. ... .. .. 2,489,790 1,335,690
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . .. ... ... ... ... 142,112 514,099
5§ Beginning of Current Year End of Year
$5 |20 Totalassets (PartX, N 1B) . . . . o oo v vttt e 1,971,732 2,214,465
g% 21 Total habilites (Part X, hne26) . . . . . . . . i i i e e e e e e e e e e e 30, 359 6,962
22 (22 Net assets or fund balances Subtract ine21 fomhne20 . . . . . . . v v v v i u it 1,941,373 2,207,503
{RaFIIN__ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is
true, correct, and comple’te_DBclavgon oi peparer (other than officer) 1s based on all information of which preparer has any knowledge
Dawid Nssd 5/9/2019 | 5:05 PM PDT
Sign } Rgnat b f68arasn Date
Here } David Wood, Treasurer
Type or print name and title
Print/Type preparer's name ﬁp ?é:russls?g"ﬁ brg ?7%/2019 I 5:19 EMC)«P@ if | PTIN
Paid Shareef Abduhr-Rahmaan, CPA S ﬂb}uﬂy’&fmm ' seff-employed |[P01911167
Preparer Frm'sname » 501 Commons \ o 30C93D2E9BEE422 FrmsEIN > 94-3089631
Use Only | frms address » 1200 12th Ave S, Suite 1101, Seattle, WA 98144 Proneno 206-682-6704

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2018) MONA Foundation 91-1968512 Page 2
Part lli Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any lnemnthisPart Il . . . . . . . . . o o . . vt o [

1 Briefly describe the organization's mission
To support grassroots education, to raise the status of women and girls in the U.S. and

abroad.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . i i e e e e e e e e e e e e e e e e e e e i e e s e e e e e e [] Yes [] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « v v v v e e e e e e e e e (] Yes [x] No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments 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

4a (Code } (Expenses $ 113,511 including grants of $ 113,376 ) (Revenue $ )
Barli Institute (India): 235 girls trained in literacy skills (reading, writing in Hindi and
simple arithmetical skills), health & hygiene, environmental education, and personal &
community development. They were also trained in income generating and vocational skills
including: cutting and tailoraing, solar food processing, medicinal plants cultivation and
management, organic farming. Total up from 218 girls last year. A Solar-powered water pump
has been installed, giving the trainees and their families first-hand experience and training
about saving the environment through solar power for irrigation. In order to increase the
groundwater recharge capacity and to store rainwater, a small pond was made in Barli
Institute’s organic farms - 30ft x 60ft x 8 ft deep. Visited 25 Bari graduates to see how
they have progressed. Most of the trainees are now married and still pursuing stitchang and
tailoring in their villages, while some have taken up higher education.

4b (Code )} (Expenses $ 109,135 including grants of $ 109,000 ) (Revenue $ )
ADCAM (Brazil): 70 students received scholarships thanks to the Mona Foundation. 180 youth
trained in the Young Apprentice Program, graduates employed in over 17 different companies
“Joint Effort Towards Citizenship” provided, at no cost, basic services for the community in
the areas of health (dental and vision), education, legal assistance, exercise classes, First
Aid workshops and assistance in issuance of personal documents to 2,136 individuals.

4c (Code } (Expenses $ 100,090 including grants of $ 100,000 ) (Revenue § }
Digital Study Hall (India): 109 videos produced on teacher trainings, critical dialogues and
on-site videos of school activities. 2,502 teachers from 746 schools were trained in the
Aarohini program. 93% of girls finishing class 8 (13,256 girls) transitioned to class 9, as
result of teachers efforts and perseverance. No child marriages were reported amongst girls
upon completing grade 8 (32 underage girls forced into marriage in 2017) . In 2011, 53% girls
demonstrated vulnerability to child marriage as per a sample study. 74,600 girls participated
in 1,550 marches for girls rights which have reached out to over 1,800 villages. Opened 10
new GyanSetu centers, now totaling 20. The total number of children increased to 856 an
December, from 567 students in June 2018. 12,547 girls in KGBV schools were connected to

government scholarshaps.

4d Other program services (Describe in Schedule O )
(Expenses $ 672,631 including grantsof $ 399,059 ) (Revenue $ )
4e Total program service expenses » 995, 367
EEA

Form 990 (2018)
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Form 990 (2018) MONA Foundation Page 3
kPart'IlVil Checklist of Required Schedules

Yes No

1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule A . . . . . . . L 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 e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . i i i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . . . . . ... ... ..., 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that recetves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partiil. . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts n such funds or accounts? If

“Yes," complete Schedule D, Part | . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 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 !l . . . . . . . . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . .« c i i e e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account iability, serve as a

custodian for amounts not histed in Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes,“ complete Schedule D, Part1V . . . . . . .« . i i e e e e 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, PartV . . . . . . . . .. . ...

11 If the orgamzation's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VIl . . . . . . . . .. .. ... ... .... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule O, Part VIl . . . . . . . . . . ... o oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, PartIX . . . . . . . . o i i i i i i it e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XIand XII . . . . .« c o i i i it e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xllis optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule £. . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . .. . ... ... ... 14b| X
15  Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Partslland IV . . . . . . . . . . . ... ... . 000 15 | X
16  Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllfand IV . . . . . . . . ... ... ... ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. . .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes,”" complete Schedule G, Partil. . . . . . . . . .« v i i i i v i i e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ne 9a?
If "Yes," complete Schedule G, Part lll. . . . . . . . v i i i e e e e e e e e e e e e e e e 19 X
20 a Did the orgarization operate one or more hospital facilities? /f “Yes,“ complete Schedule H . . . . . . . ... ... ... ... 20a X
b If “Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to thisretum?. . . . . . . . . . ... .. 20b
21 Did the orgamzation 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, Partsland !l . . . . . . . . . .. . .. .. 21 | X

EEA Form 990 (2018)
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Form 990 (2018) MONA Foundation 91-1968512 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No

22 D the organization report more than $5,000 of grants or other assistance to or for domestc indviduals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land lll . . . . . . . . i it i i i 22 X
23  Did the orgamization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K If “No,"gotolne25a . . . . . . . . . . o i i i i i i it e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . .. .. .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L Lt e e e e e e e e e e e e e e e e e e e e 24c
d Did the orgamzation act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? . . . . . ... .. ... 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? /f "Yes,” complete Schedule L, Part! . . . . .. .. ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If "Yes,"complete Schedule L, Part! . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part il . . . . . . . . .« i i i i i i e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . .. ... .. ... .. .. 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o e e e e e e e e 28b X
¢ An enbtty of which a cumrent 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, PartIV . . . . . . ... .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . . . . . . . . . .. 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,"complete Schedule M . . . . . . . L . L L L e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . v it i i 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 32 X
33  Did the organization own 100% of an entity disregarded as separate trom the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part! . . . . . . . . . . . . i o v 33 X
34  Was the orgamization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Il Ili,
OrlV,and Part V, IINE T . . v v v 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 e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b}(13)? . . . . . . . . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)}{(13)? If "Yes," complete Schedule R, PartV, lne2 . . . . . ... . ... 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, lne2 . . . . . . . . . . i i i i e e e e e e e e e e e 36 X
37 Dud 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV.. . . .. ... .. ... .... o]
Yes'| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . .. ... .. ... 1a : g
b Enter the number of Form W-2G included in ine 1a Enter -0- if not apphcable . . . . .. ... .. ... 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I
reportable gaming (gambling) winnings to prize winNers? . . . . . . . i . v o e 4 e e e e e e e e e e e e e e e e e s 1c X

EEA Form 990 (2018)
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Form 990 (2018) MONA Foundation 91-1968512 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Epter 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 thisretum . . . . . .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . .. ... ... ...
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 At any hme dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial accounty? . . . . . . ..
b If "*Yes," enter the name of the foreign country  » ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ihy 7
5a _Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . ... ... bea e e 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes"to ine 5a or 5b, dd the orgamization file Form 8886-T? . . . . . . . . ¢ ¢ v i i i i e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . ... ... .o 6a | X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or ’
gifts were nottax deductible? . . . . . . .. oL Lo oo ool R T T A AR
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? . . . . . i i i i 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 e e e s
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was )
required to file Form 82827 . . . . . .. 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 e e e 7c X
d If"Yes indicate the number of Forms 8282 filed dunng the year . . . . » o o v v v v v e v | 7d | IR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> . . . . . . ... 7e X
t Did the organization, dunng the year, pay premums, directly or indrrectly, on a personal benefit contract? . . . . . . ... ... 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file ‘Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organtzation file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timedunng theyear? . . . .. ... ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . ... ... Lol
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? . . . . ... .. L. L.
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inclided onPart Vill,ine12 . . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c){(12) organizations. Enter
a Grossincome fommembers or shareholders . . . . . . . ..o o Lo o dn 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 L e ool n oo 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 . . . ... ... ’ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a s the organization licensed to i1ssue qualified health plans in more than ONE'SEAte? . . . i e e e e e e e e e e e e
Note. See the instructtons 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 orgamization is icensed to issue qualified healthplans . . . . .. ... ... . ..... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . L L L e e e e e e e 13c
14a D the organization receive any payments for indoor tanming services dunng the tax year? . . . . . ... .. .o
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year . . . . . .. T 15 X
It "Yes," see instructions and file Form 4720, Schedule N ' S A
16 Is the organization an educational insttution subject to the section 4968 excise tax on net investment income? ... ... ... 16 X
If "Yes," complete Form 4720, Schedule O | R
EEA Form 990 (2018)
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Form 990 (2018) MONA Foundation 91-1968512 Page 6
Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”
* response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions
. Check if Schedule O contains a response or noteto any lneinthisPart VI . . . . . . . . . . . . @ e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. 1a 9 |
If there are matenal differences in voting nghts among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar i
committee, explain in Schedule O |
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. .. ... 1b 9 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L. L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L Lol L L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Yo7 2 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng 1
the year by the following ‘
a Thegoverningbody? . . . . . o i it i 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 8a | X
b Each committee with authonty to act on behalf of the governng body? . . . . . . . . . . ... Lo oo oL 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . . .o oo oL o oL 10a X
b ' If "Yes," did the organization have written policies and procedures governing the activties 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? .Jma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 | |
12a Did the organization have a wntten conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . . .. o oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . | 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . . . . o o v v i i i i i i e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistieblower policy? . . . . . . L L L L L e e e e e 13 | X
14  Did the organization have a written document retention and destruction pohey? . . . . . . . oL oo Lo e L 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 decision?
a Theorganization's CEQ, Executive Director, or top managementofficial . . . . . . . .. . .. .o oo oo 15a X
b Other officers or key employees of the orgamization . . . . . . . . . . . . Lo 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 arrangement
with ataxable entity dunng the year? . . . . . . . .« .t i i i e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wnitten 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 e s e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

D Own website El Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public 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 (2018)
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Form 990 (2018) MONA Foundation

91-1968512

Page 7

Part Vil | 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 VI

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's current key employees, If any See instructions for definition of "key employee "

® Listthe orgamzation'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

® Listall of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former drrector 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 indvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
E] Check this box If neither the organization nor any related organization compensated any curent officer, director, or trustee

C)
) ®) Posiion ©) ® ®
{do not check more than one
Name and Tille Average box, unless person 1s both an Reportable Reportable Esumated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from refated other
hours for ] the organizations compensation
related g_a 2 g k) 3& &  organizaton (W-2/1099-MISC) from the
organizations ss g @ g :& 2 3| (w-2/1099-MISC) organization
velowdotted | 5§ 3 3 35 and related
hne) a 2 % S organizaluons
g & ® ¥
@®| D 1
o 1
g.
(1) Peter Neuman _________________[_1.00
Board Member X 0 0 0
(2) patrick A Javid _ __ ____________[_1.00
Board Member X q 0 0
(3) Tammy Wood _ _ _ _ _______________|_4.00
Board Member X " 0 0
(d) Diane Samandi _ _______________[_3.00
Board Member X a 0 0
() Duy-Loan Le ___ __ _______________2.00
Board Member X g 0 0
(6) Sima Mobini __ ___ ___ __________| _2.00
Board Member X 0 0 0
(7) Nikki Meshkan _ _______________|_3.00
Vice President X X q 0 0
(8) Kim Clark _ _ _ ________________|_5:00
Secretary X X a 0 0
(8) bavad Wood _ _ _ _ _ _ _____________|_5:00
Treasurer X X a 0 0
(10Mahnaz Javid _________________|* 60.00_
President X 75,000 0 0
(L DD R
L D R
L D S
08 e

Form 990 (2018)
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Form 990 (2018) MONA Foundation 91-1968512 Page 8
UF.’a_rt\Vllll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©
. (A) (8) Positon (D) (E) (F)
{do not check more than one
Name and title Average box, uniess person 15 both an Reportable Reporiable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any - from related other
hours for i E_’x a g 2 g fj,: 3 the orgamizations compensation
related 5 & 8 g :% é: 3 orgamization (W-2/1099-MISC) from the
organizations g' § g g $g TI (W-2/1099-MISC) organizalion
below dotted a = s 3 and related
ine) § - ® 9 organizations
® 8
| gl
|
as oo
|
| ae_ b
an_ e
a8 b
as_ -l
@0 e
@Y el
@y _ oo
@3 e _b_o___.
@y b
[ A
1b Sub-total . . . . . .. e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ........ >
d Total(addlinesiband1c) . . . . . ... . .. .. .. i veenenenas » 75, 000 0 0
2  Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes

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 . . . . . . . .. .o oo oo oo
4  For any indwvidual listed on line 1a,1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007? If "Yes,” complete Schedule J for such
[T 2 7o /1% Lo 1 - |
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organmization? If "Yes,"” complete Schedule J for suchperson . . . . . . . . .« . . . . ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

s § 85

year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who _
received more than $100,000 of compensation from the organizaton  »

EEA Form 990 (2018)
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Form 990 (2018) MONA Foundation 91-1968512 Page 9
- [Part¥Vlli| Statement of Revenue

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

LR hS
1la Federated campaigns . . . .. ...
Membershpdues . . . . . ... .. 1b
Fundraisingevents . ... ... .. 1c

b
c
d Related organizatons . . . . . ... 1d
e
f

415,183

Government grants (contributions) . . 1e
All other contributions, gifts, grants, '
and similar amounts not included above 11f 1,475,406
Noncash contributions included in hines 1a-1f $ 159, 958
Total. Addlnesta-1f . .................%» | 1,890,589
BaE

e

S
x ‘*@gfm By T

A

adsrrpl i

% LI

2 ~;""u_~}:~ oy

Ao 527
A

b5

X m? ;%

J”&‘ 2
e
“*?.g.rmﬁhm....,........ﬁni....n....nu.....mjj
Kod L o BRRE

AL
’.:&W%”*‘g

4, W

3

Cont-ibutions, Gifts, Grants
and Dther Similar Amounts

7=

>

Eead
Business Code Sz £

2a

All other program service revenue . . . . . . .
Total AddINeS2a2f . . . .o iiiii .y B e
3 Investment income (including dvidends, interest, :
and othersimilaramounts) . . . . . ... ... ...... "> 8,329 8,329
Income from investment of tax-exempt bond proceeds A
5 Rovalttes. . . . . . . i it i i i e i i
{1) Real (n) Personat

Program Service Revenue

a -~ 0o a O O

6a Grossrents . ......

b Less rental expenses . . . .
Rental income or (loss) . . .
d Netrentalincomeor(loss) . ...........c0....P

Sin s
.»l;mi_?;gm;f%
mj;ﬁgﬁé ety
5

2 f
e
PgE e

b
o

(1]

7a Gross amount from sales of () Securities () Other
assets other than inventory

Yonnky
| o el
b Less costor other basis R Do
and sales expenses . . i
c Ganorloss) .......
d Netgamnor(loss) . . . . ... ....... 0. ...P
8a Gross income from fundraising
events (not including $ 415,183 -
of contributions reborted on line 1¢)
SeePartlV,line18 . . .. ........ a 5, 9855
b Less drectexpenses .......... b 52,662
¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming actvities
SeePartiV,ine19 . . .. ........ a
b Less drectexpenses .......... b
¢ Net income or (loss) from gémlng actlvmeé_ .

Other Revenue

10a Gross sales of inventory, less
retumsand allowances . . ... ..... a

b Less costofgoodssald ......... b

¢ Net income or (loss) from sales of inventory . .
TS ottt
Miscellaneous Revenue Business Code P ”"%%E%!QWXV

o o
R
B gk AR

11a
b

[~

d Allotherrevenue . . . . ... .. ... ..

. e Total. Addlnes 11a-11d  + « o v v oo e e e P g e e S
. 12 Total revenue. See INSTUCONS .« .« . o v o v o o u . . P 1,849,789 (2,452) q (38, 348)
EEA . Form 990 (2018)




DocuSign Envelope ID 1A475022-D191-4D4E-9C2B-246BD49ACAA1

Form 990 (2018) MONA Foundation 91-1968512 Page 10
[Part IX [ Statement of Functional Expenses .
Section 501(c)(3)-and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A) .
Check if Schedule O contains a response or note to any ineinthisPart IX . . . ... .. P I:]
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) . D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. expenses eneral expenses
1 Grants and other assistance to domestic organizations .
and domestc governments See Part IV, line 21 106,000 106,000
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . ... ........ v
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals See Part IV, lines 15and 16 . . . . . . . 615,435 615,435
4 Beneftspadtoorformembers . . . . ... ... .. : )
5 Compensation of curmrent officers, directors,
trustees, and key employees . . . . . . .. .. ... 75,000 24,932
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and ,
persons described In section 4958(c)(3)(B) . . . . ..
7 Othersalanesandwages . .. ... ........ 107,916 70,492 9,063 28,361
8 Pension plan accruals and contributions (]nE:Iude
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits* . . . . . .. .. .. .
10 Pa)/roll taXES & v v v v e e e e e e e e e e 16,022 8,451 3,024 4,547
11 Fees for services (“non-employees) 3
a Management . . . . ... ... 0oL,
b Legal......... B I I
cAccoqnhng..................._... 37,635 37,635
d Lobbying. .. ... ... ... . ..
e Professional fundraising services See Part IV, line 17 . R LW
f Investmentmanagementfees . . . ... ... . ...
g Other (if ine 11g amount exceeds 10% of line 25, column R
(A) amount, list ine 11g expenses on Schedule O ) 80,835 43,935 36,900
12 Advertisingand promotion . . . . .. ... ... 10,528 10,528
13 Officeexpenses . . .. . . .. ... 18,068 645 4,527 12,896
14 Informationtechnology . . . . . ... ... .. ... 59,065 30,104 2,337 26,624
15 Royalles. . .................. e
16 Occupancy . . . . . v v v i i it e e e 10,838 5,548 2,196 3,094
A7 ° Travel . . oL Lo 18,837 3,877 12,645 2,315
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings. . . . . . ..
20 Interest. . . . . .. oo e e
21 Paymentstoaffbates . . . . . . ... 00
22  Depreciation, depletion, and amortizaton . . . . . .. 359 147 68 144
23 InSuUranCe . . . . .. e e e e e e e e e e e
24 Other expenses ltermze expenses not covered
above {List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, hist line 24e expenses on Schedule O }
a Fees, Permits, etc 16,840
b Site Visits 8,734
¢ In-Kind Expense 60,227 1,953 76,302
d Misc. Expenses 5,000 6,745
e All other expenses B .
25 - Total functional expenses. Add ines 1 through 24e 1,335,690 995,367 106,935 233,388
26  Joint costs. Complete this ine only if the A

organization reported in column (B} joint costs
from a combined educational campaign and

fundraising solicitation Check here » |:| if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2018)
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Form 990 (2018) MONA Foundation 91-1968512 Page 11
'RPartX| Balance Sheet
‘Check if Schedule O contains a response or note to any Iineinthis Part X . . o o o i o i o i oot e e e e e (]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . . . v oL L e e e e 686,776 1 1,117,064
2 Savings andtemporary cashinvestments . . . . .. .. ... oL 814 2 21
3 Pledges and grants receivable,net . . . . ... .o Lo oo oL 68, 690 3 84,000
4 Accountsrecewvable,net . . . . . oL L Lo Ll e 4
5  Loans and other recevables from cumrent and former officers, drrectors, :
trustees, key employees, and highest compensated employees
Complete Part llof ScheduleL . . . . . . ... ... ... .. ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers and
-sponsoring organizations of section 501(c)(9) voluntary employees' beneftciary
organizations (see instructions) Complete Partllof SchedulelL . . . . ... ... . ... 6
@ 7 Notesandloansreceivable,net . . . . . . ... Lo o oo, 7
§ | 8 Inventoriesforsaleoruse .. .. ....... .o e 8
< 9 Prepad expenses and deferredcharges . . . . . .. .. ... o000 4,988 9 3,088
- 10a Land, buildings, and equipment cost or L |
other basis Complete Part VI of Schedule D 10a N ;
b Less accumulateddepreciation . . . . . .. .. .. 10b 12,343 752 | 10¢ 393
11 Investments - publicly traded secunties . . . . . . . ..o L L Lo 1,208,239 1" 957,801
12 Investments - other secunties SeePartiV,linet11 . . . . . ... .. ... ... 12 50,625
13  Investments - program-related SeePartIV,net11 . . . . .. ... ... .. .. 13
14 Intangibleassets . . . . . . . o L L e e e e e e e e e e e 14
15 Otherassets SeePartIV,ine11 . . . . . . . . . i v i it i i v i v v v 1,473 15 1,473
16  Total assets. Add lines 1 through 15 (mustequalline34) . .-. . . . . ... ... 1,971,732 16 2,214,465
17  Accounts payable and accrued expenses ", . . . . . .. L. ..o oo e .. 3,013 [ 17 3,661
18 Grantspayable . . . . . . . . . i e e e e e e e e e 21,000 18
19 Deferredrevenue . . . . ¢« ii vt i i e e e e e e e e e e e e 19
20 Tax-exemptbondliabiities . . . . . . . . ... .. o o oo e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . .~ . .. 21
4 22 Loans and other payables to cument and former officers, directors, :
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of ScheduleL . . . . ... ... .. ...
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated thrd partes . . . . . . . .. ..
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D . . . . ... ...ttt e e e 6,346 | 25 3,301
26 Total habilities. Add lines 17through25 . . . . . . . . . . ... ... ..... 30,359
Organizations that follow SFAS 117 (ASC 958), check here » [X] and o N “‘g
@ complete lines 27 through 29, and lines 33 and 34. N R R : T
o 27 Unrestnctednetassets . . . . . . . . ..o ..o i e e 1,317,882 27 1,515,078
§ 28 Temporanly restncted netassets . . . . .. .. ... oo o oL 308,266 | 28 325,759
-] 29 Permanenty restictednetassets . . . . . . .. ... oo _ 315_, 2‘2‘5 29 - 366,666
& Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and i f@?‘ﬁ“ RO o
5 complete lines 30 through 34. ’ REE L et
‘§ 30 Capital stock or trust principal, or curentfunds . . . . . . ... oo oL L 30
] 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . ... .. K]l
§ 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32.
33 Totainetassetsorfundbalances . . . . ... .. ... .. oo, 1,941,373 | 33 2,207,503
34 Total habilities and net assets/fundbalances . . . ... .. ... ... .. 1,971,732 34 2,214,465

EEA

Form 990 (2018)
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Form 990 (2018) MONA Foundation 91-1968512 Page 12

Reconciliation of Net Assets
* Check if Schedule O contains a response or note toany ineinthisPart X1 . . . . . . ... .. ... ..

W o0 N OGO & WwWwN =

—h
o

Total revenue (mustequal Part VIll, column (A),line 12) . . . . . . . oo .

1 1,849,789

Total expenses (must equal Part IX, column (A}, lne25) . . ... ... ... .. e e e e e e e e e

2 1,335,690

Revenue less expenses Subtractline2fromline! . . . . . . . L L Lo o oo e

3 514,099

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. .. ... ...

4 1,941,373

5 (247,969)

Net unrealized gains (losses) oninvestments . . . . .« . . L L e e o e c e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . L L L L. e e e e e e e e e e e e e e e e e e e

INVESIMENtEXPENSES .« & v v v v o o v s v e e o et e e e et e e e e e e e e e e e e e e e e s

Priorperiod adustments . . . .« . v ottt 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

Other changes In net assets or fund balances (explain in ScheduleO) . . . .. ... ... ... ... ...

Net assets or fund balances at end of year Combine lines 3 throﬁgh 9 (must equal Part X, ine
33,C0IUMN (B)) . . i e e e e e e e e e e e e e e e e e e e et e e e e e e e e e

10 2,207,503

|Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any nemnthsPart XIIL-~ . . . . . . . ... ... ...

2a

b

3a

Accounting method used to prepare the Form 990 (0 cash Accrual O other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

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

] Separate basis [0 consolidated basts [ Both consolidated and separate basis

Were the organization's financial statements audted by anindependentaccountant? . . . . . ... ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audtted on a

separate basis, consolidated basis, or both

0 Separate basis [] Consolidated basis O Bothconsolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant? cee
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O

As aresult of a federal award, was the organization required to undergo an audt or audtts as set forth in

the Single Audit Act and OMB Circular A-1337 . L . L L o 0 i i e e e e e e e e e e e e e e e e
If "Yes," dd the organization undergo the required audt or audits? If the orgamzation did not undergo the

requred audt or audits, explain why in Schedule O and describe any steps taken to undergo such audts . . . . . .

..... 2b

..... 3a X

..... 3b

EEA

Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

MONA Foundation

Employer identification number

91-1968512

[PartH]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s {For lines 1 through 12, check only one box )

1

2
3
q

10

1
12

MO O COOOOo

a (|

|

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).

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
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 )

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

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

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

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
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g
[l Type |. 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 majonty of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

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 A and C.

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.

Type Ill 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type llI
functionally integrated, or Type HHl non-functionally integrated supporting organization

Enter the number of supported organizations
Provide the following information about the supported organization(s)

O

0

O

{1} Name of supported organization (n) EIN

(i) Type of orgamzaton
{descrnibed on lines 1-10
above (see instructions))

{v) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
Instructions)

{vl) Amount of
other support (see
instructions}

(A)

®

©

O

(B)

Total

xS
bis S s

BERREREN

o, Wears, oY
g

g&l\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2018




DocuSign Envelope ID 1A475022-D191-4D4E-QCZB-24GBD49ACAA1

Schedule A (Form 990 or 990-EZ) 2018 MONA Foundation 91-1968512 Page 2

:!a_af,ulg] 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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 ) (e) 2018 (f) Total

1

6

Gifts, grants, contributions; and -
membership fees received (Do not ' . . :
include any "unusual grants "} - . . . . . 1,121, 388 1,043,932 1,199,313 2,711, 619 1,896,574 7,972,826

Tax revenues levied for the _
organization's benefit and either paid
to or expended onits behalf . . . ..

The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .

Total. Add Ilrr)es1 through3. . . . . .. 1 121 388 1,043,932 7,972,826
The portion of total contributions by g N - 3 ; L b il aBEE R
each person (other. than a '
governmental unit or publicly

supported organization) included on

Iine 1 that exceeds 2% of the amount
shownonline 11, column (f) . . . ...
Public support. Subtract ine 5 fromined4 . . |- &

2,525,628
5,447,198

Section B. Total Support

Calendar year (or fiscal year beginning |n) (a) 2014 (b) 2015 - (c) 2016 (d) 2017 (e) 2018 (f) Total

7
8

10

1
12
13

Amounts fomlned4 . .. ... .. ... 1,121,388 1,043,932 1,199,313 2,711,619 1,896,574 7,972,826

Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalttes and income from

similarsources . . . . v ... e e .. 1,718 1,512 ) 2,767 14,475 ° 8,329 28,801 .

Net income from unrelated business
activities, whether or not the business
isregularly carnedon . . . . . L. L.

Other income Do not include gain or
loss from the sale of capital assets

"(ExplaninPartVI) . ... ... .... (9,933)- (9,933)

Tt **&wa L

Total support. Add lines 7 through 10 7,991,694
Gross receipts from related activities, etc (see |nstruct|ons) ........................... 12 | 2,084

b

First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . . . . . . . . . . . i e e e e e e e e e e e e e e 4 e e e s e e e e e s e e » [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) dvided by ine 11, column (f)). . . . . . . . ... ... ... 14 68.16 %
Public support percentage from 2017 Schedule A, PartIl,line14 . . . . . . . . .. o L oo e 15 72.24 %
33 1/3% support test - 2018. If the organization did not check the box on ine 13, and line 1415 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly sup’;;oned OrganiZation o v« v v v v e v v o b v e e e e e e e e e e e e » X
33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported orgaruzation . . . . . . . .. . .. ... ... ... e e e > D
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s

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

organzation -. . . . . ... .. e e e e e e e e e e . ..»
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

. 151s 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 . . . . . . . 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 e e e e e e e e e s e e e > []
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCKIONS & v v i v v v b i i et @ e o o s s s e e o o s o s s e o o e o o s s o s o o o o o o o o o o & 5 s o o o o & o s o & o s s > D

EEA

Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-EZ) 2018 MONA Foundation 91-1968512 Page 3
‘Partill’| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only iIf you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualfy under the tests listed below, please complete Part 11.) ,
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 /(f) Total
1 Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants “) /
2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organization's beneht and either paid to
orexpendedonitsbehalf . . . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addhnes 1through5 . . . . . . ..
7a Amounts included on ines 1, 2, and 3 /
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b . . . ... ... ...
8 Public support. (Subtract line 7c from K ‘ N
neb) . . . . . . i ieiieen
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 261 5 {c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amountsfromlne6 . .. ... ... ... /
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurired after June 30,1975 . . . . . . ..
C Addlines10aand10b . . . . .. ... .. /
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartVvl) . .. ....../L.
13 Total support. (Add lines 9, 10c, 11
and12) . . . ... ..o oo A
14 First five years. If the Form 9908 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and/stop here . . . . . . . . . . . . . L L i i e e e e e e e e e a e e e e e e e e e e e e e e > D
Section C. Computation of/Public Support Percentage
15 Public support percentage fof 2018 (ne 8, column (f), dvided by hne 13, column (f)). . . . . . . ... ... 15 %
16 Public support percentage from 2017 Schedule A, Partlil,hne15 . . . . . . . . . . . . o o o e 16
Section D. Computatign of Investment Income Percentage
17 Investment mcomey’r’éentage for 2018 (line 10c, column (f), dvided by line 13, column {f)} . . . . . .« . . . .. 17 %
18 Investment incomepercentage from 2017 Schedule A, Partlll,lne17. . . . . . . . . ... o oo oL 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The orgarnization qualifies as a publicly supported organizatian. . . . . . . .. .. > D
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and hine 16 1s 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 organizatian. . . . . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . . . ... .. » [

EEA
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'ScheduleA(Form 990 or 990-E2) 2018 MONA Foundation ‘ ’ 91-1968512 Page 4
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 I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V.)

Section A. All Support ng Organlzatlons

1 Are all of the organization's supported organizations listed 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 '

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) -

3a Did the organization have a supported organization described in section 501 (c)(42,:(5), or (6)? If "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations '

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that 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? If "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,
(m) the authorty under the organization's orgamzing document authornizing such action, and (i) how tho action
was accomplished (such as by amendment to the orgamizing document). ’

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make-a loan to'a disqualified person (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) .

9a Was the organization controlled directly or indirectly at any time during 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

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 :

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

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 IIl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to M‘J‘&%ﬁ

determine whether the organization had excess business holdings ) 10b
EEA : Schedule A (Form 990 or 990-EZ) 2018
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@artélvml Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described iri (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part Vi
Section B. Type | Supporting Organizations

1 Did the dlrectors, 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 times during the
tax year? If "No," describe 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majonty 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)? /f “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 lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) copies of the
organization's governing documents n 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 relatlo'nshlp described Iin (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 imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard ,

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 during the year (see instructions).
a[] The organization satisfied the Activities Test Complete line 2 below
b [J The organization is the parent of each of its supported organizations. Complete line 3 below
¢ [J The organization supportcd a governmental entity. Describe in Part VI how you supported a government entity (coo instructions)

2' Activities Test. Answer (a) and (b) below. . Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of : i
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify .
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activites constituted substantially all of its activities

b Did the activities 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activihes 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 majonty 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," describe in Part VI the role played by the organization in this regard

EEA Schedule A (Form 990 or 990-EZ) 2018
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PPartiVa]. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
{optional)

Section A - Adjusted Net Income : . (A) Prior Year

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross income (see instructions) -

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propert)} held for production of income (see Instructions)
7 Other expenses (see instructions) ) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Nn|LiW|IN|(=

DN EW(N|=

(<]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see .
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI
2 Acquisihion indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d - 3
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 ine 5 by 035-
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

@ |N( ||

Current Year

z

Section C - Distributable Amount :

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

Enter 85% of liné 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 = ]
7 U Check here if the current year Is the orgamza’non s flrst as a non- functlonally integrated Type III suppomng organization (see

instructions)
EEA ! . " Schedule A (Form 990 or 990-EZ) 2018
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fPart:V

Section D - Dis;ributions

-

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

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes .

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

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons

Amounts paid to acquire exempt-use assets

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

. Other distributions (describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6

PN (bW

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V1) See instructions N

©0

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount ’

U

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)

Underdistributions

Pre-2018

(iii)
Distributable
Amount for 2018

1 ' Distributable amount for 2018 from Section C, line 6

¥y
}s@f’?*‘fs; a

s
’ﬁq’x]@* e 3 “-f

iRt

Underdlstnbutlons if any, for years prlor to 2018
(reasonable cause required - explain in Part VI). See
Instructions

'Excess distributions carryover, If any, to 2018

. From 2013 )

w

=)

s%ia;i" 507

oD

From 2014

o 1

2o

Fram 2015 .

From 2016-

-From 2017

Total of lines 3a through e

- Apphed to underdistributions of prior years

Ta|[=~|o|als

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f.

—

Distributions for 2018 from
Section D, line 7. $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract hines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2018, if -
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions

Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See nstructions.

Excess distributions carryover to 2019 Add lines 3
and 4c .
Breakdown of ine 7.~

Excess from 2014
Excess from 2015

Excess from 2016 .. :.

RITEREINT

AR

Excess from 2017 . ... -.

A

.rz::é’?%u 4 oy

D Q|0 (T

Excess from 2018

EEA

Schedule A (Form 990 or 990-EZ) 2018
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|Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, 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 11¢, Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018

' Partiv,line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departgent of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MONA Foundation 91-1968512

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

Complete if the organization answered "Yes" on Form 930, Part IV, line 6

N & W N =

{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . ... .. ...

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . ... ... ... ... D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrng impermissible private benefit? . . . . L . L L. o e e e e e e e e e e e e e e e 4 e e e e e e s e e e [] Yes

Part Il Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

o oo

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

O Preservation of land for public use (e g , recreation or education) [0 Preservationof a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

[] Preservation of open space

Complete ines 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
Total number of conservationeasements . . . . . . . L L. 0 e Ll e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . ..o 0oL oo oo oL 2b

Number of conservation easements on a certified historic structure includedin{a) . .. ... ... .. 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . o o v i i i i it e e e 2d

Number of conservation easements modrtied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . ..o oo oo D Yes
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
>—.—_.

Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> $—_

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(R)(A)B)(IN? .+ v v v v e e e e e e e e e e e e e e e e e e e e e e e e O Yes
In Part X!, 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 orgamzation’s financial statements that describes the

organization's accounting for conservation easements

U No

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

Complete if the organization answered "Yes" on Form 890, Part {V, line 8

1a \ If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, ustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items

If 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 items

(i) Revenue included on Form 990, Part VIIlLine 1 . . . . . . . v 0 v i i it e e e e e e e e e e > $
(i) Assetsincluded In Form 990,PartX . . . . . . . i it i e e e e e e e e e >3
2 |f the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIILINE 1 . . . . . 0 v v i i et i e et e e e e e e e e e e e > $
b Assetsincluded in Form 990, Part X . . . . . . . . . i e i e e e e e e e e e e e e e e e e > $

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

EEA
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Schedute D (Form 990) 2018 MONA Foundation 91-1968512 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usingthe organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition
b D Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part
X1
5 Dunng the year, did the organization salicit 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 collection?
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, 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

d |:| Loan or exchange programs
e |:| Other

[] Yes E] No

included on Form 890, Part X7 . . . o i i i i 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 e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part X|lIl and complete the following table
Amount
¢ Beginningbalance . . . . L L L e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . L L e e e e e e e e e e e 1d
e Distmbutionsdunngtheyear . . . . . . . L L L e e e e e e e e e e e 1e
f Endingbalance . . . . @ . . i i e e e e e e e e e e e e e e e e e e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . . .. (] Yes ] No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provdedonPart XIlI . . . . . . .. ... ...... [

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Part \'/

{a) Current year {b) Pror year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . . . ... .. 332,274 317,045 370,590 428,245 105,321
b Contrbutons . ... ........... 51,441 3,600 31,500 72,800 322,810
¢ Netinvestment earnings, gains, and
losses . . . . .t i e (12,356) 40,988 2,930 (356) 114
d Grants or scholarships . . . . ... ...
e Other expendtures for faciliies and
programs . . ... ... el 29,359 87,975 130,099
f Adminisrative expenses . . .. ... ..
g Endofyearbalance .. ......... 371,359 332,274 317,045 370,590 428,245
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » 98.74 %
¢ Temporarily restricted endowment » 1.26 %
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
orgamization by Yes | No
(i) unrelated organizations . . . . . . i i 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 e e e 3a(i) X
(i) related Oorganizalions . . . . . . i i 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 e e 3a(ii) X
b If “Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . . . . . .. ... ... ...... 3b

Describe in Part Xl the intended uses of the organization's endowment funds

Part VI| Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
12 Land .o e e .

b Buldngs ............... ...
¢ Leasehold improvements . . . ... .... ..
d Equpment . . ... .. e 12,736 12,343 393
e Other . . . . . . . . it it

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . . . . . .. » 393

EEA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

MONA Foundation

91-1968512 Page 3

Part VII'| Investments - Other Securities.

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

(a) Descniption of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) . Financial derivatives
(2) Closely-held equity Interests
‘(3) Other

(A) Reply Inc. Stock

50, 625

Cost

(8)

(€)

()

(E)

(F)

(G)

{H)

Total (Column (b) must equal Form 990 Part X, col (B) ine 12) »

50, 625"k

s e

TR

‘Part, VIl

.Investments - Program Related.
Complete If the organization answere

d "Yes" on Form 990, Part IV, line 31c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

. {c) Method of vatluation
Cost or end-of-year market value

(1)

(2)

()

@ -
®

(6)

0] -

®

9

Total (Column (b} must equal Form 990, Part X, col (B) line 13 ) »

T SR

[

Other Assets.

PartiX:

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d: See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) Paintings and Framing for Offaice

1,473

@

3)

@

®

(6)

@

®

©

Total (Column (b) must equal Form 990, Part X, col (B) line 15 )

1,473

Other Liabilities.

S 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 hability (b) Book value
(1) Federal income taxes ]
(2) Sales Tax Payable 49
(3) Shopify Gift Card 122
(4) Payroll Liabilities 3,130
(5) '
(6)
@)
(8
)

Total (Column (b} must equal Form 990, Part X, col (B) nc 25) »

3,301

2. Llabnllty for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

oerzatlons habiity for uncer1am tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provnded in Part XIiL

EEA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MONA Foundation 91-1968512 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on-Form 990, Part IV, ine 12a
f 1 Total revenue, gains, and other support per audtted financial statements . . . . . . ... . ... ... ... 1
2 " Amounts included on line 1 but not on Form 990, Part VIII, line 12 e
a Netunrealized gains (losses) oninvestments . . . . . . . . . 0oL 2a
b Donated servicesanduseoffacilites = . . . . . . . . .. .o oo 2b
¢ Recoveries of prioryeargrants . . . . ... ... e e e e e e e e e e ) 2c
d Other(DescribenPartXill) . . . . . . o v v i i it i i e e 2d
e Addlnes2athrough2d . ... ...... ... ... Ce
3 Subtracthne2efrom-hnet . . . . . . . . v i i e e e e ce
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlil,Iine7b . . . . . . . .. 4a
| b Other(Describe nPart Xill) . . . . . . o it e e e e e e e e e e 4b
|
|

c Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
5 Totalrevenue Addlines 3 and 4c. (This mustequal Form 990, Partl lne 12) . . . . . . . . . . . . . . ...
-Part. Xl Reconciliation of Expenses per Audited Financial Statements With Expenses p
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audted financial statements . . . . . . . . .. o oo oo o e oo
Amounts included on ine 1 but not on Form 990, Part iX, line 25 '

a Donatedservicesanduseoffacilites . . . . . ... ... ... 0000 2a
b. Prioryearadjustments . . . . . . . ... e e 2b
C OhErloSSeS .« v v v v v et e e e e e e e e e e N 2c
d Other(DescribeinPart XY . . . . . . . ..ttt 2d
e Addlnes2athrough2d . .. ... .. .. .. ... e e e e e e e e e

3 Subtracthne2efromiine 1 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

| a Investment expenses not included on Form 990, Part VIll,Iine7b . . . . . . . .. 4a
| b Other (DescnbenPart XIl) . . .. ... ... ..... e e e e e e e 4b
i ¢ Addhnesdaanddb . . . . . L L L 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
; 5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . <« o . .. 5
| |Part Xlll | Supplemental information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line "

2, Part XI, ines 2d and 4b, and Part Xl, ines 2d and 4b Also complete this part to provide any addtional information

0l. 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

3

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 decisaion. 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) 2018
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Statement of Activities Outside the United States OMB No 1545-0047

SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form3990 for instructions and the latest information. Inspectlonu e

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

2018

“&quemé%;p“‘dis‘li“

Name of the organization

MONA Foundation

Employer identification number

91-1968512

Part |

Form 990, Part IV, line 14b.

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

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to

award the grants or assistance?

For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States

Activities per Region (The following Part 1, line 3 table can be duplicated iIf addtional space Is needed )

{a) Region

(b) Number
of offices in
the region

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

n the region

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

{e) if activity hsted in {d) 1s (f) Totat
a program service, expenditures for
describe specific type of and investments
service(s) in the region n the region

(1)South Asia

Program services

Web Development 15, 946

2

()

)

)

(6)

()

®

()

19

)

(12

(13

(14

(s

(16)

an

3a

) [+

Subtotal . . ... ... ..
Total from continuation

sheetstoPart! . . ... ..
Totals (add lines 3a and 3b)

15,946

15,946

EEA

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

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 MONA Foundataion 91-1968512 Page 4
|[PartIV | Foreign Forms

1 Was 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 826) . . . . . v« v v i i i i i e e e e e e e e e e e e e e e D Yes X 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 fle with Form9830) . . . . . . . . . . . . ... |:| Yes X No

3 Did the orgamization 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) . . . . . . . .« o v v i it v it ot [ Yes X 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 FOM 8621) . . . . v v v e e et e e e e e e et e e e e O VYes X 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) . . . . . . . . . . o i i i i i i e e e D Yes X No

6 Did the organization have any operations in or related to any boycotting countries duning the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . . . . . . . . &t i i i i e e e e e e e D Yes No

EEA Schedule F (Form 990) 2018
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DLrnguuie r (rulii IvV) V10 MV cuvldlivacavn

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

01l. 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 receaives 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) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-E2) Complete it the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the 201 8

' organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information.
Name‘ol the organization Employer identification number
MONA Foundation 91-1968512

[Partllll 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 D Mall solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees,
or key employees Iisted in Form 990, Part VII) or enity in connection with professional fundraising services? D Yes |:| No
b If "Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser histed in
col {l)

(vi) Amount paid to
(or retained by)
organization

(i) Did fundraiser have
(il) Activity custody or control of
contributions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . ... ... e e e i e e e e >
3 Listall states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s 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) 2018
EEA
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Schedule G {Form 990 or 930-EZ) 2018

MONA Foundation

91-1968512

Page 2

Part Il

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala Garden 8 (add col (a) through
(event type) (event type) (total number) col (c))
2
% 1 Grossrecepts . . . . . . ... 190,280 44,140 186,748 421,168
o
2 Less Contrbutions . ... .. 185,225 44,140 185,818 415,183
3 Gross income (line 1 minus
INe2) . . v v v v v v vwus 5,055 930 5,985
4 Cashpnzes ..........
5 Noncashprizes . .......
§ 6 Rentfacilitycosts . . . . .. .. 26,011 3,933 2,950 32,894
]
& | 7 Foodand beverages . . .. ..
o
I
ol 8 Entetanment .. .......
9 Otherdrectexpenses . . ... 9,196 148 10,424 19,768
10 Durect expense summary Add hnes 4 through 9 incolumn(d) . . . . . . . . .. ... oo oo > 52,662
11 Netincome summary Subtract ine 10 fromline3,column(d) . . . . . . .. ... . . ... ... ..., > (46,677)

Part lll

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more

(b) Pull tabs/instant

(d) Total gaming {add

[+}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
S
o
1 Grossrevenue . . . .. ....
w| 2 Cashprzes . .........
&
5
o| 3 Noncashprizes ........
w
5
2 4 Rentfaciitycosts . ......
a
5 Otherdrectexpenses . . . ..
(0 Yes % | (] Yes %| [ Yes %
6 Volunteerlabor ... ... .. [:| No D No D No
7 Direct expense summary Add lines 2throughSincolumn(d) . . .. .. . ... ... oo >
8 Net gaming income summary Subtracthne 7 fromline 1,column{d) . . . . ... ... .« .. ...... >
9 Enter the state(s) in which the organmization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . ... .. ... .. ... ... D Yes [ ] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . ... .. .. D Yes [] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M Noncash Contributions

(Form 990)

» Attach to Form 990.

Department of the Treasury
» Go to www.irs.gov/Form990 for instructions and the latest information.

Interna! Revenue Service

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

OMB No 1545-0047

2018

Oﬁé‘nftO‘Puinéj
SR 2 - S
Sfiiinspectiony

Name of the organization

Employer identification number

MONA Foundation - 91-1968512
:Partl | Types of Property
. a b ) d
Ch(ec)k if | Number of cén)tnbutlons or l;‘%’gﬁi: fggrrltbetglgg Method o$ d)etermmmg
applicable items contributed Form 990, Part VIil, ine 1g noncash contnibution amounts
1 Art - Worksofart . . .-. . . .. )
2 Ar - Historical treasures )
3 Ar - Fractional interests
4  Books and publications . . . . .
5 Clothing and household
goods . . . ... ... -
6 Cars and other vehicles . ... .
7 Boatsandplanes . . ... ..
8 Intellectua property . . . . . ..
9  Secunties - Publicly traded. . . .
10  Secunties - Closely held stock . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . . .... ’
12 Secunties - Miscellaneous
13 Qualified conservation
contribution - Historic
stuctures . . . . ... oL
14  Qualified conservation
contribution - Other . . ... ... .
15 Real estate - Residental
16  Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18" Collectibles. . . . . ... ...
19 Food inventory . . . ... ...
20  Drugs and medical supples . . .
21 Taxidermy . .. ... .....
22 Hstoncalarifacts . . . . . ..
23  Scientfic specimens . . . ...
24  Archeological artifacts . . . . .
25 Other »(Google Ads ) X 1 119,394 | FMV
26 Other »(Unreimbursed By X 1 31,939 | FMV
27  Other »{ ’ )
28  Other »{( )

29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. .. ...
Dunng the year, did the organization receive by contribution any property réported in Part |, lines 1 through
28, that 1t must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt pumposes for the entire holding penod?
b If “Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part I
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

30a

32a

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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ﬁg:g?ouofggsz) Supplemental Information to Form 990 or 990-EZ MB T et
. Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Deparment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

MONA Foundation 91-1968512

0l. Officer, directors, etc. family relationship (Part VI, line 2)

Mahnaz Javaid, Ali Javid (Mother/Son). David and Tammy Wood (Husband/Wife) .

02. Form 990 governing body review (Part VI, line 11)

990 1s circulated for review and comments for 3-5 days prior to filing.

03. Conflict of interest policy compliance (Part VI, line 12¢)

Discussed during regular 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 III, Line 4D, Other Program Services: Direct Gift of Educational

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

Expenses: $672,631 including grants of $399,059 and Revenue of $0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
EEA



