DocuSign Envelope ID 1A475022-D191

Form 990

-4D4E-9C2B-246BD49ACAA1

29493159

Return of Organization Exempt From Income Tax

11908 9

OMB No 1545-0047

2018

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

For the 2018 calendar year, or tax year beginning

, 2018, and ending _

Check if applicable

Address change

Name change

lnibal return

218 Main Street

404

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

(425) 743-4550

Final return/terminated

Amended return

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

Gross receipts

$ 1,906,987

OOO0OO00

Application pending

F Name and address of principal officer

Same as C above

Mahnaz Javid

501(c)(3)

Tax-exempt status

L] so1e)¢

~
L] ssa7aytor (1 ser 0 7

} < {insert no ) If "No.” attach a |

-

Website »

www.monafoundation.org

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

Ist {see nstructions)

H{c) Group exemption number P

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

I L Yearof formaton 1999

| M State of legal domicile

WA

iRartll]  Summary

\

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

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

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

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

abroad.

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

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

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

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

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

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

government scholarshaps.

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

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

Yes No

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

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

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

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

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

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

“Yes," complete Schedule D, Part | . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . . . . . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

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

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

custodian for amounts not histed in Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes,“ complete Schedule D, Part1V . . . . . . .« . i i e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . . . .. . ...

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

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

complete Schedule D, Part VI . . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VIl . . . . . . . . .. .. ... ... .... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule O, Part VIl . . . . . . . . . . ... o oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, PartIX . . . . . . . . o i i i i i i it e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XIand XII . . . . .« c o i i i it e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "“No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule £. . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . .. . ... ... ... 14b| X
15  Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Partslland IV . . . . . . . . . . . ... ... . 000 15 | X
16  Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllfand IV . . . . . . . . ... ... ... ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. . .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes,”" complete Schedule G, Partil. . . . . . . . . .« v i i i i v i i e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ne 9a?
If "Yes," complete Schedule G, Part lll. . . . . . . . v i i i e e e e e e e e e e e e e e e 19 X
20 a Did the orgarization operate one or more hospital facilities? /f “Yes,“ complete Schedule H . . . . . . . ... ... ... ... 20a X
b If “Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to thisretum?. . . . . . . . . . ... .. 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland !l . . . . . . . . . .. . .. .. 21 | X

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

Yes No

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

through 24d and complete Schedule K If “No,"gotolne25a . . . . . . . . . . o i i i i i i it e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . .. .. .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L Lt e e e e e e e e e e e e e e e e e e e e 24c
d Did the orgamzation act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? . . . . . ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501{(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . .. .. ... ... ... 25a X

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

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

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

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o e e e e e e e e 28b X
¢ An enbtty of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV . . . . . . ... .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . . . . . . . . . .. 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,"complete Schedule M . . . . . . . L . L L L e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . v it i i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate trom the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part! . . . . . . . . . . . . i o v 33 X
34  Was the orgamization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Il Ili,
OrlV,and Part V, IINE T . . v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b}(13)? . . . . . . . . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)}{(13)? If "Yes," complete Schedule R, PartV, lne2 . . . . . ... . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes," complete Schedule R, Part V, lne2 . . . . . . . . . . i i i i e e e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV.. . . .. ... .. ... .... o]
Yes'| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . .. ... .. ... 1a : g
b Enter the number of Form W-2G included in ine 1a Enter -0- if not apphcable . . . . .. ... .. ... 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I
reportable gaming (gambling) winnings to prize winNers? . . . . . . . i . v o e 4 e e e e e e e e e e e e e e e e e s 1c X

EEA Form 990 (2018)
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Form 990 (2018) MONA Foundation 91-1968512 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Epter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . . .. ... ... ...
b If"Yes," has it filed a Form 990-T for this year? If "No“ to line 3b, provide an explanation in Schedule O |
4a At any hme dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial accounty? . . . . . . ..
b If "*Yes," enter the name of the foreign country  » ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ihy 7
5a _Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . ... ... bea e e 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes"to ine 5a or 5b, dd the orgamization file Form 8886-T? . . . . . . . . ¢ ¢ v i i i i e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . ... ... .o 6a | X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or ’
gifts were nottax deductible? . . . . . . .. oL Lo oo ool R T T A AR
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was )
required to file Form 82827 . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes indicate the number of Forms 8282 filed dunng the year . . . . » o o v v v v v e v | 7d | IR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> . . . . . . ... 7e X
t Did the organization, dunng the year, pay premums, directly or indrrectly, on a personal benefit contract? . . . . . . ... ... 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file ‘Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organtzation file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timedunng theyear? . . . .. ... ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . ... ... Lol
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? . . . . ... .. L. L.
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inclided onPart Vill,ine12 . . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c){(12) organizations. Enter
a Grossincome fommembers or shareholders . . . . . . . ..o o Lo o dn e e e 11a
b Gross income from other sources (Do'not net amounts due or paid to other sources
againstamounts due or received fromthem) . . . . . . . ..o L e ool n oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . ... ... ’ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a s the organization licensed to i1ssue qualified health plans in more than ONE'SEAte? . . . i e e e e e e e e e e e e
Note. See the instructtons for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamization is icensed to issue qualified healthplans . . . . .. ... ... . ..... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . L L L e e e e e e e 13c
14a D the organization receive any payments for indoor tanming services dunng the tax year? . . . . . ... .. .o
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year . . . . . .. T 15 X
It "Yes," see instructions and file Form 4720, Schedule N ' S A
16 Is the organization an educational insttution subject to the section 4968 excise tax on net investment income? ... ... ... 16 X
If "Yes," complete Form 4720, Schedule O | R
EEA Form 990 (2018)
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Form 990 (2018) MONA Foundation 91-1968512 Page 6
Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”
* response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions
. Check if Schedule O contains a response or noteto any lneinthisPart VI . . . . . . . . . . . . @ e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. 1a 9 |
If there are matenal differences in voting nghts among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar i
committee, explain in Schedule O |
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. .. ... 1b 9 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L. L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L Lol L L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Yo7 2 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng 1
the year by the following ‘
a Thegoverningbody? . . . . . o i it i e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governng body? . . . . . . . . . . ... Lo oo oL 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . . .o oo oL o oL 10a X
b ' If "Yes," did the organization have written policies and procedures governing the activties of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .Jma | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 | |
12a Did the organization have a wntten conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . . .. o oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . | 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . . . . o o v v i i i i i i e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistieblower policy? . . . . . . L L L L L e e e e e 13 | X
14  Did the organization have a written document retention and destruction pohey? . . . . . . . oL oo Lo e L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEQ, Executive Director, or top managementofficial . . . . . . . .. . .. .o oo oo 15a X
b Other officers or key employees of the orgamization . . . . . . . . . . . . Lo e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . . . . .« .t i i i e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . . . . ..o e s e e e e e e 16b

Section C. Disclosure

17
18

19

20

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

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

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

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

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

financial statements available to the public dunng the tax year

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

EEA

Form 990 (2018)
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Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

“Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VI

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

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former drrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
E] Check this box If neither the organization nor any related organization compensated any curent officer, director, or trustee

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

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

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

s § 85

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

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

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

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

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

415,183

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

e

S
x ‘*@gfm By T

A

adsrrpl i

% LI

2 ~;""u_~}:~ oy

Ao 527
A

b5

X m? ;%

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

AL
’.:&W%”*‘g

4, W

3

Cont-ibutions, Gifts, Grants
and Dther Similar Amounts

7=

>

Eead
Business Code Sz £

2a

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

Program Service Revenue

a -~ 0o a O O

6a Grossrents . ......

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

Sin s
.»l;mi_?;gm;f%
mj;ﬁgﬁé ety
5

2 f
e
PgE e

b
o

(1]

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

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

Other Revenue

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

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

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

o o
R
B gk AR

11a
b

[~

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

. e Total. Addlnes 11a-11d  + « o v v oo e e e P g e e S
. 12 Total revenue. See INSTUCONS .« .« . o v o v o o u . . P 1,849,789 (2,452) q (38, 348)
EEA . Form 990 (2018)
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Form 990 (2018) MONA Foundation 91-1968512 Page 10
[Part IX [ Statement of Functional Expenses .
Section 501(c)(3)-and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A) .
Check if Schedule O contains a response or note to any ineinthisPart IX . . . ... .. P I:]
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) . D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. expenses eneral expenses
1 Grants and other assistance to domestic organizations .
and domestc governments See Part IV, line 21 106,000 106,000
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . ... ........ v
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals See Part IV, lines 15and 16 . . . . . . . 615,435 615,435
4 Beneftspadtoorformembers . . . . ... ... .. : )
5 Compensation of curmrent officers, directors,
trustees, and key employees . . . . . . .. .. ... 75,000 24,932
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and ,
persons described In section 4958(c)(3)(B) . . . . ..
7 Othersalanesandwages . .. ... ........ 107,916 70,492 9,063 28,361
8 Pension plan accruals and contributions (]nE:Iude
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits* . . . . . .. .. .. .
10 Pa)/roll taXES & v v v v e e e e e e e e e e 16,022 8,451 3,024 4,547
11 Fees for services (“non-employees) 3
a Management . . . . ... ... 0oL,
b Legal......... B I I
cAccoqnhng..................._... 37,635 37,635
d Lobbying. .. ... ... ... . ..
e Professional fundraising services See Part IV, line 17 . R LW
f Investmentmanagementfees . . . ... ... . ...
g Other (if ine 11g amount exceeds 10% of line 25, column R
(A) amount, list ine 11g expenses on Schedule O ) 80,835 43,935 36,900
12 Advertisingand promotion . . . . .. ... ... 10,528 10,528
13 Officeexpenses . . .. . . .. ... 18,068 645 4,527 12,896
14 Informationtechnology . . . . . ... ... .. ... 59,065 30,104 2,337 26,624
15 Royalles. . .................. e
16 Occupancy . . . . . v v v i i it e e e 10,838 5,548 2,196 3,094
A7 ° Travel . . oL Lo 18,837 3,877 12,645 2,315
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings. . . . . . ..
20 Interest. . . . . .. oo e e
21 Paymentstoaffbates . . . . . . ... 00
22  Depreciation, depletion, and amortizaton . . . . . .. 359 147 68 144
23 InSuUranCe . . . . .. e e e e e e e e e e e
24 Other expenses ltermze expenses not covered
above {List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, hist line 24e expenses on Schedule O }
a Fees, Permits, etc 16,840
b Site Visits 8,734
¢ In-Kind Expense 60,227 1,953 76,302
d Misc. Expenses 5,000 6,745
e All other expenses B .
25 - Total functional expenses. Add ines 1 through 24e 1,335,690 995,367 106,935 233,388
26  Joint costs. Complete this ine only if the A

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

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

EEA

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

EEA

Form 990 (2018)






