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Form 990

DocuSign Envelope ID FDB064F5-26BD-4DB3-B95E-41C3CE39E249

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

 OMB No 15450047

2016

5 > Do not enter sacial security numbers on this form as it may be made public. Open to Public i
Oepanment of the Treasury . .
Intsmal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection |
For the 2G16 calendar year, or tax year beginning , 2016, and ending , 20

Check If applicable

C Name of organization MONA Foundation

Address change

Doing business as

91

D Employer identification no
-1968512

Name change

lribal return

Number and street {(or PQ box sf mail 1s not delivered to street address)
218 Main Street

Room/sutte
404

E Telephone number

(425) 743-4550

Fina) return/ternunated

Amendaed retum

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

1,297,892

G Gross receipts$

OOOo0Oae | »

Application pending

f Name and address of pnncipal officar Mahnaz Javid

Same as C above

]

| Tax-exempt status

501(cK3) [] 501(c) ( ) d (nsertno) [_—_] 4947(a)(1) or

D 527

Website P

www.monafoundation.org

H{c) Group exemption number

H(a) 1s thrs a group retum for subordinates? D Yes No
H(b) Are all subordinates ncluded? D Yes D No

{f "No," attach a list (see instructions)

»

K Form of arganization

Corporatron D Trust D Association D Qther P

I L Year of formaton. 1899

} M _ State of legal domiciie

WA

SCANNED SEP 1 8 2017

(Partll| Summary
1 Bnefly descnbe the organization's mission or most significant activities. To support grassroots education, to raise the
2 status of women and girls in the U.S. and abroad.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part V!, ine 1a) - « « - - = - « ¢« - . oo oo oL 3 12
@ 4 Number of independent voting members of the governing body (Part V1, ine1b) - . . « + - . . o o v v 0 o 4 12
:'-E 5 Total number of ndividuals employed in calendar year 2016 (PartV,Iine 2a) - -+ « « - =+ ¢ « v« o o v 5 4
b 6 Total number of volunteers (estimate fnecessary) - « = « - « = = -« ¢  h ot L h i s L e e 6 3
< 7a Total unrelated busimess revenue from Part VIIl, column (C), ne 12+ « « « « ¢ v o v v v a v v v w i 0o n 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34  « - - <+ =« <« v 0 v e i e e v e s 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil Ine 1h)  « « « « « v o o e v v v v v v v a v i e 1,043,932 1,199,311
E 9 Program service revenue (Part VIll, line2g) - - - - « - « - a0 v s a e i n e e i 0
@ {10 Investmentincome (Part VI, column (A), nes 3,4, and 7d) « « « « « + o o o0 e 0o o a 1,512 2,767
§ 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11€) - « « « = « « « « + o 19,525 23,484
12 Total revenue - add hnes 8 through 11 (must equal Part VIIl, column (A), line12) - . . . . . . 1,064,969 1,225,562
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - - - -« .« < . . ... 913,819 744,065
14 Benefits pad to or for members (Part IX, column (A),lned) - . . - - . oo oo 0
@ 15 Salanes, other compensation, employee benefits (Part X column:(Ajnlines 5=10) |- - - . - . 109,744 181,383
@ |16a Professional fundraising fees (Part X, column (A)} lin 1%\Ebt“ K;:U eyl 0
§ b Total fundraising expenses (Part IX, column (D), i 5) » 149 987 ? §@§ N | NN § 1
& |17 Other expenses (Part IX, column (A), lines 11a-11d51if-285 P §- & 2017- - ol 283,794 324,978
18 Total expenses Add lines 13-17 (must equal Part r)'(j column (A), lne25) . . 0z . . ... 1,307,357 1,250,426
19 Revenue less expenses. Subtract ine 18 from line 12 ;= ;=3 N.- R {242,388 {24 ,864)
‘5§ R  fhamam Beglinning of Cumrent Year End of Year
§§ 20 Totalassets(Part X, lin@16) « « - - < « v ¢ o v o v v v it e e e e 1,959,059 1,943,573
2T 121 Total habilties (Part X, MNE26)  + « + =+ + w0 s v e e e e e e e e e e 0
§§ 22 Net assets or fund balances Subtract ne 21 fromliN@20 - « « « =« « v o v v o v vt b 1,959,059 1,943,573
[Partli| Signature Block
Under penalbes of penury | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it1s
true, correct, and comm%mreparer {other than officer} 1s based on ail information of which preparer has any knowledge
LL 8/31/2017 | 7:43 AM PDT
Sign } Ll Sl Date
Here } David wood Treasurer
Type or pnnt name and titte
Pnnt/Type preparer's name Propuls é)i‘g 1/2017 | 8:04Cpm F{BT if | PTIN
Paid Shareef D Abduhr-Rahmaan, CPA W M’Mwm seff-employed | P01911167
Preparer Femsname » 301 Commons L_3npqqn7;a&£6422 Frms EN P 94-3089631
Use Only | pims aadress ® 1200 12th Ave S, Suite 1101, Seattle, WA 98144 Phoneno  206-682-6704

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

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

e U%\Q
\\



DocuSign Envelope ID FDB064F5-26BD-4DB3-B95E-41C3CE39E249

Form 990 (2016) MONA Foundation 91-1968512 Page 2
[Partlit | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanyline inthis Part lll -« « = o ¢ v o 0 0 v e e e v v i i v i v m om0 o o D

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

2 D the organization undertake any significant program services dunng the year which were not isted on the
Pror FOrM 990 0T 990-EZ? « « + « + & & = s & & s =+t s s s s s s s o v o mnnonnonnnneenan v Yes KINo
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? « o = » v = « s « o c e st e e e et ae e e nn e et s f e e e e e e e ---DYes ENO
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomphshments for each of ts 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.

da (Code ) (Expenses $ 182,199 includinggrantsof § 111,500 ) (Revenue $ )
ADCAM: ADCAM has educated thousands of marginalized children, youth and adults in Manaus,
Brazil for 30 years and helped transform entire communities. In recognition, ADCAM’'s
Founder, Ferial Sami, was recently awarded Brazil's equivalent of the Medal of Honor for
outstanding services to the people of Brazil. Of the 1,100 students in the K-12 and youth
programs 65% are girls.

4b (Code: ) (Expenses $ 166,854 ncludinggrants of $ 100,000 ) (Revenue § )
Digital Study Hall: When Mona Foundation began support of Digital Study Hall (DSH) in 2008,
they worked with 21 schools. In the next two yvears, DSH is poised to reach 968 schools and
110,000 kids with their quality program which includes gender education. In spite of stiff
opposition from their communities, mothers send their girls to school - confident that the
empowerment training “will help their daughters build steel spines." Of the 34,653 students
it currently reaches, 99% are girls.

4c (Code ) (Expenses $ 154,044 ncluding grants of $ 92,000 ) (Revenue $ )
Barli Institute: Recognized by UNESCO as one of the top 100 education projects in developing
countries, Barli educates and empowers marginalized young rural women to become leaders and
agents of social change in their communities. So far, Barli has graduated 7,800 girls from
more than 780 villages, improving the lives of thousands in their communities. 100% of Barli
260 students are girls and young women.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 447,070 including grants of $ 440,565 ) (Revenue § )
4e Total program service expenses » 950,167
EEA Form 990 (2016)
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Form 990 (2016) MONA Foundation 91-1968512 Page 3
{Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)? /f "Yes,"
complete SChedul@ A + « = & & & &« s & 4 o o e s s o s s s s s o & 5 8 s 8 8 8 4 = e s e e e s e mas e n e 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? s s e e e ea]| 2 X

Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! - « « « « « « IR R B R R R I N R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Partll - « « « + ¢ v s e s e e v s v v e s s a s eaaae| 4 X

5 Is 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 98-197? If "Yes,” complete Schedule C,
Partlll « « « « « = « f e n e s mae s e e e PR S e e e e e s e e e [ s a| 5 X

6 D 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 o v v v 0 o ct e n e e . “ e s e mes e « aee e PP « .. 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas. or histonc structures? If "Yes,” complete Schedule D, Partil  « « + « v o = v s v v 0 0 v 0| 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll « » « « s s+ ¢ o « « s o s = a s s 2 s e 5 o 5 s & = 8 8 8 » 8 s 5 a s s =2 s a0 53 62t 0 aax 8 X

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

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"” complete Schedule D, Part IV P R LA EL N N ECRCEE R X

10 Dud the organization, directly or through a related organization, hold assets in temporariy restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V re sl 10| X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts V1, gg 7. |
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI « « « « « v s v ¢ c o o 4 s a v s s o s s o= s N R R X
b Did the organization report an amount for investments - other securities i Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil - - - - . S AL R AR ~}111b X
¢ Dd the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 /f "Yes,” complete Schedule D, Part VIl = » « « v = e v v 0 0 c v v v 0 v v vt - | 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 162 If "Yes," complete Schedule D, PartIX =« « « « -« R L R I B N ~[11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X« « « « « « « | 118 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 positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X R b ] X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xl =« « + « ¢« « v = o v« o N R V£ 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 X!l 1s optional ~ « « - = « « «112b X
13 Is the organization a school described in section 170(b)(1)}(A)n)? If "Yes," complete Schedule E CEERE PR T R [ ) X
14a Dud the organization maintain an office, employees, or agents outside of the United States? R I N TR R B I | 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 mvestments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV~ = « « « v « e v v v v v o v o o1 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, Partslland IV~ « « « + = ¢« ¢ s e 0 e s st e v e s v e 16| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV + + = + v o« v s s v s v v v v e v a0 0] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) see s s e e e e e | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll - « « + « « « « « « « s e e e P L L .1 18 | X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, ne 9a?
If "Yes," complete Schedule G, Partlll « « « « « o« o v v« v v 0 v 0 u o e ha e s e e ns e s R I I k] X

EEA Form 990 (2016)
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Form 990 (2016) MONA Foundation 91-1968512 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
20a Did the orgarization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ « = « =« ¢« o s v 0w v 0 v v n e 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? cee e -« o[ 20b
21 Did thé organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts Iand Il « + « = » o o ¢ o o 0 20 v 0 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes," complete Schedule I, Parts | and Ill T I R 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J = « « « + « [ s e e e e e a c e e e e s e . e e e e e e s .| 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,"gotoline 25a « + « « + s o o« v v o o s vt 0t 0 s o0 v 0 v o « o s s | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  + « « s« s 0 s e e et e m s e w e s s n s e s e e s« s | 24cC
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year? er e s e s e o] 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 | s e s e raa e e 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] + » « = « « « « t o s s s e« s s s a0 o s ax @ s a2t @ unnaee . « « «| 25b X
26  Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l - « « « « « . P L I e e e e «+] 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll = - - « « « « = v = = v a0 0 0 v 0 o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, £, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N T
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part1V « « « + « « » =« « = =« & . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV « « « « o v o o« a v o« e e e e e e e e P e e e .. 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV R O 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M+ = + « » ¢« « « &« 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« « = « « « ¢ &« @@ @ e e e e n e e n e e e e .- .| 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl« « « » « « o 2 s 2 » = » e et e e e n e e s e e s a e “ e e e e “ e n e n e e . « e e e e 31 X
32 Did the orgarization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil « « « ¢« =« « = =« o = o - - e s e m n e oae e " s aaaa « s e e s « o - | 32 X
33 D 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| =+ » « « + ¢« « o s s v v 0 a0 v n o s eea o 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, li,
oriV,andPartV, lln€ 1 « + « v o + = a ¢ s 2 s s & s 5« = ¢ 2 ¢ ¢ s s » 2 s = s & 8 8 s ¢ s = o 8 2 8 a1 s s« e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? T I R N I L 1] X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, lin@ 2« « « « + « + = « « « = | 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2« « « + « = « « <« s o e e e e e e esenea| 36 X
37 D 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 iIncome tax purposes? If "Yes, " complete Schedule R,
PartVIl « « v v o « & e a e e e e e e, e e e e e e e e e e e e e e e e 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
EEA Form 990 (2016)
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Form 990 (2016) MONA Foundation 91-1968512 Page 5
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anyline nthisPart V.. - -« v o o a0 0 o v e 0t o v o0 a0 m 0 o0 oo - D
. Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = » = « -« = « - « -« . .| 1a 8] "l ,Sfi‘ f(
Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable S IR IE I | -] 0l . ) ’
Did the organization comply with backup withholding rules for reportable payments to vendors and ; E ﬁ
reportable gaming (gambling) winnings to prize winners? = « + ¢ ¢ ¢ 4 @ e e s e a v et e e e n I ceesel1c} X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax if g t§~»;
Statements, filed for the calendar year ending with or within the year covered by this return =~ < « « = & l 2a l 4 ’“-é;i S
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? cee sl 2b) X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) D IR R RPN } o TR
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? s ss e s e e as .| 32 X
b If "Yes,” has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O s e e e . - .| 3b
4a At any time during the calendar year, did the orgamzation have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
account)') 4 8 » s m s & 5 % 2 " w & m 0N e m om s s & s omos m s E s N os s s E e N EE M e we sE sy omosEe xs e s . « .
b If "Yes," enter the name of the foreign country. ™
See instruchons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = « = ¢ = o v v o o 0 0 2 s @
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? L
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? R R R N N R RN
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? L LR R R R 6a X
b If "Yes,” did the organzation include with every solicitation an express statement that such contributions or
gifts were not tax deductble? - - - . . - e e e e e e s e s e e e e e e e e e e e e e .
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?  « « = « = o - 0 s e e i i i h e e e e e e e e s e s e s e s e e
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? — « « « « « & v v 0 o v o 0 20 v o s
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired to file Form 8282? « « « - . - . L R L L “ s s m e s s e s oasoas o 7c X
d  1f"Yes," ndicate the number of Forms 8282 filed during the year « « « « « = « = o + o s v s v o a o | 7d | IR
e [d the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Cre e voea| Te X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R N X
g If the organzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? < 79
h  Ifthe orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? v e s s essas| Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L L IR R R
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distributions under section 49667 D
b D the sponsoring organization make a distnbution to a donor, donor advisor, or related person? A )
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, ine 12 = « - - L O RN [T |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities e e e | 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders « « ¢ = ¢ w s v a0 0 e s e s v s e s e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « ¢ = ¢« + v ¢ o vt d c e v i v s v s e e ]| 11D
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 receved or accrued duringthe year = « « « » < v . & ( 12b[
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? L I A R R
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to matntain by the states in which
the organization 1s licensed to 1ssue qualified health plans Ph e e e veea e aeaa{13b
¢ Enterthe amountofreservesonhand =« « = « ¢« « v o o v v v v i e i e s i s e e e e s ]13C
14a Did the organization receive any payments for indoor tanning services dunng the tax year? Ve e e e
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O s e e e e v |14b
EEA Form 990 (2016)
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Form 990 (2016) MONA Foundation 91-1968512 Page 6
{Part VI| Governance, Management, and Disclosure Foreach "Yes” response to hines 2 through 7b below, and for a "No"

response {o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI R R R R R R L . .- E
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year s e s es]| 1a 12
If there are matenal differences in voting nghts among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent T N L) 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ~ « « « + v 0 0 0 00w . s a e ne e s s s e e s s s m e eaas s 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? I < 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 980 was filed? ce s | 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? N X
6  Did the organization have members or stockholders? R T R T R e L LR RCRC RN (i 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? « s 4 s s e e w s owomoaw s s ae e s e e meameaaeseanaeasaas| Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ¢+ ¢ o =« o s s s @ 0 s s 0 v m s n o000 e e
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng
the year by the following

aThegovermngbody’?........................ ..... s 4t s & w v s ommsmeaes e
Each committee with authority to act on behalf of the governing body? = « « = =« + P IO R ..
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O« » « « « I L 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 affilates? < « « «+ « « v = v v v 0 e v e v o v e m e s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affikates, and branches to ensure their operations are consistent with the organization's exempt purposes? L AR R R
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? ..
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? If "No,” go to line 13 e e s e sa e 12a]l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhowthiISwasS done « « v s & ¢ « = & & o s o 2 s & 5 5 3 = = = » & s 5 «a s s ¢ o s 5 0 5 ¢ 2 s o v a5+
13 Did the organization have a written whistleblower policy? ~ « = = « « + « L R RCRCRE I I I A ...
14  Did the organization have a written document retention and destruction policy? ~ « = =« =+« o« + R I s

15 Dud 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 management official L I e R
b Other officers or key employees of the organizaton -« - - = = « « -+ D I R I A R
If "Yes" to ine 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 a taxable entity dunng the year? « « « » o ¢ ¢ v 0 0 v v 000 - e e s a s e e s s we e e e e
b If "Yes," did the organization follow a written policy or procedure requining 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? R
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website |:| Another's website E] Upon request l:] Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20 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 (2016)

e | o sk




DocuSign Envelope ID FDB064F5-26BD-4DB3-B95E-41C3CE39E249

Farm 990 (2016) MONA Foundation 91-1968512 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Cheek if Schedule O contains a response or note to any ineinthis PartVIl. ~~ « . « . . - St e e messswx e ae = v . . D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Completé this table for all persons required to be listed Report compensation for the cafendar 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- 1n columns (D), (E), and (F) if no compensation was pad
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

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

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

(€)
® ® Posttion © ® G)
{do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensaton compensation from amount of
week (list any from related other
hours for the organizations compensation
related 2zl 2| 9 F| § % ey organization (W-2/1099-MISC) from the
a - = ~ =]
organizations | 3 g_ El 8] o 3 2| (W-2/1099-MISC) organization
belowdotted | & § § cl 3 § =l = and related
line) Ts| & g S organizations
al g 3 bt
e & F
L4 L
2
(1) peter Neuman _ ________________|_ 1.00_
Board Member X 0 0 0
@) Patrick A Javid _ ___ ___________|._ 1.00_
Board Member X 0 o 0
(3) Maggie Savarino _ ______________|._ 1.00_
Board Member X 0 0 0
4) Tammy Wood _ _ _ _ __ __ ___________ | _3.00_
Board Member X 0 0 0
() piane Samandi__ _ ______________|._ 3.00_
Board Member X 0 0 0
() puy-Loan Le _ _ ________________|._ 2.00_
Board Member X 0 0 0
() sima Mobini ___ _______________|l._ 2.00_
Board Member X 0 0 0
8 Rainn Wilsonm _ _____ ___________|._ 5.00_
Board Member X 0 0 0
(%) Nikki Meshkin_ _ _______________|_ 3.00_
Vice President X X 0 0 0
UOKim Clark__ __________________|. 5.00_
Secretary X X 0 0 0
(Vpavid Wooed _ _ _ _ _______________|._ 5.00_
Treasurer X X 0 0 0
(\Mahnaz Javid _________________|[30.00_
President X X 0 0 0
(13)Bookda Gheisar__ ___ ___________| 30.00_
Executive Director X 96,154 0 0
(14

EEA Form 990 (2016)
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Form 990 (2016) MONA Foundation 91-1968512 Page 8
l Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(a) (8) Pasition (D) (€) G}
{do not check more than one
Name and tge Average bax, unless person 1s both an Reportable Reportable Estimated
N hours per officer and a directorfrustee) compensation compensaton from amount of
week (Iist any from related other
hours for 23| 2| 891 7| 83| ¢ the organizations compensation
related 2| £| 8] 3| 23| 3| oganzawon | (w-2n1083-misC) from the
organizatons | §5| 8| | 4| @ é S| (w-211099-MISC) organization
betowdotted | 3| = 2| "3 and refated
fine) 2 g 3 b organizations
°l 8 g
g
a8 o _o_boo_oo-
a8 o __bo_o__.
an o _bo_oo.
o8 o bo____
as b
20 _ o _obo____
e oo boooo
@ o boooo-
@) b
L DD RSN
@S b
1b SUDtOtAl - - -« ¢ e e e e e e e s ke e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA - - . ... ... .. ... >
d Total{addlinestband1c) . - . - . . « « ¢« o0 v i a i i h e e s e e » 96,154 [¢] 4]
2 Total number of ndividuais (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0

3 D 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 ~ + « « « « ¢« « « s o v v e v e s e e
4  For any individual listed on line 1a, 1s 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
e Y e I I T T T T T T T T T T T T T AR
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual @ i | e
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson  « « « « = « « & o o ¢« o« o & . l 5
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 Descnption of services Compensation

2 Total number of independent contractors (including but not himited to those listed above) who
receved more than $100,000 of compensation from the organization P

EEA Form 990 (2016)




DocuSign Envelope ID FDB064F5-26BD-4DB3-B9SE-41C3CE39E249

Form 990 (2016)

MONA Foundation

91-1968512

Page 9

{Part VIl |

Statement of Revenue

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

i
i

(A)
Total revenue

(e)
Related or
exempt
function
revenus

(c)
Unrelated
business
fevenus

(D)
Revenue
exciuded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- o O 0 o

T @

Federated campaigns

1a

Membership dues

1b

Fundraising events

ic

119,190

Related organizations

1d

Government grants (contributions)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

1,080,121

Noncash contnbutions included in ines 1a-1f: $

Total. Add lines ta-1f

111,941

1,199,311

P
W gy
PRSI .

ey

why

tag o

5 Eonge
#

Y

”%?& L fe v
W*‘m:

e v

e

s

S

5
9 Wy

¥

512-514

< Q
R

82

Program Service Revenue

2a

o " o0 a oo

Business Code

All other program service revenue
Total. Add lines 2a-2f .

R T

Other Revenue

6a

(1]

7a

10a

(1]

Investment income (including dividends, interest,

and other similar amounts)

income from investment of tax-exempt bond proceeds A ¢

Royalties

2,767

2,767

(+) Real

{n) Personal

Gross rents

Less rental expenses - - . -

Rental income or (loss) - - -

Net rental income or (loss) -

Gross amount from sales of

{1) Securtties

() Other

assets other than inventory

Less cost or other basis
and sales expenses - - .« .

Ganor(loss) « s v e - 0w

Net gain or (foss) - - - -
Gross income from fundraising
events (not including
of contributions reported on line 1c)
See Part |V, line 18
Less directexpenses « . .
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

$ 119,190

%-,«M [
<

sy Bl B ¢

Miscellaneous Revenue

Business Code

H1a

T Q0 C

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

X

1,225,562

26,251

EEA

Form 990 (2016)
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Form 990 (2016) 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 anylineinthis Part IX < « « o & « @ @ v o oo @ 0 ¢ &0« == ®ec """ D
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 VIl expensas general expenses expenses
1 Grants and other assistance to domestic organizations < j?- mpg
and domestic governments See Part IV, ine 21 o 108,400 108,400 | B 3%;
2  Grants and other assistance to domestic ) e o 2 § x“i:f,‘
individuals See PartiV.line22 - « + + « « s e 0 v - " DR A ¢ % ’
3 Grants and other assistance to foreign § . *;}; g‘“ ' § ?‘%
organizations, foreign govemments, and foreign -, ¢ ) é’, £y
indivduals See Part IV, lines15and 16« =+« - - - 635,665 635,665 & MR
4 Benefitspaidtoorformembers « « « « « « s . 0. .. . L E TR
5 Compensation of current officers, directors,
trustees, and key employees - -+ .+« e s e 96,142 32,048 32,047 32,047

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3¥B) - - - - - -

7 Othersalaresandwages - « ¢ = « = =« ¢« o = - 70,426 34,214 11,762 24,450

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

9 Otheremployee benefits = - « « « + ¢ 0 ¢ 0w
10 Payroffitaxes - « «+ « ¢ ¢« s e s e e e e 14,815 6,463 3,461 4,891
1" Fees for services (non-employees)
a Management - - -« o - s e e s s e e e e e
b Legal- « « ¢« v v v v v i e e
€ Accounting « « = = + - s s s e e m s s e s e e s e 38,016 38,016
d Lobbying « - « = = -+« 4o v e e
e Professional fundratsing services See Part IV, line 17 k3
f Investment managementfees - . « - -+« - oo oo -
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O) - - 78,851 18,063 28,088 32,700
12  Advertising and promotion - « + < - - - 0 0. .. 953 953
13 Officeexpenses - - < - « «+ « « « v v v v o 0o 20,875 18,028 2,359 588
14 Informationtechnology - - « « « « ¢ v o0 00 a e 21,919 21,919
15 Royalies « « + « » < o o v v o v v v b e e
16 Occupancy - + = » « = = = ¢ ot s e e e s e m e 10,507 4,203 2,732 3,572
17 Travel « ¢« ¢ o v v ettt i i e e e e e 8,155 3,253 4,699 203

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials - - - . .
19  Conferences, conventions, and meetings - - - « « - -
20 Interest - « = « ¢ o e v v e dh e e e e e e e s
21 Paymentstoaffiiates - - - -« - - - . 0ol
22  Depreciation, depletion, and amortization - - - - . -
23 INSUFGNCE = + « « + o = = = o & s o = « s 5 s o o s »
24  Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of ne 25, column . ) § : i " J
(A) amount, st line 24e expenses on Schedule O ) ﬁ?@ EE S . &
In-Kind Expenses 111,942
Fees, Permits, etc 14,284
Site Visgits 16,156

o Qa0 o e

All other expenses

25 Total functional expenses. Add lines 1 through 24e - 1,250,426 950,167 150,272 149,987
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign a

fundraising solicitation Check here  » if

follomng SOP 98-2 (ASC 958-720) =+ « « - = « & « - -
EEA Form 990 (2016)
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Form 990 (2016) MONA Foundation 91-1968512 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response ornote to any INe INtHIS PArt X« « s = & @ o o v 0 v e c v e e et e v ann e s I:]
(A) (8)
Beginning of year End of year
1 7 Cash-non-mterest-bearnng  « « - » v v & v v v v b u e e e 55,741 1 631,574
2 Savings and temporary cash investments < = - -« - . . oLl e 0. 1,756,875 2 1,002,917
3 Pledges and grants receivable,net - - . < . - - L Lo i e e e 3
4 Accountsrecevable, net - -« - . L . h it s e e e e e e e e e e 4
§  Loans and other recevables from current and former officers, directors, ’ ” )
trustees, key employees, and highest compensated employees
Complete Partflof Schedule L« + + - & v v o o vttt s e s e s e e e e e 5
6 Loans and other recevables from other disqualified persons (as defined under section v . N
4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnbuting employers and % . }5}%&:” zz:
sponsoring orgamzations of sectton 501(c)(9) voluntary employees' beneficiary é’é«f . t\; x% .
organizations (see instructions) Complete Part #f of ScheduleL + « - « - - « - . . . . . . 6
2 T Notes and loans receivable, net -« « « « .« v v o o oL e 7
3 8 Inventories forsale oruse - - « v & @ vt i h i i e e e e e e e e e e e e 8
2 9 Prepad expenses and deferredcharges - « + « v« @ 4 000 e e 0. ., 9
10a Land, bulldings, and equipment cost or
other basts Complete Part V1 of Schedule D k.
b Less accumulated depreciation - . - . - . . .. .. 10c
" Investments - publicly traded securties  + - - . < . . . oo oL oL L 296,565
12 Investments - other secunties See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intang|b|e ASSEES - - - e e i h e i e e e e e s e e e e e e e e e e e e e
15 Otherassets SeePartiV.iine 11 . « « « v ¢« c o v i i it v i v et i n v v . 11,406 11,406
16 Total assets. Add lines 1 through 15 (mustequaline34) - . - . . . . .. .. .. 1,959,059 1,943,573
17 Accounts payable and accrued EXpenses « « + « s v s v e e w e e 0.
18 Grants payable - « ¢« s v i e e e e e e e e e et e e e e e e e e
19 Deferred revenue  « -+ « v v v it e h e e e e e e e e e e e e e e e e
20 Tax-exempt bond hiabilifies + « < ¢ ¢ & 0k e e v e e e e e e e e e et e e ey
21 Escrow or custodial account habiity Complete Part IV of ScheduleD - - - « . . .
2 22 Loans and other payables to current and former officers, directors, SR . i
g trustees, key employees, highest compensated employees, and ;*%%g& L n i
f_v’ disqualfied persons Complete Part il of ScheduleL - - - . . . . . . . . .. ..
- 23  Secured mortgages and notes payable to unrelated third parties + + . . . .. . .
24 Unsecured notes and loans payable to unrelated third parties = « « - « + « « . . .
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D -+ ¢ & v v o i i e s e e e e e e e e e e e e e e e e e e e .. 25
26 Total liabilities. Add lines 17through 25 . . . . . .« o o vt v v v v v 0o - 0
Organizations that follow SFAS 117 (ASC 958), check here » [X] and |
§ complete lines 27 through 29, and lines 33 and 34. % . J;: .
g 27 Unrestricted netassets - « « = = v o v 0 f ittt h e e e e e e e e e e e 1,515,74
3 28  Temporarllyrestncted netassets + « + ¢ < v v e e it e e e e e . 233,901 145,926
2 29  Permanentlyrestricted netassets « « + ¢« v v e d e i e e e e s e e . 247,475
o Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and s Y ]
] complete lines 30 through 34. - 3
g 30  Capital stock or trust principal, or current funds = = = «+ ¢ 4+ v e v b ww e e ...
2 31 Pad-in or capital surplus, or land, bullding, or equipment fund - < - . . . . . .
® 32 Retained earnings, endowment, accumulated income, or other funds ~ « « « + .+ . .
= 33 Totalnetassetsorfundbalances =« - « « « v ¢« v v o i b e e . 1,959,059 33 1,943,573
34  Total habilities and net assetsffund balances - « -« . . .. 000 o i oL L 1,959,059 34 1,943,573

EEA

Form 990 (2016)
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Form 990 (2016) MONA Foundation 91-1968512 Page 12
{Part XI|  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anyline N this Part XIE « = « « o 4 o 0 0 v u o v o e v vt o n o mn ma s D
1 Total revenue {must equal Part VIlI, column (A), lne 12)  « + - - « « L L Y 1,225,562
2 Total expenses (must equal Part IX, column (A), ine 25) R R R A T A IR ] 1,250,426
3 Revenue less expenses. Subtractine 2fromlne 1 =« « ¢ s v ¢ v v a v v 0 s v e a wa L N (24,864)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) L N IR Y ) 1,959,059
§ Netunrealzed gains (losses) on investments ~ + « « . . L L T I I R AR N 9,378
6 Donated services and use of facilities " e m s ow o oaw " e s 4 s % e e mosowoan s e woas omosoamseeonoe s 6
7|nvestmentexpenses T8 e & = s n e e s a8 s e e e m s s st momoa s & s moesoas s mEmoeoamomamaw .« . 7
8Pnorpenodadjustments.................................... ....... .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) s e e e s e L AR RN ) 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) « & m e s e aw e “ 4 e e v w e m s e momass e moaaoww e s oaaoaaaeoan v e n e s 10 1,943,573
‘ |Péif;thll | Financial Statements and Reporting
‘ Check if Schedule O contains a response or note to any ine nthis Part XIIE - - « « « = o . - . I
|
j 1 Accounting method used to prepare the Form 990 |:| Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explam in
Schedule O.
2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? LR

If "Yes," check a box below to indicate whether the financral statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
[:] Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L LRI I R R
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
‘ If the organization changed either its oversight process or selection process dunng the tax year, explain in

‘ Schedule O.
‘ 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
; the Single Audit Act and OMB Circular A-133? f s s e e e e e e s e e “ e e e e s e e e e e e m 3a X
1 b If "Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits I i )

EEA Form 990 (2016)
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i H H oM 545-0047

SCHEDULE A Public Charity Status and Public Support PR
(Form 990 or 990 E2) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6

) . !
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P'ublu: %
Intemal Revenue Service P Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www irs.gov/form990. Inspection 1
Name of the organization Employ ion numb
MONA Foundation 91-1968512

[PartT] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s* (For Iines 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).
I___] A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed 1n section 170(b)(1)}{(A)(v).

b w N

OO xOo 4O Od

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b){1){(A){vi). (Complete Part l1.)

8 A community trust described in section 170(b){(1)(A)(v1). (Complete Part Il.)

9 An agnicultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c D Type Il 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 E] Type lil 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 D Check this box if the organmization received a written determination from the IRS that it is a Type 1, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations = « = « ¢ ¢« « s e e m a0 e e e e e e «h e e e e e . .. I:l

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

10

O

(1) Name of supported organization {n) EIN (rin) Type of organizabon {iv) Is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on hines 1-10 listed in your goverming support (see other support {see
above (see mstructions)) document? instructions) instructions)
Yes No
(A}
(B)
(€)
(D)
(E)
Total

Eg; Paperwork Reduction Act Notice, see the Instructiol . Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-£2) 2016 MONA Foundation 91-1968512 Page 2
[Partli|  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 LIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)  « « « . . 3,416,405 900,745! 1,121,388/ 1,043,932 1,199,413] 7,681,883
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - - « - . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « + «
4 Total. Add lines 1through3 « « - - . - 3,416,405 900 745 1,121,388 1,043,932 1,199,413 7,681,883
5  The portion of total contributions by L e % %% E XX B ;%,%; b ) f“‘% fw g
. : DB R ¢ LI
each person (other than a R 4 ¢ % \% 2 H 13 2 Y
governmental unit or publicly o - é%{f g 4 % 3 ;g‘ }i‘ ¢ ,
supported organization) included on . ‘ ;‘1,? LET %}tf s '
" Fal I
line 1 that exceeds 2% of the amount % g%g; . } P
shownonline 11, column(f) « « « « « « AR E T . 2,383,080
6  Public support. Subtracttine 5 fromline4 =« - : ‘ ’ &0 5,298,803
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7  Amounts fromine4 - - - - .- . ... 3,416,405 900,745 1,121,388 1,043,932 1,199,413 7,681,883
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royaities and income from similar
SOUMCES « « « v ¢ v v v v o v w0 e 475 1,906 1,718 1,512 2,767 8,378
9  Net income from unrelated business
activities, whether or not the business
is regularty carnredon « « - - - . o
10  Otherincome Do not include gan or
loss from the sale of capltal assets
(Explain in Part Vi) . P
11 Total support. Add hnes 7 through 10 - : C 7,690,261
12 Gross receipts from related activities, etc (seeinstructions)  + -+ - -« « o v o cnd o d e e v s e e 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere - - « « « ¢ <« v v o 0 vt it e s e e e e e e e e e e e e e e a e e s n e e e e s e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) - - =« « =« v v 0 v o o o 14 68.90 %
15  Public support percentage from 2015 Schedule A, Partil,ine 14 . « « + v« ¢ v v v v v v v e i e e e e 15 64.40 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton - . . . . . I R R N S I E]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check
this box and stop here. The orgamization qualifies as a pubhcly supported organization T N L LA ICEC R IR A BTV R RCEF P o D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
OFGANIZAUON = = ¢ & = s « = s = = = s » s 5 o 5 5 s o 2 o « ¢ o s s s ¢ s s s a s s s s s s 3 s assces s s s B D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton - - - - - - . e 0o a0 e 4 e e e P P » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHONS « « = « o = & & o & & v & & o s o & & 2 « « & & o s & 2 s & o ¢« & a o s « o« o o 2 2 o« « a2 5 6 v a s s o o s 0 s o o o s » D

EEA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 MONA Foundation 91-1968512 Page 3
|Partlll | 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 ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross recespts from admisstons, merchandise
sold or services performed, or faciities
furmished in any actwity that s related to the
organization’s tax-exempt purpase ¢« - - -

3 Gross recerpts 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
toorexpendedonits behalf + « « « <« « -

5  The value of services or faciiities
furnished by a governmental umit to the
organizaton without charge - - « « « « + »

6 Total. Addlines 1through§ « = « « « - - «

7a Amounts included on lines 1, 2, and 3
received from disqualfied 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 « « « + ¢« 4 s 4. -
§ IS L T ;,? sy
8 Public support. (Subtract line 7¢ from g - , ’i?f - A o
NEB) v » ¢ ¢« v o v s o v s un e s oL “v:,géy ig‘ # > 7 S‘;f&;'ﬁ’
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromiing8 « » « « = ¢ ¢ o0 ..
10a Gross income from interest, dividends,
payments receved on securiies loans, rents,
royalttes and income from similar sources .o
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - - < . . .
C Addlines 10aand10b - - « - -« « -« . ..
11 Netincome from unrelated business
actvities not included in ine 10b, whether
or not the business is regularly camedon « »
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatVl) - .« .+«
13 Total support. (Add lines 9, 10c, 11,
and12) -+« - v e v e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and L G R R I R I I R LI » D
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2016 (line 8, column (f) divided by line 13, column (f))  « - « « « v o v o 0 0 v 0 0 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15 - . - . « <« v v v v v i v v ol e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))  « « - - - -« v . < - 17 %
18 Investment income percentage from 2015 Schedule A, Partlil, line17 - -+ -« « + o oo v v v v i it e e 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on tine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton  « - « « « - = . . . » D
b 33 1/3% support tests - 2015. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - . + . - . . > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions -« < - -« « - . . . » D

EEA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 MONA Foundation 91-1968512 Page 4
[Part IV| Supporting Organizations
(Complete only If you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, 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 ‘ I 7.
documents? If "No,"” describe in Part VI how the supported orgamizations are designated. If designated by N . ¥
class or purpose, descnibe 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 iy :} 5} ™
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported Rk _§_§

organization was described in section 509(a)(1) or (2)

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

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

¢ Did the organization ensure that alt 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.

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.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organtzations, or (ii1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MONA Foundation 91-1968512 Page 5
[Part IV | 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 contrals, either alone or together with persons described in (b) and (c)

s

below, the governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ _A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Dd 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 times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported s
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, H
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

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

Section D. All Type il 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 o
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax !
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees esther (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization mantained 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 tmes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a [J The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard
EEA Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 930 or 990-E2) 2016 MONA Foundation

91-1968512

Page 6

(PartV |

Type Il 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

QAR W N~

AL IE-S RN

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)

(-]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)
5 ‘>’§§5§5 §
Serit

=

e

Sy

s s
PR

4

o

oy

e

#

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract hne 2 from line 1d

(2]

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

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

6 Multiply ine 5 by .035

7 Recovenes of prior-year distributions

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

o N|o|n| A~

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 ine 2 or ine 3

Income tax imposed In prior year

nibhlwIN=

DN WIN| -

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

6

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

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 MONA Foundation

91-1968512 Page 7

|Part V | Type Hl 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 accomphlish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN AW

(provide details in Part VI). See instructions.

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

{-]

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(M

Section E - Distribution Allocations (see instructions)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

_ PRl e ¢ ¢ ¢

Excess distributions carryover, if any, to 2016.

i : - DA Y

-
ki
. - EoR— LS
i . N 0t

From2013 ........

From2014 ........

From2015 ........

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Blel-|zla|=+|e|alo|oc|w]®

Distributions for 2016 from
Section D, line 7. $

g fﬁf
i@
21Nt
¢
§5’§ 3

a Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

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

§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

s = S PR I RS

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Iinstructions.

7 Excess distributions carryover to 2017. Add lines 3
and 4c.

8 Breakdown of line 7.

[T 9

Excess rom 203

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 8
{Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b; Part
i, line 12; Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, limes 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.)

EEA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016

Part {V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasuly » Attach to Form 990. Open to. Public
Intemat Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection i
Name of the organization Employer identification number
MONA Foundation 91-1968512

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N WN =

-]

{a) Donor advised funds (b) Funds and other accounts
Total number atendofyear « - « « = ¢ « v v 4 o
Aggregate value of contributions to (during year) -
Aggregate value of grants from (during year) ..
Aggregate value atend ofyear « - - ¢ - . . ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? L IR R R .. I:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting 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
confernng impemussible private benefit? ............................-.-.....-......DYes DNO

[Part ]  Conservation Easements.

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

-

a o o e

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

D Preservation of land for public use (e.g , recreation or education) D Preservation of a historicaily important land area
D Protection of natural habitat D Preservation of a certified historic structure

[:I Preservation of open space

Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements  «+ « « « « « « L Y L I Y <]

Total acreage restricted by conservation easements = « « « « - . R I RCIC R ] -}

Number of conservation easements on a certified historic structure included n{a) = - + = « = < « « - . 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure hsted in the National Register  « « « « =« v 2 v o . R LR R R <. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement is located ™

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

violations, and enforcement of the conservation easements tholds? . -+ .« « v v o v b v s s ch i e s i b d o s e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’_..——__

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(R)(@)B)IN?  « « = v+ o v o v - e e e e e e e e e e e e e e e e e e e e e (JYes []No
In Part XIil, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

[Partlli] 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems

{i) Revenueincluded on Form 890, Part VIIL Ine@ 1« « ¢ ¢« vt o i i it i s i e s et e e e e e e s >3

(ii) Assets included InForm 990, PartX « » . « = .+ . « . . St e h e e e e e e e e P >3

If the organization recewved or held works of art, historical treasures, or other smilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
Revenue included on Form 990, Part VIll, blne 1 -+ « - - & P T e e e e e e e e >3

b Assetsincluded NFOrm 990, PartX  « = v ¢ c v vt v ot b e e e e e e e e e e e e s e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

EEA
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Schedule D (Form 990) 2016 MONA Foundation 91-1968512 Page 2

[Part il ]~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

c
4

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

D Public exhibition d D Loan or exchange programs

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

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

Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? R E] Yes I:I No

[PartIV| Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  «+ + « = ¢ & @ v 0 & @t h e a0 0 a e s n 4 e v aaaeoas © o s 4 s m e s ewa s D Yes E No
b If "Yes," explain the arrangement in Part XIli and complete the following table
Amount
cBegmnmgbaIance @ 8 % 8 8 % 8 & 8 & 8 4 m 8w ow s % w8 A om e s eommasEw e ws e e mwoue 1c
d Additions during the year N R I
e Distnbutions during the year " s = m e 4 s s s s ms o as v s e onomasaeas=mesnesneal te
f Endingbalance + « ¢ ¢ ¢« v 0 s s s i e i i e st s s e s b e e eenea| 1f
2a Dud the organization include an amount on Form 9390, Part X, line 21, for escrow or custodial account hability? e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part Xlil IR AL EI
[&art \[e,l Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back {d)} Three years back (@) Fouryears back
1a Beginning of year balance R 370,590 428,245 105,321 12,000
Contributions = = ¢ « < = o v o o v e 31,500 72,800 322,810 93,302 12,000
¢ Netinvestment eamings, gains, and
0SSES - = s & = ¢« ¢ = s s 4 s " 4 ae e 2,930 (356) 114 19
Grants or scholarships T I R
e Other expenditures for facilities and
programs - s« - « - s e e e m e e . . 87'975 1&099
f Administrative expenses Ce e e .-
g End of year balance LR LI R R 317,045 370,590 428,245 105,321 12,000
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 11.08 %
b Permanent endowment » 16.62 %
Temporarily restricted endowment P 72.30 %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminustered for the
organization by Yes | No
(1) unrelated organizations E T T T T T P I T 3a(i) X
(ii) related organizations “ s e s e s e e P h e E m e e e s s s womose e amoaemae amaeowssowoa. 3a(ii) X
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? R L L R AR R R R R 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI Land, Buildings, and Equipment.

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

Descnption of praperty (a) Caost or other basis {b) Cost or olher basis {¢) Accumufated {d) Book value
(investment) {other) depreciation
1a Land ... .. e R R

b Buﬂdmgs ................. PR

¢ Leasehold improvements - - - . .. ... .

d Equpment . . . . . A nr e v e e e s e 35,445 35,445

@ Other - « + « v o v v v o n o s o STMDAE - - 2,351 1,240 1,111
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c)  « « « « « « v « v o v v » 1,111
EEA Schedule D (Form 990) 2016
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Schedule D (Form 930) 2016 MONA Foundation 91-1968512 Page 3
[ Part Vil | Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, hine 12.

(a) Descnphton of secunty or categosy {b) Book value {c) Methed of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives  + « « - v ¢ v v v oo 00wl
{2) Closely-heid equtty interests - - « « « « « . = v ¢ o ..
(3) Other
(A)
(B)
(€)
©)
(E)
(F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B} ne 12} » [g\;’
lg,,art Vlll\[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

LR

{a) Descaption of nvestment (b} Boock value {c) Method of valuation
Cost or end-of-year market value

)
(2)
3
Ld)
(5
(6)
U]
8
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ime 13 ) » P T S

[[PartIX:{  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 11d See Form 980, Part X, line 15

{a) Descnption {b) Book value

(1) Paintings and Framing for Office 11,406
(2)
(3)
(4)
(5)
(6)
n
(8)
(9
Total. (Column (b) mustequal Form 990, Part X, col (B)line 15)  « « « « v v v v v v v s v v v e i n e 0 a et o v us » 11,406
{ 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) Descnption of liability {b) Book value
(1) Federal income taxes
2
(3
4
(5)

(6)
]
8
(9) S

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) > Kty )g,?;g, o r I

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organzation's financial statements that reports the

organization's liability for uncertain tax postions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided in Part X

EEA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MONA Foundation 91-1968512 Page 4

{Part XI |

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements P I R e R . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments R R R R R R PP 2a
b Donated services and use of facilities = « « « s o s o o 0 v v o 0 0 0 0 v 00w 2b
¢ Recovernes of prioryeargrants « « « « « « & s . o . L L IR R 2¢
d Other{(DescnbemPart X1} ¢+ = & v v v 0 o a e o v e v a0t e v v st x o 2d
e Addlines2athrough2d « « ¢ = « ¢ o = o @ 0 0 o @ s o u o m o s o s s a1 8 st mn e m e n s e e ne e 2e
3 Subtractline 2e fromIliNE T o ¢ o « & ¢ = o o s o o s ¢ o = s 5 2 « & ¢ 5 » o s 8 o s ¢ 8 5 8 s s 8 8 5 o 2 5 24 3
4  Amounts included on Form 990, Part Vil}, line 12, but not on fine 1 i
Investment expenses not included on Form 990, Part VI, Ine7b  « « +» « = & « . & 4a :
Other (Describe nPart XIMtl) « + « « « « . s e e st e s n e me e e .. 4b
Addlnesd4aanddb =+ » « ¢ + o s+ 5 s 3 8 4 2 5 8 3 s = a3y oa s omow o msas Es s s sy ws s woeos 4c
5§  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part!, ine 12) < « « « o « v o o C e e e e 5
| PartXll¢]  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  « « = & = ¢ v 4 0 e e e i e s i e e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduse offacilities » « v o o o v s 6 0 0 v a0 C e w0 e e 2a
anoryearadJustments...................--......... 2b
€ OtherloSSeS « s « = s o o« s « » s « o s 5 s 8 ¢ o 5 s s ¢« s & 5 s &« ¢« = = 3 8 s« 2¢
d Other(DescribenPartXIll}) =« « ¢ ¢ ¢ v o o o s v v s 0o a0 v 0 0 a0 aar - 2d
e Addlnes2athrough2d « « « = ¢ s o v = a0 o o m m 6 o 6 s v s 4 s o m 1 e e s s e e E e s
3 Subtractline 2efromline 1 = = = « o « & « o o ¢ s « s s o & 5 5 ¢ & « = & & e e = = = s w s omoams s e momoma
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b CE R NI 4a
Other (Describe nPart XHL) = = ¢ v ¢ v 0« v v 0 ot P 4b
Addlines4aanddb =« » = = « ¢ 2 2 = 4 « 2 4 2 v o ¢ s = s = v 8 4 = s a mow v s e awomoewoaane o oe s
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, ine 18 ) = « « « « = = v s 0« v o v « & 5

|PartXl il _Supplemental Information.

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

01.

Endowment funds intended uses (Part V, line 4)

The Foundation intends to spend the interest earned on the endowment fund account to meet

the Foundation's financial needs of the operations fund and in support of the projects

that the Foundation has adopted.

EEA
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Schedule F

Statement of Activities Outside the United States

(Form 990)

Department of the Treasury
Intemal Revenue Service

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

MONA Foundation

Empioyer identification number

91-1968512

|Part||

Form 990, Part IV, line 14b.

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

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

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

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

{a) Region {b) Number of (e) If activity isted in (d) 1s
offices in the a program service,
region descnbe specific type of

service(s}) In the region

{¢} Number of
employees,
agents, and
independent
contractors
in the reqion

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

(f) Total
expenditures for
and investments

in the region

(1)South Asia

Program services Site Visits

4,107

2

()

(4)

%)

{6)

@)

(8)

()

(19)

(1)

(12)

(13)

(14)

(15)

{16)

(17)

3a
b

[

Sub-total o ¢ <« « 0 a0 .

4,107

Total from continuation
sheetstoPart] - - « « « «

Totals (add lines 3a and 3b) e

4,107

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

EEA
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Schedule F (Form 990) 2016 MONA Foundation 91-1968512 Page 4
[PartlV| Foreign Forms

1 Was the prganization a U.S transferor of property to a foretgn 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) « « « « « s v s+ 4t ¢ c s o 0 s s o o s s s a0 o n n s a0 a ot ns D Yes E] No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the orgamization
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, do not file with Form 990) v s e e D Yes El No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”

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

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? ¥ "Yes,” the orgamization may be required fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for FOrm 8621) = « « « « « s o v o s 4 v 4 0 n et v et a s e e n e D Yes E No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865)  + « « ¢« ¢« v 4 ¢ v v vt s sttt st s o0 a0 El Yes E No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) - - - - . E R S R N L I I D Yes EI No

EEA Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 MONA Foundation 91-1968512 Page 5

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

0l. Use of grant monitoring procedures (Part I, line 2)

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

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

their intended purposes.

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

Fair Market Value

EEA Schedule F (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ) Complete If the organization answered “Yes" on Form 930, Part IV, lines 17, 18, or 19, or if the
| organization entered more than $15,000 on Form 990-EZ, line 6a.

2016

Department of the Treasury > Attach to Form 990 or Form 990-EZ Opento Public
Internal Revenue Service » information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MONA Foundation 91-1968512

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 I:] Solicitation of non-govermment grants
: b D Internet and email solicttations f D Solicitation of government grants
c D Phone solicitations g9 D Special fundraising events
d D In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNo

(1) Name and address of individual

or entity (fundraiser)

(n) Activity

(ui) Dud fundraiser have
custody or contro of
contnbutions?

(iv) Gross receipts
from actvity

(v) Amount paid to
(or retained by)
fundrasser listed in
col (i)

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

! Yes No

10

Total .

3 List all states in which the organization is 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.
EEA

Schedule G (Form 930 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 MONA Foundation 91-1968512 Page 2
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
San Diego Mohai 3 (add col (a) through
{event type) (event type) (total number) col (c))
g
§ 1 Grossrecepts - « - « - - - .. 54,110 77,256 83,638 215,004
4
2 Less Contrbutions - .- . .. 44,706 28,944 45,540 119,190
3 Gross income (Iine 1 minus
ine2) - ..-......... 9,404 48,312 38,0098 95,814
4 Cashprizes =« « « «« ..
§ Noncashprzes - -« ... ..
@ 6 Rent/facitycosts - - « . . . . . 6,040 955 6,995
g
5 7 Food and beverages - - - - - - 2,704 27,269 17,175 47,148
g
5 8 Entetanment - . ... ... .
9 Otherdrectexpenses . . . . - 5,325 12,863 18,188
10 Direct expense summary Add ines 4 through 3 incolumn (d) < - « « « v« v v v v i v v it v s e v » 72,331
11 Netincome summary Subtract line 10fromline 3, column(d) - « - « « « ¢« « ¢ v i i s i s e e s » 23,483

[gggn Il |  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) Puil tabs/instant (d) Total gaming (add
g (a) Bingo binga/progressive bingo {c) Other gaming col (a) through col {c))
g
4
1 Grossrevenue - - - - . . . . .
2 Cashprizes -« « o ..
3
g
2] 3 Noncashprizes - -« .- ...
a
S 4 Rentfacllitycosts ... ....
o
5 Otherdrectexpenses - - - . .
0 Yes % | [] Yes %| [ Yes AR B
6 Volunteerlabor - - . . . ... D No D No D No 2
7 Direct expense summary Add lines 2throughSincolumn(d) « - « -« o v oo v v i e i e l o e 4
8 Net gaming income summary Subtracthne 7 fromline 1, column(d) + « « « o ¢« v 0 v v v v e 0 00w »

9 Enter the state(s) in which the organization conducts gaming activites
a s the organization licensed to conduct gaming activities in each of these states? = + & ¢ = = v e e v v v o o v s 0 0 a0 o |:| Yes |:| No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? ~ « « « « = « « . . . D Yes D No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 20 1 6
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Pub“c
Intemal Revenue Service » [nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizatian Employer wdentfi b
MONA Foundation 91-1968512
(Part! | Types of Property

(a) {b) {c) (d)

Noncash contribution
amounts reported on
Form 990, Part V|, line 1g

Check if
applicable

Number of contnbutions or
items contnbuted

Method of determining
noncash contnbution amounts

1 An-Worksofart - - . . . ...
2  Art - Histoncal treasures
3  Art - Fractional interests
4  Books and publications -« - - - - » B
5  Clothing and household ‘ %’% -
goods - - - .- - - e e e .. CgR
6  Cars and other vehicles
7 Boatsandplanes « . - -+« . -
8 Intellectual property - « . - - . .
9  Secuntes - Publicly traded . . . .
10  Secunties - Closely held stock - .
11 Secuntes - Partnership, LLC,
ortrustinterests -« - . 0 o .«
12 Secunties - Miscellaneous
13 Quabfied conservation
contribution - Histonc
structures = = = ¢« + « 4« = o« W
14 Qualfied conservation
contribution - Other - - - - - . .
15 Real estate - Residential
16  Real estate - Commercial - -
17 Realestate-Other . - . . . . .
18 Collectbles « - - « « o o - o .
19 Foodinventory - - - « « - . . .
20  Drugs and medical supplies - - -
21 Taxidermy - - - - - - o o ...
22  Histoncal artfacts - - « ¢ - . -
23  Sceentffic specmens - .+ - . .
24  Archeological artifacts - - -« .« .
25 Other ™(puction Items ) X 11 19,870 | FMV
26 Other »(Google Adwords) X 1 92,071 | FMV
27  Other »( )
28  Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement . - -« ¢ « .« . . . ¢« o 29
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the intial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?  « - - - -« v . ¢ 0 o oL s h i s e e e e e e
b If"Yes," descnbe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMDULIONS? =« « ¢+ ¢ ¢ « = o 2 o & = s @« s = o 3 o = s o s 1 & « 2 o 5 o a v = o 5 2 o a s s s = » « 2 s v 2 5 ¢ & s x4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONS?  + ¢ o &« & & o ¢ o 4 o & & a s & o s s & 5 & o « « & 2 « o « = & a 8 o & 2 s = s o s 8 8 o o a ¢ 5 o v o s a
b if"Yes," descnbe in Part i
33  (f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

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

EEA

Schedule M (Form 990) (2016)
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E2.

OMB No 1545-0047

2016

Open to Public

Internal Revenue Service » Information about Scheduie O (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamzation

MONA Foundation

Employer identfication number

91-1968512

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

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

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

990 was not given to the full boarc to review before being filed.

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

Discussed during reqular bocard meetings and calls where appropriate

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

Documents are made available upon request

05. General explanation attachment

Form 990, Part TTII, Line 4D, Other Program Services: Direct Gift of Educational

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

Expenses: $447,070 including grants of $440,565 and Revenue of $0.

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

Schedule O (Form 990 or 990-EZ) (2016)



