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OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax i T
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 201 9
. Depariment of the Treasury » Do not enter social security numbers on this form as it may be made publlc. @/ Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning ,2019, and endinL , 20
B  Check applicable C Name of orgamzatioONA _Foundation D Employer identification number
@ Address change Doing business as 91-1968512
E] Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
I:] Iniial return 14150 NE 20th Street F1-527 (425) 743-4550
D Final returnfterminated City or town, state or province, country, and ZIP or foreign posial code G Gross receipts
O Amended et Bellevue, WA 98007 N $ 2,133,527
D Application pending LF Name and address of pnncipal officer Mahnaz Javad H(a) ts this a group return for subardinates? [:] Yes @ No
ame as C above h% H(b) Are all subordinates included® | ] Yes U N
] Tax-exempt status @ 501(c)(3) l___] 501(c) ( ) <4 (insert no ) D 4947(a)(1) or D 527 W It “No," attach a list (see instructions)
J  Website, » www.monafoundation.org . H(c) Group exemption number
Form of organization @ Corporation D Trust D Association D Other » | L Yearof formaton 1999 M State of legaldomicle WA

| Part!| Summary

1 Bnefly describe the organization's mission or most significant activties | MONA Foundation supports grassroots
initiatives around the world that educate all children, empower women and girls, and enable
g them to transform their own communities.
g 2 Check thisbox » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vl,limneta) . . ... .. ..o iv e 3 10
b 4 Number of independent voting members of the governing body (Part Vl,lineib) . ... ... .. ... ... 4 9
I‘E 5 Total number of Indwviduals employed in calendar year 2019 (Part V,line2a) ... .. ........... 5 4
‘g 6 Total number of volunteers (estmate if necessary) . . . . ¢ ¢ ot i i it e e it et e e e e e e e e 6 2
7a Total unrelated business revenue from Part VIIl, column (C),line12 . . . . . . . ¢ i i i i i i et v v o w 7a 0
b Net unrelated business taxable income fromForm 990-T,hne39 . . . . . . . . . ¢ .t v v v v v v v v W 7b 0
[ Prlor Year Current Year
8 Contributions and grants (Part VIll,line1h) . ... ... ... ... RECE,VE 0 1,890,589 2,063,368
§ 9 Program service revenue (Part VIll,line2g) . . . .. ...... of T o 0
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . | . OCT 06 2020 _5’ 8,329 (19, 624)
£ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 1§6P] . ..~ . M.Y. ¢ULL - (49,129) (100,267)
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, colump (AFrHne=12)-=e-. wvomemans __I =R , 849,789 1,943,477
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) [ . . OGDEN, UT 721,435 1,035,000
14 Benefits paid to or for members (Part IX, column (A),lined) . . ... ... ... ..o 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . .. 198,938 204,447
& |16a Professional fundraising fees (Part IX, column (A),lme11€) . . . . v v v v v v v vt ... 0
§_ b Total fundraising expenses (Part IX, column (D), ine 25) » 198,816 "
d [17 oOther expenses (Part IX, column (A), ines 11a-11d,11#-24e) . ... .. ... ... ... 415,317 569, 340
18 Tota expenses Add lines 13-17 (must equal Part IX, column (A),ne25) ......... 1,335,690 1,808,787
19 Revenue less expenses Subtractline18fromiine12 . . . . . . . v v v v v v v v u i u 514,099 134,690
5§ Beglnning of Current Year End of Year
$2 120 Towlassets (PatX,lne16) . . .. oo i vt in i ii et 2,214,465 2,547,360
?_;'é 21 Total habilittes (Part X,line26) . . . . & . . v i v i it i e e e e e e e e 6,962 17,619
23 [22 Netassets or fund balances Subtract ine21 from!ine20 . . . . . . v oo v oo ... .. 2,207,503 2,529,741

{Partll | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it1s
true, correct, and complete qiclarghon ﬂg eparer (other than officer) 1s based on all information of which preparer has any knowledge

DMJ (Daad 9/1/2020 | 10:42 AM PD

Sign Rgralyre ol Afeate  ape oae
Here } David Wood, Treasurer

Type or print name and tille

. Prni/Type preparer's name ReruSignadky: goilf/ZOZO | 4:11 &prc'bdq ¢ | PTIN
Paid - LSWMJA&&MW sellemployed | P01911167

Preparer Frmsname  » 501 Commons L3m93025985u22 FrmsEIN » 94-3089631
Use Only | Frmsadoress » 1200 12th Ave S, Suite 1101, Seattle, WA 98144 |[Phnero  206-682-6704

May the IRS discuss this retum with the preparer Shown above? (SEe INSTUCHONS)  « + o « « o v v & & s e e o e o o b v o ae e n e s [] vyes [ No
For Paperwork Reduction Act Notice, see the separate instructions. C/ % Form 990 (2019)
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Form 990 (2019) MONA Foundation 91-1968512 Page 2
Partlil.] Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornoteto any inemnthisPart Il . . . . . . . . . . .. . .. 0ce oo eoensnsns Kl

1 Brnefly describe the organization's mission:
MONA Foundation supports grassroots initiatives around the world that educate all children,
empower women and girls, and enable them to transform their own communities.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 990 0F 990-EZ? .+« v v v ot e e e e e e e e e e e e e e e e e e e e e e O Yes [l No
It "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 v i vt i a h e e e e e s e et e n e e s e e e e e e e e e e e e e e e [ Yes [l 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 $ 199,596 including grants of $ 185,500 ) (Revenue $ )
Digital Study Hall: 2019 Achievements: Total of 2,320 schools served, empowering 405,710
students (93% girls) across all of SHEF's programs. Trained 110 teachers, both male and female, in

the Aarohini Program from 43 schools as part of a 2-year pilot program to bring more men into the
conversation. DSH Online doubled its subscribers from 45,000 to 89,700 and amassed 7.5 million
! views on a total of 167 videos. Provided 150 K-12 scholarships and 20 colleqge scholarships.
Opened 10 new GyanSetu centers. The total number of children increased to 1,622 from 856 in
December 2018. India’s Daughters Campaign involved 2,320 schools, with 232,000 children
participating in 1,729 marches—-reaching out to 1.16 million community members across 75
districts.

4b (Code ) (Expenses $ 156, 655 including grants of $ 142,604 ) (Revenue $ )
Barli Dev Institute: Barli Development Institute for Rural Women (Barli) educates and empowers
young, rural and tribal women and girls to become leaders and agents of social change in their
communities. Though most girls are illiterate when they arrive, 100% pass the national literacy

exam within six months and can read and write in Hindi (not their native langquage.) Along with

literacy, the women are trained in cutting and tailoring, in healthcare, agriculture and in

sustainable community development including women rights, conflict resolution, and organizing
moral education for children. Every student attending the Barli Institute conducts at least 3
service projects in their home village (including children’s education, female literacy, women’s
health, environmental conservation, among others) and is expected to involve at least 25
families. CONTINUED ON SCHEDULE O...

4¢c (Code. ) (Expenses $ 121, 845 including grants of $ 121,800 ) (Revenue $ )
ADCAM: In 2019 298 students received a high quality K-12 education. 204 youth were trained in the
Young Apprentice Program. 40 teachers received 8 sessions of training. 35 families trained on the
empowerment of the family nucleus as protagonists of social transformation. 1,378 youth,
families, and elderly received free access to basic services.

4d Other program services (Describe on Schedule O )

(Expenses $ 956,693 including grants of $ 585,096 ) (Revenue $ )
4e Total program service expenses » 1,434,789

EEA Form 990 (2019)
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Form 990 (2019) MONA Foundation Vﬁ/ 5 91-1968512

ZE W -0

Page 3
[Part IV][ Checklist of Required Schedules
Yes No
T 1 Isthe organtzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A . . . v v v i i i e e et e e it e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see Instructions)? . . .« . . v ¢ v v o o o o o« 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 i i i i i e et s s s s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll . . . . . . .« i ¢ i i vt i i v o o v v aoon 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill. . . . . . . . 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 in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . & v ¢« i v i i i e it e e e e e e et e e e e et e et 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, Part Il . . . . . .« @ i i i i i i i i e e i e e e e s e h e e e e e e s e 8 X
9 D the orgamization report an amount in Part X, ine 21, for escrow or custodial account iability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt reparr, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV . . . . . . @ i i i i i i e i e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If "Yes,” complete Schedule D, Part V.. . . . . . . . i i i i e e e s e e e e e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . . . . . ¢ @ i i i i i i i e et e i it e e e e ettt e e e e et e e et e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,"complete Schedule D, Part VIl . . . . . . . . . ¢ i i v i v i v o v v v 11b X
¢ O 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, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ¢ ¢« e v v i v v e v o o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . .« i i i i i i it i it et e e e 11d X
e Did the organization report an amount for other liabiities in Part X, hne 257 If "Yes, " complete Schedule D, Part X . . .. ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /If "Yes,"” complete
Schedule D, Parts Xland Xl . . . . . .« i i i it i it i i e i i i i e e e e et e e s et e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes,” complete Schedule E. . . . . . . . . « v v v o v .. 13 X
14a Did the orgamzation mantain an office, employees, or agents outsideof the United States? . . . . . . . . . .« . v o v v v v v 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 . . . . . . . . .. v v v v v 14b| X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . i i v i i i it i et 15 | X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . . . v v v v v v v .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) . . . . . v v v ¢« vt v o v o v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . @ @ ¢ o i i i i i e e e e e s e e s oo s o naon 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if"Yes,"complete Schedule G, Part lll. . . . . .« ¢ v i 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 19 X
20 a Did the organization operate one or more hospital faciliies? /f "Yes," complete Schedule H . . . . . . . . . « .« o v v v o .. 20a X
b If "Yes" to line 20a, dd the organization attach a copy of its audtted financial statementstothisretum?. . . . . . . <« o v . .. 20b
21  Dud the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column {A), line 1? If "Yes," complete Schedule |, Partsland il . . . . . . . .. ... .... 21 1 X
EEA Form 990 (2019)




DocuSign Envelope ID: BIDEAACO0-5580-4167-8916-5B31EC6CB0OB3

Form 990 (2019) MONA Foundation 91-1968512 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
" 22 Didthe 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 |, Partsland lll . . . . . . v ¢ v v i v i e i v v o v oo v eeoea.) 22 X
23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J. . . « « v v o v i i i e e e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer hines 24b
through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . i v i i i i i i i e e et v e e e na e 24a X
b Did the organization mmvest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... ... ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefease any tax-exempPt DONAS ? . . . . . L L L L e e e e e e e e e e e e e et e e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any timedunng theyear? . . ... ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . « v v v v e v o v 252 X
b Is the orgamization 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-E2?
If "Yes,"complete Schedule L, Partl . . . . . ¢ ¢ ¢ i i i i i it e e e e e e ettt b et s e e 25b X
26  Did the orgamzation report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Part!l . . . . . . ... ... ... 26 X
27 D the orgamization provide a grant or other assistance to any curmrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitice
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Partlll . . . . . v i i i i i i i it e e e e et et e et e e e 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). 1
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, PartIV. . . . . . & o i i i i it i i e e e e e e e e e e et e e e 28a X
b Afamily member of any individual described in line 2Ba? If “Yes,” complete Schedule L, PartiV. . . . . . ... .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . it eeacecaeaa-a-a-|28C X
29 Dud the organization receive more than $25 000 in non- cash contnbuﬂons" If "Yes complete 3chedule M. ... 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . i i i i i i et e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part!. . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . &« « @ i i i i i i i e e e e e e e e et s et e o s e ettt e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part L . . . . . . . « « i i i i o i e et v e e o o e e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Il
oriV,andPart V, In@ 1 . . v v ¢ o v i i e e i e et e e e e e e e e e s s et e et e e e e A X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? . . . . . . e e e e e e e e e 35a X
b f "Yes" to line 353, dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,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, Iine 2 . . . . . . . . . . . i i i i i it e e e e e e e 36 X
37 Did the orgamzation conduct mare than 5% of its activities through an entity that is not a related orgamization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI. . . . . . . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 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 or note to any lineinthisPart V. . . . . ... ... ....... [
Yes | No
1a Enter the number reporied in Box 3 of Form 1096 Enter -0-ifnotapplcable. . . . . . . . . ... ... 1a 8| .
b Enter the number of Form W-2G included in ine 1a. Enter -0-ifnotapphcable . . . . . .. ... ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prze WINNEIS? . . & v 4t v vt v et v e e w e s o st e a e e e s e 1c X
EEA Form 990 (2019)
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Form 980 (2019) MONA Foundation 91-1968512 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ } 1
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. [ 2a 4/
b If atleastone 1s reported on line 2a, did the organization file all required federal employmenttax retums?. . . . . . . .« . . . .. 2b | X
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 moredunngtheyear?. . . . . . . . . .« « v = ¢ o . & 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanatoninSchedule Q . . . . . . . « « « o v . 3b
4a At any time dunng the calendar year, dd the orgamization 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 financialaccount)? . . . . . . . .. . 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any tmedunng thetaxyear? . . . . . . . . . .« ¢ . o . . 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... .. .. 5b X
¢ f"Yes"toline 5a or 5b, did the organizationfile Form BBBG-T2 . . . . . . . . . . i i i i i it et e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . ... ... ... ... 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . L Lt e e e e et et e e e e e e e e e e e 6b | X
7  Organizations that may receive deductible contributions under section 170(c). | '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided 0 the PAYOr? . . . . v v i it ittt e e e e e e e e e e e et e e e et e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ¢« v v v v v v v v o 7o | X
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . & & & & i i i it s i e et e e e et e e e e e e e et e e e e e e et e e 7c X
d If"Yes," ndicate the number of Forms 8282 fileddunngtheyear. . . . . . . . . .. . . v ev ... | 7d I A
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 premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . | 79
h It the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization fle a Form1098-C? . . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the — |
sponsoring organization have excess business holdings at any tmedunngtheyear? . . . . . . . . . ¢ ¢t i v v v v o oo 8
9  Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . .t 0 e hn e b e e e e 9a
b Did the sponsoring organmization make a distribution to a donor, donor advisor, or related person? . . . v . o v v f i e v e ... 9b
10  Section 501(c)(7) organizations. Enter |- ¥
a Intiaton fees and capital contributions included onPart Vill,Lline12 . . . . . . . .. . ..ol 10a : .
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of clubfacilities . . . . . .. .. ... 10b 1
n Section 501(c)(12) organizations. Enter
a Grossincome fommembersorshareholders. . . . . . . . . ... Ll Ll e e e e e e e e e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceved fromthem) . . . . . . . . L L oL L e e e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 inlieu of Form 10412 . . . . . .. . .. 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrueddunngtheyear . . . . . . . ... .. uzb | -
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified healthplans in more thanonestate? . . . . . . .. .. ¢t i i it i v v o 13a
Note: See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified heaithplans . . . . ... ... ... .. ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . o i i it it e e e e e e e e e e e 13c .
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . v v v v v v v v 0 o v 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationon Schedule Q . . . . . . . . . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngtheyear? . . . . . . . i i i i it i i s e e et e e e e e e e e e e e 15 X
it "Yes,” see instructions and file Form 4720, Schedule N ‘ |
16 Is the orgamzation an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . ... ... 16 X
If "Yes," complete Form 4720, Schedule O |
EEA Form 990 (2019)
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Part VI I

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . o o v v 0 i v o vt v o ot o o o o v o o v o e as (x

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . ... .. .. 1a 10
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
committee, explain on Schedule O. ‘
b Enter the number of voting members included in line 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 Lt e e e e e i e e e e e e e e e 2 X
3  Dud the orgamzation delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. . .. 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . .. ... 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization's assets? . . ... .. ... 5 X
6 Did the organization have members or stockholders? . . . . . o i i i i e e e e e e e e e e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governiNg DoAY ? . . & . . 4 L L Lttt et e e e e e e e e e e et e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . L i i i i i it e et e e e e e e e e e e e e e 7b X
8  Dud the orgamization contemporaneously document the meetings held or wnitten actrons undertaken dunng
the year by the following
a Thegoverning body? . . . o v i i i i it it et e e e et e e e s e e e e e e s e e s e e e e e e 8a | X
b Each committee with authonity to act onbehalf of the governing bady? . . . . . . . . . i i i i i i i e e e e e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesonSchedule 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? . . . . . . . . . @ i i i i i i i e e e e e e e e e 10a X
b If "Yes," dd the organization have wntten policies and procedures governing the activities of such chapters,
affihates, 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? 1Ma | 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 written conflict of interest policy? /f “No,"gotoline 13 . .« « v v v i i i i i e e e e e e e e e 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 organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswas done . . . . . o . i i i i i it o e ot st o o oo o vt s o s oo s s o nsosnon 12c| X
13 Dud the organization have a written whistleblower policy? . . . . . . 0 i i i it e e e e e e e e e e e e 13| X
14 Did the organization have a wnitten document retention and destruction policy? . . . . . . . . . . L L et e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. . . .. i ittt 15a| X
b Other officers or key empioyees of the organmization . . . . . . . . . . i i i it e e e e e e et e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
withataxable enfity dunng the year? . . . & . . L i i i i i e e e e e e e e e e e e et e e e e e e 16a X
b If "Yes," dd the organization follow a written 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 o such arrangements? . . . o v v i v i i e i e e e e e e e e e e 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 requred 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.

® Own website @ Another's website @ Upon request D Other (explain on Schedule O)

Describe on 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)293-2928, 2039 34th Ave S, Seattle, WA 98144

EEA

Form 990 (2019)




DocuSign Envelope ID. BIDEAAC0-5580-4167-8916-5B91EC6CBOB3

Form 990 (2019) MONA Foundation

91-1968512

Page 7

[Partvil}] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check it Schedule O contains a response or note to any line in this Part Vil

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® List all of the organization's current officers, directars, trustees (whether individuals or arganizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See mstructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organmization and any related organizations

See instructions for the order in which to hst the persons above
[] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee

(€)
@ ® {do not chec:?:::r:han one ® © ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensattion compensation of other
per week from the {rom related compensation
(st any 23 3 - - organization organizations from the
hours for ‘;‘g 2 % k) g_ & g (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 8 g g 8 g % 3 e related organizations
organizations g 5 B % ® g
below . o B
datted ling) ® 8 g
(1) Peter Neuman ________________|__3.00
Board Member X 0 0
() Tammy Wood _ _ _ _______________|__3.00
Board Member X 0 0
(3) Diane Samandi________________| __3.00
Board Member X 0 0
() Duy-Loan Le _ __ ______________|l__3.00
Board Member X 0 0
(5) Sima Mobini __ _ ______________[__3.00
Board Member X 0 0
)AL Javid __________________|__3.00
Director X 0 0
(7) Nikki Meshkin_ _ _ _ ____________| __3.09
Vice President i X X 0 0
() Kim Clark _ _________________|__5.00
Secretary X X 0 0
(9) bavid Woed _ _ _ _______________|__5.00
Treasurer X X 0 0
(10Mahnaz Javid __ ___ ___________[_ 50.00
President X X 100,000 0
(L) DR R
0 o _boo.__
o oo
08 o _l-o-__._
EEA Form 990 (2019)
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l Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
* ® {do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any = organization organizations from the
hours for 23 Z % 3 53 & waiosemsc) | (w-2r1089-MISC) organization and
ours 1o & § & g E‘ a 3 related organizations
related r°_1 gl g 8 8 g S
organizations T B 2 3
(= [v]
below :’,j H o B
dotted fing) "8 &
0 o _leo-o__
| I D
\
0D - _lo___._
08 e _bo___
ae - oo
@O ______ L
@Y b-o____
@ _ o ___l__-._.
@) - _l-__.__
@) . _l___.__
@) o l-o__.__
1b Subtotal . . .. ... .. . e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... ...... >
d Total(addlinestband1¢) . . . . .. . . . ¢ i v v i v v e uooo. [ 100,000 0 0
2  Tota number of indwiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . v ¢ v i i i i i it e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
T L1 Lo {7 - | 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual |
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . .« .. ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8)

Name and business address Description of services

€
Compensation

Tota number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »

v

EEA

Form 990 (2019)
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[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any linemnthisPart VI - . . . o . o . L 0 i i e v v o v e v o v v e s au s O
(A) (8) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

ta Federated campaigns . . ... ... la
Pa b Membershipdues . . ........ 1b
§E ¢ Fundraisingevents . ........ 1c 545,393
‘3::52 d Related organizations . ., . . ... 1d
g P e Government grants (contributions) 10
JE t  All other contributions, gifts, grants,
.‘;32 and similar amounts not included above | 11 1,517,975
gg g Noncash contributions included In
é.‘% bnesta-1t ... ... L1g 1% 422,374
h Total. Addlines1a-1f . .. . ... ¢t v v v v > 2,063,368
Business Code
8 2a
.E g b
K2 c
o e
a t All other program service revenue . . . . . . .
g Total. Addlines2a-2f . .......evourven.. > |
3 Investmentincome (including dividends, interest, and
othersimilaramounts) . . . . . ... 0oLl > 14,110 14,110
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . « v v v v v i i e e e e e e e e e >
(1) Real (u) Personal
6a Grossrenls . ... .. 6a 5,950
b Less rental expenses . . | 6b
¢ Rental income or (loss) 6C 5, 950
d Netrental incomeor(loss) . .. ... ... > 5,950 5,950
7a Gross amount from () Secunties () Other
sales of assets
b Etehg_tgggtlg;/ gmglr'ybass 7a 16,891
g and sales expenses . . [7b 50, 625
E c Ganor(loss) . .... 7c (33, 734)
c d NETGAanOT(I0SS) « « v v v v v v v e e e e e eee e > (33,734) (33,734
_§ 8a Gross income from fundraising
6 events (not including  $ 545,393
of contributions reported on line ‘
1c) SeePartIV,lne 18 . . ... ... ga 32,422
b Less drectexpenses .. ....... 8b 138,928
¢ Netincome or (loss) from fundraisingevents . . ... .. > (106,506) (106, 506)
9a Gross income trom gaming
activiies, SeePart iV, line19 . . . . .. 9a
b Less drectexpenses . ........ 9b
¢ Netincome or (loss) fromgaming actvittes . . . . . . .. >
10a Gross sales of inventory, less
retumsand allowances . . . ... ... 10a 786
b Less:costofgoodssold ........ 10b, 497
¢ Net income or (loss) fromsales of inventory . . . . . ... » 289 289
Business Code
] 11a
B2
3L c
g d Allother revenue - . . . . . .. ... ...
e Total. Addlines 11a-11d . . .« v v v s v v v n v . > |
12 Totalrevenue.Seenstructions . . ... ... ...... > 1,943,477 (27,495 (92,396)
EEA Form 990 (2019)
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| 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 ornotetoany ineinthisPart IX . . . o . . i i i v o i i v i o o o o o s o o o n o o a s s 0
Do not include amounts reported on lines 6b, 7b, () (B) (©) (D)
Total expenses Program service Management and Fundraising
- 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestc organizations
and domestic governments. See Part IV, line 21 ‘.. 112,000 112,000
2 Grants and other assistance to domestic
indviduals. See Part IV,line22 . ...........

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign indwviduals. See Part IV, ines 15and 16 . . . . 923,000 923,000
4 Benefitspadtoorformembers . . .. ... ..... [
§ Compensation of current officers, directors,

trustees, andkeyemployees . . . .. ... .. ... 100,000 33,334 33,333 33,333

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 Othersalariesandwages .. .. ... ..o o0.. 88,459 50, 387 19,882 18,190

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . .. ............
10 Payrolitaxes . . . . . .. . oo v it e e 15,988 7,398 4,198 4,392
11 Fees for services (nonemployees)
a Management . . . . . ¢ . i it i i i e,
b Legal. . . v vt ittt e e e e e e 500 500
C ACCOUNING . & - v v i vttt e e e s e e e s 23,550 23,550
d Lobbying . . . . v v v it e e e e
e Professional fundraising services See Part IV, line 17 ,
f Investmentmanagementfees . . ... ... ... ..
g Other (if hne 11g amount exceeds 10% of line 25, column
(A) amount, listine 11g expenses on Schedule O) . . 88,558 45,359 2,780 40,419
12  Advertising and promotion . . . ... ... .. ... 31,598 2,950 500 28,148
13 Officeexpenses . v v v v v v o v v v o v v e n e 10,089 1,394 3,706 4,989
14 Informationtechnology . .. ... ... ....... 24,960 17,202 754 7,004
15 Royaltles. . . . . . ¢ v v i it e e e e,
16 OCCUPANCY « « v ¢« ¢ v o v o v v e e n o e 26,252 5,529 16,943 3,780
17 Travel . . o i e e e e e e e e e e e e 11,826 207 7,766 3,853
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventons, and meetings . . . . ...
20 IntereSt. . . . . v it i e e e e e e
21 Paymentstoaffbates . . . . ... ... .......
22  Depreciation, depletion, and amortizaton . . . . . . . 359 162 97 100
23 INSUMANCE . & . & vt e e e e e e s e 4,142 4,142
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
. hine 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O )
a Fees, Permits, etc 13,469 10,839 330 2,300
b Site Visits 19,358 19,358
¢ In-Kind Expense 306, 658 205,670 48, 680 52,308
d
e All other expenses 8,021 8,021
25 Total functional expenses. Add lines 1 through 24e. . 1,808,787 1,434,789 175,182 198,816

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here  » O
following SOP 98-2 (ASC958-720) . . . « « .« « . . .

EEA , Form 990 (2019)
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'Part X| Balance Sheet
. Check if Schedule O contains aresponse or notetoany lnemnthisPart X . . . . v v i i i it i v i i o o o o o o o o o o oo us 0
A (8)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . ... ¢ 0 il i e 1,117,064 1 1,090,584
2 Savingsandtemporarycashinvestments . . . ... .......... ..., 21| 2 4,824
3 Pledgesandgrantsreceivable,net . . . . . . L. i h e d e e e e e e 84,000| 3 45,000
4 Accountsrecewvable,net . . . .. .. Ll e e e e e e e e e .. 4 2,046
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined 1
under section 4958(f)(1)), and persons described in section4958(c)(3)(B) . ... . 6
@ 7 Notesandloansrecewable,net . . ... ... ...t 7
g 8 Inventoriesforsaleoruse . . . . ... i v it i ittt e e e e e ... 8
9 Prepaid expenses anddeferredcharges . . . . . . . . .t e i e el e e . 3,088 9 5,001
10a tand, bulldings, and equipment cost or other
basis Complete Part VI of ScheduleD . . ... .. 10a 12,736 N
b Less: accumulated depreciation . . . . . ... ... 10b 12,702 393]| 10c 34
11 Investments - publicly traded secunties . . . . . . . ..o L0 il e e e .., 957,801 | 1 1,398,398
12  Investments - other secunties. SeePartIV,lime11 . . . .. ... ... ..... 50,625] 12
13  Investments - program-related. SeePartiV,lnet1 . . . ... ... ... .... 13
14 Intangbleassets . . & . v v v ittt e e et e e e e e e e e e e e 14
15 Otherassets SeePart|V,line11 . . . .. . . ..ot it 1,473} 15 1,473
16 Total assets. Add ines 1 through 15 (mustequaline33) . . .. .. ... .. .. 2,214,465] 16 2,547,360
17  Accounts payable and accrued eXpenses . . . . . ¢ . 4t v e e v b e e 40 ... 3,661 17 11,846
18 Gramtspayable . . . & . i i i s e e e e e e e e e e e e e e e e e 18
19 DeferredrevBnue . . . . ¢ v v v i i ot v et e ot e e s e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . . i it e 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . ... ... 21
49 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled enbty or family member of any of thesepersons . . . ... ... ... 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . ... ... 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . ... ... 24
25  Other hiabiities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24). Complete Part X
of Schedule D . . . . . v i i e e e e e e e e e e e e 3,301 25 5,773
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . ... ... 6,962| 26 17,619
Organizations that follow FASB ASC 958, check here  » [x]
0 and complete lines 27, 28, 32, and 33.
e 27 Netassetswithoutdonorrestrictions . . . . . . . . . @ . . it ittt 1,515,078 | 27 1,721,863
;—,; 28 Netassetswithdonorrestrictions . . . . . . . ¢ o @ i i v i i i e e e .. 692,425 | 28 807,878
T Organizations that do not follow FASB ASC 958, check here » [
2 and complete lines 29 through 33.
] 29 Capital stock or trustprincipal, orcumentfunds . . . . . . . ... L. oL 29
2 30 Paid-in or capital surplus, or land, building, or equpmentfund . . .. ... ... 30
3 31 Retained earnings, endowment, accumulated income, orother funds . . . .. .. 3
g 32 Totalnetassetsorfundbalances . . ... ... .. ..., 2,207,503 32 2,529,741
33 Total habiities and net assets/fundbalances . . . . .. ... L0000l 2,214,465| 33 2,547,360
EEA Form 990 (2019)
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Part XI Reconciliation of Net Assets
Check If Schedule O contains a response or notetoany linemthisPart XI . . . . . v o 0 v i v i v v v o e o o oo o o o v o o [l

O© O NGO & WN =

-t
o

Total revenue (mustequal Part VIll,column (A),IIn@12) . . o . v ¢ o v v o v o v vt e e s e e e e e n
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . i v v v i i b e vt e e
Revenue less expenses. Subtract hne2 fromline1 . . . .. ... .. ¢ ...t
Net assets or fund balances at beginning of year (must equal Part X, line32,column (A)) ... .....
Net unrealized gains (I0SSES) ONINVESIMENTS &« & & v & o v 4 o 4t e v vt o o s e ot o s s s o o oo
Donated services and use of facilities . . . .« v . it it i e e e e e i e e e e e e e e e,
INVESIMENTEXPENSES  « &« & v v v i bt et ot h e a e e e e e s e e e e e e e e e e
Priorperiod adiustments . . . . . L i i i it ot e e e et e e e e e e e e e et e
Other changes in net assets or fund balances (explainon ScheduleO) . . .. ... ... .. ... ..

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

32,00lUmNn (B)) . . i e e e e e e e e e e e e e e e e e s e e e e ae e e

1,943,477

1,808,787

134,690

2,207,503

187,548

2,529,741

[Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany ineinthisPart X1l . . . . o . . ot i i it v i i e e ot o o o oo s 0

1

b

c

Accounting method used to prepare the Form990. [] Cash @ Accrua [J Other

If the orgamization changed its method of accounbtng from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or revewed by an independent accountant? e

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis (1 Both consolidated and separate basis

Were the organization's financial statements audtted by anindependent accountant? . . .. ... ...

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

X Separate basis [0 consolidated basis [0 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audi, rewiew, or compilation of its financial statements and selection of an independent accountant?

I the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Single Audit Actand OMB Circular A-1337 & . . . & i i i i b it e e s e s e st e e e e e

If "Yes,” did the organization undergo the required audit or audis? If the orgamzation did not undergo the
required audt or audts, explain why on Schedule O and describe any steps taken to undergo such audts

2b | X

2c

3a X

3b

EEA

Form 990 (2019)




DocuSign Envelope ID B1DEAACO0-5580-4167-8916-5B91EC6CB0B3

Public Charity Status and Public Support

OMB No 1545-0047

MONA Foundation

SCHEDULE A 2019
Complete It the organizatlon is a section 501(c)(3) organizatlon or a section 4947(a)(1) nonexempt charitable trust.
(Form 990 or 990-EZ) h £2 Open to Publi
- Department of the Treasury » Attach to Form 990 or Form 990-E2. pen to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer tdentlfication number

91-1968512

[Partl]

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

The orgamzation is not a private foundation because 1t 1s* (For ines 1 through 12, check only one box.)

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

2 [] A schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state-

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 X 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 I1.)

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 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 lli.)

n [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes
of one or more publicly supported organizattons described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ 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.

b [ Type ll. A supporting orgamzation supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported Organizations . . . . . & . o i it i L i e e e e e e e e e e e e e e e |—_—_—]

_ g Provide the following information about the supported organization(s)

() Name of supported organization (ii) EIN (lit) Type of organization (iv) Is \he organization (v) Amount of monetary (vl) Amount of
(descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

(D)

()

Total

ng Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 MONA Foundation 91-1968512 Page 2
.|Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11 If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.”) . .. ... 1,043,932 1,199,313 2,711,619 1,896,574| 2,095,789 8,947,227
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf .......
3 The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . ......
4 Total. Add lines 1 through3 ... .. .. 1,043,932 1,199,313 2,711,619 1,896,574 2,095,789 8,947,227
5 The portion of total contributions by )
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownon line 11, column(f) . ... ... 3,053,279
6 Public support. Subtract line 5 from line 4 5,893,948

Section B. Total Support
Calendar year (or fiscal year beginning in)» | (a) 2015 (b) 2016 (c) 2017 (d)2018 | (e)2019 [ () Total
7 Amounts fromlined. .. ......... 1,043,932 1,199,313 2,711,619 1,896,574 2,095, 789[ 8,947,227
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from
smilarsources . ... ... ....... 1,512 2,76’f 14,475 8,329 14,110 41,193
9 Netincome from unrelated business
activities, whether or not the business
isregularlycarmedon . . . .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets -

(ExplaininPartVL) .. .......... (9,933) (33,734) (43,667)
11 Total support. Add lines 7 through 10. . | 8,944,753
12 Graoss receipts from related activities, etc. (seeinstructions) . . ... ... .. ... .. ... ... 12 I 8,820
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox andstop here . . . . . . . . . . . i . i i it it i e et e e e e, >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)) . . . . ... .. 14 65.89 %
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . ... ... ... ... .... 15 68.16 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ... ....... » X

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... .c..... » [

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
DTQAMIZANON & & o 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 » O
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
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

SUPPOMEd OrGAMIZALION . & v & o i v e et e i et e e e e e e e e e e e e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS o o o o o e e o e ot e i e e e o e e m o e e ot e e e e et s e e e e e e e e » [

EEA Schedule A (Form 950 or 990-E2) 2019
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Schedule A (Form 990 or 980-E2) 2019 MONA Foundation 91-1968512 Page 3
.| Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Tétal

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt pumpose . . . . . . /

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...

6 Total. Add lines 1 through5 . ... ... /

7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b . .......... —/
8 Public support. (Subtract line 7¢ from / -
iNeB) « o v v v i i e i i e y
Section B. Total Support
Calendar year (or fiscal year beginning in)» | (a) 2015 (b) 2046 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 ...........

10a Gross income from interest, dividends,
payments recetved on secunties loans, rents,
royalties, and income from similar sources . . /|
b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 ... ...
c Addlnes10aand10b ... ....... /
11 Net income from unrelated business /
activities not included in line 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
(ExplaininPart VL) . . ... ...
13 Total support. (Add lines 9, 10c,

and12) . ... ..o oo u i
14 First five years. If the Form 990 1s for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbgXandstophere . . . . . . ... ... ... ... uuiu it te e » (1
Section C. Computation 6t Public Support Percentage
15 Public support perce?ége for 2019 (line 8, column (f), divided by line 13, column (f)) ... ... ... 15 %
16 Public support percefitage from 2018 Schedule A, Parttll,lne15 . .. . ... ... ... .. .. .. 16 %
Section D. Computdtion of Investment Income Percentage
17 Investment incosfie percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 Y%
18 Investment incbme percentage from 2018 Schedule A, Partlll, line17. . . . .. .. ... ... .. .. 18 %

19a 33 1/3% support tests - 2019. if the orgamization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line
17 is not rpfore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []
b 33 1/3%/support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 184s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » []

EEA/ Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 930-E2) 2019 MONA Foundation 91-1968512 Page 4
[PartIlV| Supporting Organizations )

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

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

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

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported ‘
organization was described in section 509(a)(1) or (2). 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer 3 |
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If ] |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organmizations. 4b
¢ 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. 4c
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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iit) the authority under the organization’s organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). S5a

b Type l or Type Il only. Was any added or substituted supported organization part of a class aiready \ |
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or

benefit one or mare of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
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 L
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? -
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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 4346 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

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

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 |ll non-functionally integrated

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

EEA Schedule A (Form 990 or 990-E2) 2019
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|PartIV] Supporting Organizations (continued)

Yes| No

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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described n (a) or (b) abave? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes 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 remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed 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. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the j
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax |
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i1} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Illl 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 Activites Test. Complete line 2 below
b [J The organization 1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Actvities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's actiwvities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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. 3b

EEA Schedule A (Form 990 or 990-E2) 2019
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[PartV [ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N H|W(N|=

Do |d{WIN

Portion of operating expenses paid or incurred for production or

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

(<2}

7

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract Iine 2 from line 1d.

(2]

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

see instructions).

5

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

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

DN ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NiH(WIN|=

DN |&IW|IN| =

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

emergency temporary reduction (see instructions).

7 [0 Check here if the current year 1s the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

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

" Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DN | [d|W

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

(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

(ii) (ifi)
Section E - Distribution Allocations (see instructions) Excess Di(si.)tribulions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part V). See
instructions.
| 3 Excess distributions carryover. if any, to 2019
| a From2014 . .......
| b From2015 ........
{ ¢ From2016 ........
d From2017 ........
e From2018 ........
| f Total of ines 3a through e
__ g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions) ]
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from

Section D, line 7: %

Applied to underdistributions of prior years

a
b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if
any. Subtract ines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract ines 3h
and 4b from Iine 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

00 ion

Excess from 2019

EEA

Schedule A (Form 890 or 990-E2) 2019
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" Schedule A (Form 980 or 890-EZ) 2019 »  MONA Foundation 91-1968512 Page 8
| Part'VI'] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
. i1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, 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.)

01. Other income (Part II, line 10 or Part III, line 12)

Other income is realized losses on stock disposals.

EEA Schedule A (Farm 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No 16450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department 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 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .............
2  Aggregate value of contributions to (dunng year) . . . . .
3  Aggregate value of grants from (dunngyear) . ... ..
4 Aggregatevalue atendofyear . . ... ... .....
5  Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . .. . ... ... .. I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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
conferring impermissible private benefit? . . . . . . . L . o L o e e e e e e e e e e e e e e e e e e e e e e s s sa s [Jves []No

[Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part iV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply)
[:| Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . i it e ettt e e e s e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L Lt t e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . .. ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . o o o v it v i ittt e e e e 2d
3  Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wnitten policy regarding the periodic mortoring, inspection, handling of

violations, and enforcement of the conservation easements itholdS? .+« v o o v v v v v v e e e e e e e e e e e (] Yes [ nNo
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements dunng the year

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

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

and ection 170(N)(A)BYIN?  « v v v v v e et e e e e e e e e e e e e e e e e e e e e [ ves [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization's financial statements that descnbes the
organization's accounting for conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIii the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

() Revenue included onForm 990, Part VIILINE T . . & . ot i i i i i i e et et et e e e e >3
(i) Assetsincluded inForm 990, Part X . . . . . . . i i i i i e e e e et e e e e e e e > $

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenueincluded on Form 990, Part VIILIne 1 . . . o i v v v i i e e e e e e et e e e e e e e > $
b Assetsincludedin FOrm 990, Pamt X . . . v i v v v v h e e e e e e e e e e e e se e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2019

EEA
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Schedule D (Form 930) 2019 MONA Foundation

91-1968512

Page 2

[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

- 3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply)
a D Public exhibition

b [ Scholarly research

d O Loanor exchange programs
e D Other

c D Preservation for future generations
4  Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than to be maintained as part of the organizaton'scollection?. . . . . . . . . ... ..

D Yes D No

l PartIV| Escrow and Custodial Arrangements.

Camplete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . L i i i i i e et e e e e e e e et e e et e e e et e e e e D Yes []No
b If"Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . . . . L L. L e e e et e e e e e e 1c
d Addtionsdunngtheyear . . . . v ¢ v i i i i e e e e e e e e e e e e e s 1d
e Distrbutions duringtheyear . . . . . @ i i i il e e s e e e e e e e e e e e ie
f Endingbalance . . .. . .o i i i it ittt it e s e e e e e e e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? . . . . . . . .. (ves [1No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . . . . . ... ... ... O

Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

|PartVI

(a) Current year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance ... ... 371,359 332,274 317,045 370,590 428,245
Contrbutions . . . .. .. ... ... 219,135 51, 441 3,600 31,500 72,800
¢ Net investment earnings, gains, and
I0SSES « & 4 it e i e e e e e e e (22,574) (12, 356) 40, 988 2,930 (356)
d Grants orscholarshps . . ... ...
e Other expenditures for facilities and
Programs . v v s s 4 e 0 s s e e b . 29,359 87,975 130,099
f Administratve expenses . ... . ..
g Endofyearbalance ......... 567,920 371,359 332,274 317,045 370,590
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 25.20 %
b Permanentendowment » 69.00 %
¢ Term endowment » 5.80 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organmizations . . . & ¢ v v i v it h 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 3a(i) X
(i) Related organizations . . . . & ot v ot i i it e e e e e e e e s e s e s e e e e Ja(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requiredonSchedule R?. . . . . . . . . .. .. o v v v b 3b
Descnibe in Part Xl the intended uses of the orgamzation'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
fa Land . ... .. e e e
b Buldngs ..........000c00.0..
¢ Leasehold mprovements . .........
d Equpment ... .............. 12,736 12,702 34
e Other . . o v v v v v e v o v oo e o oo as
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lme 1Qc.) . . . . . . . . . . ... > 34

EEA

Schedute D (Form 990) 2019
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Schedule D (Form 930) 2019 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) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialderivatives . . . .« v v ¢ v ¢t o v v ot o b v et e e e e
(2) Closely-heldequityinterests . . . . . v ¢ v v v v v v v v e e e e e
(3) Other
(A)
(8)
(©)
(D)
€)
(F)
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12.). . . . . . > |
jPart Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(W)
(2
3
@)
(5
(6)
()]
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 13.). . . . . . > |
iPart IX Other Assets.
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
(1Paintings and Framing for Office 1,473
(2
(3)
(G)]
(5)
(6)
™
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15 ). . . v . v v v v v i v i v v v et v e e o a o »> 1,473
| Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value | .

(1) Federal income taxes w

(25ales Tax Payable 71|

(35hopify Gift Card 100 |

(4Ppayroll Liabilities 5,602

C)

(6)

()

8

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne25). » 5,773
2. Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIII. . . . . . N

EEA Schedute D (Form 990) 2019
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Schedule D (Form 990) 2019 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, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . ... ... .. ... ... 1 2,382,649
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12.

a Netunrealized gains (losses)oninvestments. . . . . . . . . o vt v v et .. 2a 187,548

b Donated servicesanduseoffacilittes . . . . . . . . . .. .. 0.l 2b 61,575

¢ Recovenesofprioryeargrants . . . . . . . . .t i ittt e e 2c

d Other(DescribeinPart XIIL) . . . v v i v it i i i e et et e e e e 2d 50,624

e Addlines2athrough2d . .. ... ... ... ittt ineenenenan e e et e e e e 2e 299,747
3 Subtractline2efromilinel . . . . . . i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e 3 2,082,902
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,line7b . . ... ... 4a

b Other (DescrbenPartXlll) . . ... ...ttt i nn.. 4b (139,425)

C Addlinesdaanddb . . . . . . i i it e e e e e e e e e e e e e e e et e e e 4c (139, 425)
5 Total revenue Add lines 3 and 4¢. (This mustequal Form990, Partl, lne 12). . . . . . . . . . v v v o v .. 5 1,943,477

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

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . L L. d e e i e e 1 2,009,787
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilities . . . . . ... ... ... .. ... 2a 61,575

b Prioryearadiustments . . . . . . .. .. it e e e e 2b

C Otherlosses . ¢ v v v v vttt v ot s o s o o ot o st e aa e e 2c

d Other (DescribeinPart XHL) . . . v v v v v v v v e e e e e et et e oo v v 2d 139,425

e Addlnes2athrough2d . ... .. ... ..ttt i tnenennn e e et e e e e e 2e 201,000
3 Subtractine2efromline? . . . . . ... ... ... e e e e e e 3 1,808,787
4  Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlil,line7b . . . . ... .. 4a

b Other(DescribeinPart XI) . . . . . . 0 i i i i i i i it e e et eeen 4b

C Addlinesdaanddb . . . . . . . i . i i i it it et e et e e e e et e e e e e 4c

5 Total expenses Add lines 3 and 4¢c. (This mustequal Form 990, Partl,lne 18.). . . . . . . . . . .« o« .. 5 1,808,787
[Part Xill | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.
0l1. Endowment funds intended uses (Part V, line 4)

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

keep intact the Principal of the funds we receive for Endowment, and use the earned interest for

support of education globally at any time we make such a decision. At this time, it is also the

decision of the Board to leave the earned interest also intact and keep with principal until we grow

our Endowment to our goal size of $5M.

EEA Schedule D (Form 990) 2019
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Schedule D (Form 930) 2019 MONA Foundation 91-1968512 Page 5
|Part XIll [ Supplemental Information (continued)

02. Other revenues not included on Form 990 (Part XI, line 2d)

Donated Professional Services $61,575

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

Fundraising Expenses ($138,928)

COGS on Inventory ($497)

Total Expenses Included in Part VIII, Line 12 ($139,425)

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

Fundraising Expenses $138, 928

COGS on Inventory $497

Total Expenses Not Included in Part IX, Line 25 $139,425

EEA - Schedute D (Form 990) 2019
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HED P : . 0 -0047
f‘F%rm 9";:)')5 F Statement of Activities Outside the United States MB No 1545
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 201 9
Department of the Traasury » 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 LEmployer Identlfication number
MONA Foundation 1-1968512

 Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 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 criteria used to
award the grants Or @sSiStANCe? . . & i i i i Lttt e e e e e e e e e e e e et e e e e et e e e &l Yes [:l No

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

3 Activities per Region (The following Part |, ine 3 table can be duplicated if addtional space s needed )

(a) Region (b) Number {c) Number of (d) Actvities conducted in the (e) If activity listed in (d) 1s (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, descnibe specific type of and investments
independent investments, grants to recipients sarvice(s) in the region in the region
contractors located in the reglon)
in the region

(1)South Asia Program services RWeb Development 6,958

2

(&)

| @)

{5

{6)

)

8

©

(10)

(1)

(12)

(13)

(14

(15

(16)

an
3a Sublotal .......... i 6,958
b  Total from continuation
sheetstoPart!l . . .. ...
¢ Totals (add lines 3a and 3b) 6,958
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
EEA
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Schedule F (Form 990) 2019 MONA Foundation

[PartIV]  Foreign Forms

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 926) . . . v « v i v v i i i e e e e e e e e e e e e e e e,

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

U.S Owner (see Instructions for Forms 3520 and 3520-A; don't file withForm399Q) . . . . . . . . . ...

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrm 5471) . . . v v v v v v v i v e vt et v v oo e

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

Fund (see Instructions for FOrm 8621) . . . . ¢ i i i i i i i e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamization may be required to hle Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) . . . . . ¢ & v v v v i i i i v i et e e

Dud the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, dontfilewith Form 990) . . . . . .« « . i i i i i i et e s e o e n e a o

91-1968512 Page 4
...... O Yes & No
...... [:] Yes E No
...... [0 Yes & No
...... O Yes K No
...... 0 ves & No
...... O Yes [ No

EEA

Schedule F (Form 990) 2019
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LUV F \FUlIN J3V) &V 1Y FIVAYA EUUIILAL LU 91—1968512 Page 5
PartV_ | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Aiso complete this part 16 provide any additional
information. See instructions.

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

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

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

their intended purposes

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

Fair Market Value

EEA Schedute F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 980 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 201 9
organization entered more than $15,000 on Form 990-EZ, line 6a. .

*  Depaniment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.lrs.gov/Form990 for Instructions and the latest Information. Inspection
Name of the organization Employer identification number
MONA Foundation 91-1968512

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

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

a [ Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events

d D In-person solicitations
2a Dud the organization have a written or oral agreement with any indvidual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connectton with professional fundraising services? O Yes [] No
b If "Yes," histthe 10 highest pard indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

X {v) Amount pad to :
(I) Name and address of individual (1) Did fundraiser have (iv) Gross receipts (or retained by) (vl) Amount paid to

(1) Activity custody or control of (or retained by)
or entity {fundraiser) contributions? from activity fundraésotler(lll;ted In organization

Yes No

3 Listall states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019
EEA
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Schedule G (Form 990 or 930-EZ) 2019

MONA Foundation

91-1968512

Page &

| Part I ]

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 8b. List events with

(a) Event #1 (b) Event #2 (c¢) Other events (d) Total events
Seattle San Diego 9 (add col (a) through
col ()
(event type) (event type) (total number)
Q
32
§ 1 Grossreceipts . . . ... ... 265,558 70,027 242,229 577,814
4
2 Less Contributions . ... .. 258,730 66,527 220,136 545,393
3 Gross income (line 1 minus
ine2) .......cuv... 6,828 3,500 22,093 32,421
4 Cashprizes ..........
5 Noncashprzes ........ 2,000 3,500 20,381 25,881
§ 6 Rentfacilitycosts . . .. . ... 2,344 21,260 7,461 31,065
&
,_,% 7 Foodandbeverages ... ... 4,828 1,712 6,540
13}
o
5| 8 Entetanment .........
9 Otherdirectexpenses . . ... 21,871 15,015 38,556 75,442
10 Direct expense summary. Add ines 4 through 9 incolumn(d) . . . . ¢« . v o v v o o v v o v a0 v 0 o v > 138,928
11 Netincome summary Subtract ine 10 fromline3,column(d) . . . ¢ @ v v v i v o o v ot v 0 o o o s » (106,507)
Part-lll Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (€) Other gaming co! (a) through col (c))
5
(v
1 Grossrevenue . . . . . . . ..
wi 2 Cashprizes ..........
:
gl 3 Noncashprizes ........
w
©
© | 4 Rentfacilitycosts .......
(=]
5 Otherdrrectexpenses . . . . .
L Yes % | [] Yes %| ] Yes % !
6 Volunteerfabor . ....... [J No 0 Ne ] Ne
7 Direct expense summary Add lines2throughSincolumn(d) . . . . . ¢ ¢ o v i i i it vt e v v v >
8 Net gaming income summary Subtractine 7 fomlinet,column(d) . . . . . o v v v v v v e v v o v o o >
9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . .. ... ... ... ..... [0 Yes [:l No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . ... ... .. O Yes J No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-E2) 2019
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SCHEDULE M
~ (Form 990)

Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

Department of the Treasury

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

OMB No 1545-0047

2019

Open t6 Public
Inspection

Name of the organization

Employer identification number

MONA Foundation 91-1968512
[Part] | Types of Property
a b © d
Chfac)k if | Number of ct()n)trlbutlons or l;lg‘rg:;‘sé\ f:;?%g'g: Method og d)etermmlng
applicable items contributed Form 930, Part ViIl, line 1g noncash contribution amounts
1 Art-Worksofart . .........
2  Art-Hstorical treasures . . . . ..
3 Art-Fractonalinterests . ... ..
4  Books and publications . . ... ..
5 Clothing and household
goodS . . v v s e e e e e e e
6 Carsandothervehicles . .....
7 Boatsandplanes ..........
8 Intellectualproperty . ........
9  Secunties - Publiclytraded . . . . . .
10  Secunties - Closely held stock . . . .
11 Secunties - Partnership, LLC,
ortrustinterests . ... ......
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . ... 000
14  Qualified conservation
contribution-Other . . .. ... ..
15 Realestate - Residental . ... ..
16  Real estate - Commercial . ... ..
17 Realestate-Other . ... .....
18 Collectbles . ... .........
19 Foodinventory ... ........
20 Drugs and medical supples . . . . .
21 Taxdermy . ... .. .00 e
22 Historcalartifacts . .. ... ...
23 Scientfic specimens .. ... ...
24  Archeological artifacts . . . . . ..
25 Other » (Google Ads ) X 1 108,989 |FMV
26 Other» (Auction Items ) X 5 25,881 |FMV
27 Other» (Software Licens ) X 400 130,065 [FMV
28 Other » (Unreimbursed Bu ) X 1 157,439 |FMV
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 . . . .. . ... .. ... 29
Yes | No
30a During the year, dd the organization receive by contribution any property reported in Part i, lines 1 through
28, that it must hold for at least three years from the date of the imitial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding penod? . . . . . v v ot i ittt e e e e e e e e e e e s 30a X
b If "Yes," describe the arrangementin Part Il.
31 Does the organzation have a gift acceptance policy that requires the review of any nonstandard
COMIBUNIONS? & 4 i i i i i i i et ettt et e e e e et e e e s et e e e et e e e 31 X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? & 4 v i i it i i e i e e et e e s e e s o s b e s s et e e e e e e e 32a X
b If "Yes," describe in Part il
33 |If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part [I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

EEA
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. M -
(s;fr:igouofggm Supplemental Information to Form 990 or 990-EZ SR el
Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. ——
Department of the Treasury f » Attach to Form 990 or 990-EZ. fw
. Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Namae of the organization Employer Identification number
MONA Foundation 91-1968512

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

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

02. Asset material diversion (Part VI, line 5)

There was cybertheft of 9 BTC in our holdings.

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

990 will be reviewed and discussed by the Board of Directors.

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

Discussed during regular board meetings and calls where appropraiate.

05. CEO, executive director, top management comp (Part VI, line 15a)

Current compensation of the key people is well below the compensation data published by

GuideStar. The Board reviews the CEO performance on a bi-annually basis and has a full

consultation on performance and changes to the compensation before making any changes.

.

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

Documents are made available upon request

07. Part III, response or note to any other line in Part III

Form 990, Part III, Line 4B, Program Services: CONTINUED FROM PART III...In 2019, 191

young women trained in literacy, health & hygiene, environmental education, personal &

community development, income generation, and vocational skills. 26 teachers trained.

1,146 parents and family members were shown the importance of educating women. 9,550

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2019)
EEA
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number
* MONA Foundation 91-1968512

community members directly impacted from service projects. Form 990, Part III, Line 4D,

Other Program Services: Direct gift of educational necessities to enhance student

academic achievement in various school around the world.

Expenses: $956,693 including Grants of $585,096 and Revenue of $0.

EEA Schedule O (Form 990 or 930-EZ) (2019)



