Under section 501(c), 527, or 4947(a)(1) of the nternal Revenue Code (except black lung
benefit trusi or private foundation)

' 990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

2002

o tihe T Open 1o Publie
.nff:,m;ﬂmm P The organizatron may have to use a copy of this return to satisty state reporting requirements prnspm;(!m
A Forthe 2002 calendar year, or tax year period beginning and endin
g
B Cheex1t Please | & NaMe of organrzation D Employer fdentification number
applicable use IRS
fdress [Isbel oy ONA FOUNDAT ION 91-1968512
E‘:an"‘;, type Number and street {or P O box1f mailis not delivered to street address) Room/suite | E Telephone number

Sea

[ e dooein1 3922 64TH PL W

425-742-9216

Flnal Instrug

retum tions City or town state or country, and ZIP + 4

o EDMONDS, WA 98206 ]

F #ccountng methot Cash [:l Accrual

fpey

Appcation @ Section 501(c}(3) argamzations and 4947(a}{1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 890-EZ)

¢ Websig PMONAFOUNDATION.ORG

pending

—

{If "No " attach a list )

QOrganization type (check ontyane) B> 501(c)( 3 ) ensertnoy [ ] 4947(a){1) or [_] 527 H{c) Ace all atfiliates included?
K Checkhere P {1 ifthe organization’s gross receipts are normally not more than $25,000 The
orgamzation need not file a return with the {RS, but if the organization received a Form 990 Package

H and | are not apphicable to section 527 organizations
Hia} Is this a group return tor affilates? |:] Yes No
H(b} 1t "ves." enter number of attliates P>

N/A [ Jves [ Ino

H{d) Is this a separate return filed by an or-
ganizatton covered by a group ruling? D Yes No

I the mal, it should file a return without financial data Some states require a complete return | Enter 4-chgit GEN B>
M Check D if the arganization 15 not required to attach
L Gross receipts Add lines 6b, 8b Ob, and 10b Lo line 12 > 419,992, Sch B (Form 990, 930-EZ, or 990-PF)
| Part )] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and simiar amounts racenved
a Direct public support 13 419, 866.
b Indirect public support 1h
t Government contribulions (granis) 1c
d Total {add lines 1a through 1c} (cash § 69,769. noncash$ 350,097., 1d 419,866.
2 Program service revanue including government tees and contracts {trom Pant VI, ine 93) 2
3 Membership dues and assessmenls 3
4 Interest on savings and temporary cash Investments 4 89.
5 Dividends and interest from securties S
6 a Gross rents 6a
b Less rental expenses 6b
t Net rental ncome or (loss) (subtract lina 6b from line Ga) bc
o| T  Otherinvestment income (describe > } 7
g 8 a Gross amount from sale of assets other {A) Secunlies {B) Other
2 than inventory Ba
= b Less cost or other basis and sales expenses Bh
¢ Gan or {loss) (attach schedule) Bc
o Net gan or {loss} (combine ling B¢ columns {A) and (B}) ad
9  Special evenls and activities {attach schedule}
8 a Gross revenue (not including § of contributions
E\] reported on ling 1a) 9a
o b Less direct expenses other than fundraising expenses gh
& ¢ Netincome or {loss) from special evants (subtract line 9b from kne 93} Q¢
=< 10 a Gross sales of nventory less returns and allowances 10a
Less cost of goods sold 10b
o ¢ Gross profit or {loss) from sales of tnventory (attach schedule) {subtract line 10b from hine 10a) 10c
U | 11 Other revenue (from Part VI, line 103) 11 37.
< |12 Total revenue {add lines 1d, 2, 3, 4,5,6c,7, 8d, 8c, 10c, and 11) 12 419,992.
Em 13 Program services (from Ine 44, column {B}) RECE'VED 13 91,751.
8§ 14 Management and general (from line 44 cotumn {C)) i ) 14 788.
2 15 Fundraising (trom ling 44, column (D}) s TU) 15
& [ 16 Payments to affiales (attach schedute) 8 MAR 1 7 2 UD,} C,) 16
17 Tolal expenses {add Iines 16 and 44, column {A}) l,.,‘? 17 92,539,
18 Excess or (deficit) for the year (subtract ne 17 trom line 12) - 18 327,453.
-5% 19 Net assels or fund balances at begmning of year {from lIng 73, column (A)) OGDEN, uT 19 19,404. R
z;.z 20 Otherchanges In net assets or fund balances (attach explanation) 20 0.
21 Net assets o7 tund balances at end of year {combine lines 18 19, and 20) 21 346,857.
5"175’;?23.& LHA  For Paperwark Reductron Act Notice, see the separate instructions Form 990 (2002}
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MONA FOUNDATION

91-1968512

Part 1l

Statement of

Functional Expenses  and {4

All organizations must complete column {A) Golumns (B}, (G}, and (D) are required for section 501(c){3)
organizations and saction 4947(a){1) nonexempt chantable trusts but optional for others

Page 2

Da not include amounts reported on line

{8) Program

{C) Managemen!

_6b, 8, 9b, 10b,_or 16 of Part | (A) Total services and general (D) Fundraising
22 Grants and allocations {attach schedule)
cash § noncash § 22

23 Specific assistance to individuals (attach schedule) (23
24 Benehts paid to or for members {attach schedule) |24
25 Compensation ot otficers, direclors, etc 25 0. 0. 0. 0.
26 Othar salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll faxes 29
30 Prolessional fundraising fees a0
31 Accounting fees 31 788. 788.
32 Legalfees 32 60. 60.
33 Supples 33 227. 227.
34 Telephone 34 693, 693.
35 Postage and shipping 35 186. 186.
36 Occupancy 36
37 Equipment rental and mamntenance 37
38 Pnnling and publications 38 1,818. 1,818.
39 Travel 39
40 Conferences, conventigns, and meetings 40
41 Interest L))
42 Depragiation, deplstion, etc {attach schedule) 42 1,400. 1,400.
43 Qther expenses not covered above {itermize)

a LICENSES AND PERMITS 432 20. 20.

b COMMUNITY OUTREACH 43h 12,194, 12,194.

¢t BANK SERVICE CHARGES 43c 132. 132.

¢« CONTRIBUTIONS, GIFTS, 43d

e GRANTS & SCHOLARSHIPS |43 75,021. 75,021.
8 B e s Cauma (1D ey e s i tnes 1315 | 44 92,539, 91,751. 788. 0.

Joint Costs Check P [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and tunderaising solicitation reported i (B} Program services?
, (i) the amount aliocated to Program services $

1t *Yes," enter {I) the aggregate amount of these joint costs $
1} the amount allocated to Management and gensgral §
Part Ill | Statement of Program Service Accomplishments

[ Jves (X]ne

,and (Iv) the amount allocated to Fundraising $

Whal Is the organizalion's primary exempt purpese® P SEE STATEMENT 1

All organizations must descnbe their exernpt purpase achievemens in a clear and concise manner State the number of clients served, publications 13sued, etc Discuss
achtevernents that ane not measurable {Section 50 1{cK3) and (4) ornganizations and 4947(aX1) nonexempt charitable trusts must also enter the amount of grants and
allocations o others )

Program Service
xpenses
{Required for S501(cX2) and
(4) orgs, and 4947{a(1)
trusts but optional for others )

a DIRECT GIFT OF COMPUTER EQUIPMENT AND OTHER EDUCATIONAL
NECESSITIES TQ ENHANCE STUDENT ACEDEMIC ACHIEVEMENT.

(Grants and allocations $ ] 12,946.
b DIRECT GIFT OF COMPUTER EQUIPMENT AND OTHER EDUCATIOCNAL
NECESSITIES TO SWAZILAND WITHOUT ASSISTANCE OF AN
INTERVENING ORGANIZATION MADE TO AMELIORATE THE LACK OF
TECHNICAL SKILLS PREVALENT THERE. {Grantsandalloca[|ons$ ] 34,375-
¢ DIRECT GIFTS OF COMPUTER EQUIPMENT AND OTHER EDUCATIONAL
NECESSITIES TO PROMOTE EDUCATIONAI, ACHIEVEMENT.
(Grants and allocations $ ) 44,430,
d
(Grants and allgcations $ }
€ Other program services (attach schedule) {Grants and allocations § )
f Total of Program Service Expenses (should equal fine 44, column (B} Program services) » 91,751.
2230 Form 930 {2002)
2
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Form 990 (2002) MONA FOUNDATION 91-1968512  Paga3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column {A) (B)
should be for end-of-year amounts only Baginning of year End of year
45  Cash - non-mterest-bearing 133.] ¢ 16,097.
46 Savings and temporary cash nvestments 11,771.] a5 16,972.
4T a  Accounts raceivable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recevablg 48a
b Less allpwance tor doubtul accounts 48b 48c
49  Grants recevable 49
50  Recewvables from officers, drrectors, trustees,
- and key employeas 50
'g 51 a Other noles and loans recevable 51a
4 b Less allawance for doubtful accounts 51b 51c
§2  Inventones for sale or use 52
§3  Prepatd expenses and deferrad charges 53
54  Mvestments - secuntias [ Jcost [ Jrmv 54
55 a [nvestments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 554 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 7,000.
b Less accumulated depreciaion  STMT 2 57h 1,400. 57¢ 5,600.
58  Other assets {descnbe P SEE STATEMENT 3 7,500.| 58 308,188.
59  Total assats (add lings 45 through 58} {must equal line 74) 19,404.] sg 346,857.
&0  Accounts payable and accrued expenses 60
61  Granis payable 61
” 62  Deferred rovenue 62
2 |63 Loans from ofticers, directors, trustees, and key employees 63
= |64 a Tax-exempt bond liabilities B4a
5 b Mortgages and other notes payable 64b
65  Other labuimies {descnbe M ) 65 ‘
\
66 Total liabilities {add lnes 60 through 65) 0. 66 0. |
Organizatians that follow SFAS 117, check here > and complete Nines 67 through
° 69 and hines 73 and 74
2 167  Unrestncted 12,739.) &7 345,806.
& |68  Temporanly restncted 6,665, 68 1,051.
@ 69  Pemmanently restricted (1]
g Grganizations that do not follow SFAS 117, check here > D and complete lines
u 70 through 74
: 70 Capital stock, trust principal of current funds 70
E Ia) Patd-n or capital surplus, or land, building, and equipment fund n
2 72  Retained earmnings, endowment accumutated incame, or other tunds 72
g 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through 72,
column (A} must equal line 19, column (B) must equal ne 21} 19,404. 73 346,857.
74  Tolal llabillties and net assets / fund balances (add Ines 66 and 73) 19,404.) 1 346,857.

Form 990 is avalable tor public nspection and, for some people, serves as the pnmary or sole source of information about a particular orgamizatien How the public
percerves an arganization In such cases may be determined by the infarmation presented en its raturn Therefore, please make sure the return 1s complete and accurate
and fully descnbes, in Part 1)), the organization s programs and accomplishments

223021
1-22 03
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14520226 098656 0155101

Form 990 (2002) MONA FOUNDATION _ 91-1968512 Page 4
[ Part IV-A] .Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Tolalrevenue Qains, and othar support a  Total expenses and losses per
per audited financial statements »|a N/A audited financial statements P a N/A
B b Amounts Included on line a but not on
b Amounts incleded on line a but not on ling 17, Form 990
Iine 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facihties  §
on investments $ {2) Pnor year adjustments
(2) Donated services reported on ling 20,
and use of facilies  § Form 990 $
(3) Recoveres of prior (3) Losses reported on
year grants $ Ime 20, Form950  §
(4) Other (specify) {4) Other (specify)
$ $ - -
Add amounts on lines (1) through (4) A1) Add amounts on lings (1) through (4) b
t Lmgamnusineb >ic Line a munus ling b | A
d Amounts included on line 12, Form d  Amounts included on ina 17, Form
990 but not on ine a 990 but not on line a
{1) Investment expenses {1) Investment expenses
not included on not included on
ling 6b, Form 990  § ine6b Form930 §
(2) Other {specify} (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »>id Add amounts on lines (1) and(2) > (d
e Tofal ravenug per ine 12, Form 990 e Total expenses per ing 17, Form 930
{ling ¢ plus ine d) | AF {hne ¢ plus hine d) »|e
tPart V| List of Officers, Directors, Trustees, and Key Employees (List each one gven if not compensated )
(B} Title an?‘ %veralgcé I;uurs C) Compensation l%%gg;gmr;} fo ;E‘J:Engggg
(A) Narng and address per we&,sﬂf:ﬁ eclo I not p&li, enter P e | other Slowances
MAHNAZ A. JAVID PRESIDENT
13922 64TH PL. W., _______________
EDMONDS, WA 98026 60 0. 0. 0.
RANDIE S. GOTTLIEB EXECUTIVE DIRECTOR
3500 MEADOW CREST LANE__~ """ "7 _
YAKIMA, WA 98903 40 0. 0. 0.
DIANE MARIE SAMANDI _— ___—— — "~ BOARD MEMBER
6793 S. SEAWATCH IN. __~_~ "~ ______
MALIBU, CA 90265 2 0. 0. 0.
DELANE HAIN AREA DIRECTOR]
900 S.E. BAKER __ T "7 T -
MCMINNVILLE, OR 97128 10 0. 0. 0
\_IQIiE_R_I_E_ PI_&I}& ______________________ BOARD MEMBER
9957 .  FALCON CREEK_DRIVE ~___ " __
HIGHLANDS RANCH, CO 80130 2 0. 0. 0.
[_)llY_—_L_O_AlG_ L.E _______________________ BOARD MEMBER
2811 PENINSOLAS ~DR. —~~_""77"""""
MISSOURI CITY, TX 774589 2 0. 0. 0
MANAJI MARY __§_LlZ_U_K_I _________________ SECRETARY
5660 96TH ST, sw ___ """~ " """~
MUKILTEO, WA 98275 10 0. 0. 0.
§3_T_E_I_P_H__Ey_ _WI_XI';E_ _____________________ CONSULTANT
23230 98TH AVE. W. _TTTTTTTTTTTTTTC
EDMONDS, WA 98020 2 0. 0. 0
C_I RA I_G_ LEWI § _______________________ TREASURER
631 5TH ST. SUITE __29_11 _____________
MUKILTEO, WA 98275 10 0. 0. 0.

75 Did any officer, director, trustee or key employee receive aggregate compensation of more than $100,000 from your organization and all refated

organizations, of which mare than §10,000 was provided by the related organtzations? It “Yes," attach schedule p» [ | Yes No

Form 990 {2002}

223031 01 22-03
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Furnll 990 (2002} MONA FOUNDATION 91-1968512

Page §

[Part vi] Other Information

Yes

No

76 Did the orgamzation engage In any activily not previcusty reported to the IRS? It "Yes,” attach a defailed descniption of each activity
77 Were any changes mada In the organizing or governing decuments but not reported to the [RS?

1t *Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross inceme of $1 000 or more duning the year covered by this return?

b If"Yes,” has it filed a tax seturn on Form 990-T for this year? N/A

79 Was there a lquidation, dissolution termination, or substantial contraction dunng the year?
It "Yes," attach a statement
80 a s the orgamzation related {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexernpt organization?
b If"Yesenter the name of the organizaion

and check whether it s l:] axempt or !:] nonexempt

81 a Enter direct or indirect poltical expenditures See iine 81 instructions | B1a I

0.

16

X

17

X

783

78b

79

80a

b Did the organization file Form 1120-POL for this year?

82 a Dud the organization receve donated senvices or the use of matenals, equipment, or facilities at no charge or at substantially less than

fair rental valua?
b If *Yes “ you may indicate the value of these items here Do not include this amount as ravenus in Part 1 or as an

expense n Part I (See mstructions in Part 111') | B2b | N/A

81b

82a

83 a D the organization comply with the public mspaction requirements for returns and exemption applications?
b Did the orgamization comply with the disclosure requirements refating to quid pro quo contributions?
84 a Dd the organization sohcit any contributions or giits that were not tax deductible?
b It"Yes" did the organization include with evary solicitation an express statement that such contnbutions or gifts ware not

tax deduclibla? N/A
85  507{c){4), (5). or (6} orgamzations a Ware substantially all dues nondeduchible by members? N/A
b Did the organization make anly n-house fobbying expenditures of $2,000 or less? N/A

I "Yes" was answered to eithar 85a or 85b, do not complets 85c threugh 85h below unless the organization receivad a waiver tor proxy tax

owed for the priar year

Dues, assessments and similar amounts trom members 85¢ N/A

83a

83b

84a

84b

8sh

Section 162(s) lobbying and polittcal expenditures 854 N/A

Aggregate nondeductible amount of section 6033(e)(1}(A) dues noticas §5e N/A

Taxable amount of lobbying and political expendtturas (Ima B5d iess 85e) ast N/A

o v = o o n

Does the organization elect o pay the section 6033(e) tax on the amount on lina 852 N/A
It section 6033(e}{1){A} dues notices were sent, doas the organization agree to add the amount on ling 85f to its reasonabla estimate of dues

allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
86  501{c)7) organzations Enter a Initiation fees and captal contributions included on hne 12 86a N/A

85q

8sh

b Gross recelpts, mcluded on hne 12, tar pubhc use of club facilities 86D N/A

87  507(ci12) organizations Enter a Gross incomne from members or shareholders B7a N/A

b Gross income trom othar sources (Do not net amaunts due or paid to other sources

agamst amounts due or received from them } 870 N/A

88  Atany time dunng the year cid the orgamization own a 50% or greater interest in a taxable corporation or partnership
or an entity disragarded as separate from the erganization under Ragulations sections 301 7701-2 and 301 7701-3?
It *Yes," complete Part 1X

89 2 501(c)3) orgarizatrons Enter Amount of tax imposed on the organization dunng the year under
section 49110 0 . . section 4912 0. saction 4955 B

b 501(c)3) and 501(c)4) orgarnizations Did the organizalion engage in any sectron 4958 excess benefit
transachion during the year or did it become aware of an excess benelit transaction from a prior year?
If "Yes " attach a statement explaining each transaction
¢ Entar Amount of tax imposed on the orgamization managers or disqualified parsons durng the year under
sections 4912, 4955, and 4958
d Enter Amount of tax on line B9¢c above, retmbursed by the orgamization
g0 a Lt tha states with which a copy of thus return s fled »  WASHINGTON

>

88

89b

>

b Mumber of employees employed in the pay penod that includes March 12, 2002 l 90b I_

@1  The books are ncare of ™ PATRECE BANKS, TREASURER

Telephonenp » 4257429216

Locatedat ™ 13922 64TH WEST, EDMONDS WA ZP+4a P 98026
>

92  Section 4947{a)(1) nonexempt chartable trusts fing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt 1nterest received or accrued during the tax year > l 92 J

N/A

223041
012203
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Form 990 (2002) MONA FOUNDATION

[Part VIt | Analysis of Income-Producing Activities (See page 31 of the mstructions )
| Note Enter gross amounts unless otherwise (;J'n related busmess(:)cume (Eazluded by section ?:) 513 or 514 (E)
incicated BusIess Exclu Amount Related or exempt

Amount I
93 Program service rgvenue cada o functign incame

91-1968512 Page 6

a
b
¢
d

B8
t MedicareMedicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and tempaorary cash Investments 14
96 Dividends and inferest from secunties
97 Net rental income or {loss) from real eslale
a debt-financed property
b not debt-tinanced property
98 Net rental income or {loss) from parsonal property
99 Other investment Income
100 Gain or (loss) from sales of assets
othar than inventory
101 Netincoms or (loss) from special events
102 Gross profit or (loss) from sales of mventory
103 Other revenue
a MISCELLANOUS INCOME

89.

37.

@ B 0 oo

104 Subtotal (add columns (B), (D}, and (E}) 0. 126. 0.
105 Total (add line 104, columns {B} {D), and {E}} > 126.
Note Line 105 pius fine 1d, Part |, should equal the amount on hine 12, Part |

{ Part VilI| Relationship of Activities to the Accomplishment of Exempt Purposes {Ses page 32 of the instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part Vil contnbuted importantly to the accomphishment of the organization's
v exempt purposes {other than by providing funds for such purposes)

[Part IX [ Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the instructions )

A)

{
Name, address, and EIN of corporation,

(8)
Parcentage of

(C)
Nature of actvities

(0)
Total ncome

(E)
End-ot-yeat

partnership, or disregarded entity ownership interest assets
%
N/A %

n/ﬂ
U/u
[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses pags 33 of the nstructians )

(a) Did the orgamization, during the year, receive any funds diraclly or indirectly, to pay premiums on a personal benefit contract? |:| Yes No
(b) Did the organization, during the year, pay premiums directly orindirectly, on a personal benefit contract? E] Yes No

I
mpanying schedules and statements and to the best ol my knowledge and beliel, it 13 trua,
informanuon of which preparer has any knowledge

1003 ), TWATwZ A e WO Pradd
ype o

te r print nama and title
Date Check If

Preparer's SSN or PTiN



SCHEDULE A Organization Exempt Under Section 501(c)(3) | OVB Mo 15450047
(Form 850 or 990-EZ) {Except Privata Faundation) and Section 501(g), 501(1), 501¢k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2 0 0 2

. Oepartment f the Treasury Supplementary Information-{See separate instructions.)

Intemal Reverue Service p MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name ot the organizalion Employer identification number
MONA FOUNDATION 91 1968512

| Part { l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one i there are none, enter "None 7)

b) Title and average hours (d) Contributions to ) Expense
(a) Name and address of each employee paid { per weak devoted to (€) Compensation T,Tl',’.':ﬂ;"éﬂfﬂ acc‘ou}nt and oiher
more than $50,000 position campensation allpwances

Total number of other employees paid

over $50 000 > 0

[Part 1l I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the mstructions List each one (whether individuals or firms) if there are nona entet "None ™)

(a) Name and address of each independent contractor paid more than $50 000 (b) Type of service {c) Compensation

Total number ot others receiving over
$50,000 for professional services » 0

22310401 2203 LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002
7
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Scheduls A (Form 990 or 930-E7) 2002 MONA FOUNDATION 91-1968512 Page?
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the orgamization attempted to influence national slate, or local legistation, including any attempt to influence
public opinien on a legistative matter or referendum? If “Yes,” enter the tota! expenses pawd or incurred in connection with the
lobbying actvities B § $ (Must equal amounts on line 38, Part VI-A
orhng 1 of Part VI-B ) 1 X
Organizations thal made an election under section 501{h) by fillng Form 5768 must complete Part VI-A Other orgamizations checking
“Yes,” must complete Part VI-B AND attach a statement grving a detailed descrption of the lobbying activities

2 Dunng the year, has the organization either directly or inderectly, engaged In any of the fellowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famiies, or with any taxable orgamzation with which any such
persan Is affifiated as an officer, director, trustes majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detatled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lendirg of money or other extension of credit? 2b X
¢ Furmishing ot goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or rermbursement of expensas it mora than $1 000)? 2d X
e Transter of any part of its incoma or assets? 28 X
3 Does the organization make grants for scholarships, tellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a sectron 403(b) annuity plan for your employges? 4 X

Note Attach a statement to explan how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "quahfy" to receive pavments

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )
The orgaruzation 15 not a pnvae {oundation because It 1s (Please check anly ONE applicable box )

5 |:| A church, convention of churches, or association of churches Section 170(b)(1)(A}))
6 l:] A school Sechion 170(b)1){A){1} (Also complete Part vV }
1 L] a hospital or a cooperative hospital service arganization Sactton 170(b){1){(A)(m)
8 |:| A Faderal, state, or local governmant gr governmental umit Section 170{b){1){A}{v}
9 |_—_| A medical research organization operated In conjunction with a hospital Section 170(b}{1}(A){m) Enter the hospitals name, city,
and state P>
10 :l An organization ¢perated tor the benetit of a college or unversity owned or operaled by a governmental unit Section 170(b}{1)(A}v)
{Also complete the Sepport Schedule in Pard iv-A)
11a m An grganization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b}(1}(A)}{v1) {Also complete the Supporl Schedula in Part IV-A )
11b l:} A community trust Section 170(b}(1}{(A){v1} (Also complets the Support Schedule in Part IV-A )
12 EI An organization that normally receves (1) more than 33 1/3% of ts support frem contnbutions, membaership fees, and gross
receipts from activities related to s chantable etc , functions - subject to certan 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(2)(2} (Also complete the Support Schedule n Part IV-A )
13 D An organization that 1s not controlled by any disqualified parsons (other than foundation managers} and supports organizations described in

(1} lines 5 through 12 above, or {2) section 501{c){4), {5}, or {6), if thay maet the tast of section 509(a)(2) {See section 509{a)(3) }
Provide the following intormation about the supported organtzations (See page 5 ot the instructions )

(b) Lina number
(a) Name(s) of supported orgamzation(s} from abova

14 [:] An grganizalign organized and operated to test for public safety Section 509{a){4} {See page 5 ot the instructions )
Schedule A (Form 990 or 990-E2) 2002

223111
012203
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Schedule A (Form 930 or 990-EZ) 2002 MONA FOUNDATION

91-1968512

Page 3

[Part IV-A ]

Suppon Schedule (Complete only if you checked a box on line 10 11, or 12 Use cash method of accounting
Note You may use the workisheet i the instructions for convertin,

trom the accrual to the cash method of accounhing

Calenday year (or liscal year
begmming n) >

{a) 2001

{b) 2000

{e) 1999

{d) 1998

{e) Total

15

Gifts, grants, and contributions
recerved (Do not include unusual
grants See hne 28 )

47,452.

93,323.

81,637.

222,412,

16

Membarship fees receed

17

Gross receipts tfrom admissions,
merchandise sold or services
performed, or furntshing ot
faciities in any activity that 1s
related to the organization’s
chantable etc purpose

18

Gross mcome from interest,
dwidends, amounts received from
payments on secunties lpans {sec-
tion 512{a)(5)), rents, royalies, and
unrelated business taxable income
(less section 511 taxes) from
busingsses acquired by the
organization atter Jung 30, 1975

749.

1,979.

76.

2,804.

19

Net income from unrelated businass
actrvities not included in ine 18

20

Tax revenues levied tor the
organization’s beneht and either
paid to it or expended on its behalt

21

The value ot services or facilibias
turnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally fumished to
the public without charge

22

Other tncome Attach a schedule
Do not mclude gan or {loss) from
sale of capital assets

23

Total of nes 15 through 22

48,201.

95,302.

81,713.

225,216.

24

Ling 23 minus line 17

48,201.

95,302.

81,713.

225,216.

25

Enter 1% of hne 23

482,

953.

817.

26

b Prepars a st for your records 1o show the name of and amount contnbuted by each person (other than a governmental

e Public support {hne 26¢ minus ling 26d total)

26a 4,504,

v

Organlzations described on lines 10 or 11 a Enter 2% of amount in column (&), line 24

unit o7 publicly supported orgamization} whose total grfts for 1998 through 2001 exceeded the amount shown In ine 26a e . .

Do not file this list with your return  Enter the sum of all these excess amounts 26b 117,286.

Total suppart for section 509{a)(1} test Enter line 24, column (e) 26¢ 225,216.

Add Amounts from column (g) for nes 18 2,804. 19
22 26h

264 ' 120 090.
268 105,126.
Public suppoH percentage {line 268 (numeratar) divided by line 26c [denominator)) 26t 46.6779y

117,286.

YyYyYv vy

27

Crganizations described on line 12 a For amounts included in [ines 15 16, and 17 that were recerved from a “disqualified parson,” prapate a list for your
records to show the nama of and total amounts received in gach yeaar from, each “disqualhed persen * Do not file this list with your retura Enter the sum of
such amounts tor each year N/A

{2001) {2000) (1999} (1998)

For any amount included in fine 17 that was received from each person (other than "disqualified persons"), prepare a list tor your records to show the name of,
and amount recerved tor each year, that was mora than the larger of {1) tha amount on line 25 for the year or (2) $5,000 {Include in the ist ergamizations
descnibed in lines 5 through 11, as well as irdmduals ) Do not file this list with your return After computing the difference between the amount recerved and

the larger amount descnbed in (1) or {2), enler the sum of thesa differences (the excess amounts) for each year N /A

{2001} {2000} {1999) (1998)

Add Amounts from column {e) tor lines 15 16

17 20 21 |21 N/A

d Add Line 27a total and ine 27h total P | 27d N/A
@ Public support (Iine 27c total minus kine 274 total) > 27e N/A
I Total support for section 509(a)(2) test Enter amount on ling 23, column (e} » I 27t I N/A
g Public support percentage {line 27e {(numerator} divided by line 27f {denominator}} > | 27q N/A %
h _Investment income percentage {line 18, column (e} {(numerator} divided by line 27f {denominator}} | 270 N/A %

28

223121 01 22 03

Unusual Grants For an organrzation descnbed in fine 10, 11, or 12 that recerved any unusual grants dening 1998 through 2001, prepare a list {or rour records
to show, for each year, the name of the contnbutor, the date and arnount of the grant, and a brief description of tha nature of the grant Da not file this list with

our return Do not include these grants m fine 15
y NONE Schedule A [Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-£7) 2002 MONA FOUNDATION 91-1968512 Paged
[Part V]| Private School Questionnaire (See page 7 of the Instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governng Yes| No
instrumant, or in a resolulion of its governing body? 29

30  Does the organzalion include a statement of its racially nondiscriminatory pehicy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racrally nondiscnrmnatory policy through newspaper or breadcast media dunng the penod of
solicitation for students, er during the registration penod if it has no solicitation program in 2 way that makes the policy known
to all parts of the general communmty it serves? N
If "Yes." please dascrba, If 'No," please explain (It you need more space, attach a separate statement }

32  Does the organization maintain tha following

a Records indicating the racial composition of the student body faculty and admimistrative statf? 32a
b Records documenting that schelarships and other inancial assistance are awarded on a ragially ngndiscnminatery basis? 320
¢ Copes of all cataloguss brochures announcements, and other wrikten communications te the public dealing with student

admissions, programs and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 324

If you answared "No" to any of the above, please explain {If you need more space, attach a separate statement )

33  Does the orgamization discriminate by race in any way with respact to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admenistrative staff? 33
d Scholarships or other financtal assistance? 33d
e Educational policies? 33e
I Use of facilities? 33t
g Athletic programs? 33q
h Other extracurncular activities? 33h
It you answered "Yes" to any ot the above, please explain {If you need more space, attach a separale statement )
34 a Does the orgamization receive any tinancial aid or assistance from a governmental agency? J4da
b Has the organization’s night te such aid ever been ravoked or suspended? 34h

It you answered "Yes" to eithar 34a or b, please explain using an attached statement
35  Does the orgamization certify that it has complied with the apphcabls requirements of sections 4 01 through 4 05 ot Rev Prec 75-50,

1975-2 C B 587, covenng racial nondiscnimingtion? if "No,* attach an explanation 15
Schedule A (Form 990 or 980-EZ) 2002

22121
012203

10
14520226 098656 0155101 2002.03020 MONA FOUNDATION 01551011



Schedule A {(Form 990 or 990-EZ) 2002 MONA FOUNDATION 91-1968512  Pags5

I Part Vi-A ] .Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible orgamzation that filed Form 5768}
Check P a l:l if the organization belongs to an affilaled group Check P b [:] it you checked "a" and "lrruted control” provisions apply
a b
Limits on Lobbying Expenditures Aﬂlllal:d)group To be comélejled for ALL
{The tarm "expenditures” means amounts patd or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to miluence public opinion {grassroots lobbying) 36
37 Total tobbying expenditures to influence a legrslative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37} 38
39 Other exempt purpose expendiures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lohbying nontaxable amount Is -
No1 over $500,000 20% of the emount on line 40
Over $500 000 but not over $1,000 000 $100 000 plus 15% of the excess over $500 000
COver $1 000 000 but not over $1 500 000 $175 000 plus 10% of the axcess over $1 000 00O 41
Over $1 500 000 bul not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 00O $1.000 000 . . . .
42 Grassroots nontaxable amount {enter 25% of Iine 41) 42
43 Subtract na 42 from line 36 Enter -0- it line 42 1s more than line 36 43
44 Subtract ine 41 from hne 38 Enter «0- 1t ine 41 1s more than hne 38 44
Caution If thera 1s an amount on either line 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Sechion 501(h)

{Soma organizations that made a section 501(h) election do not have to complete all of the five columns
below Sea the nstructions tor hines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) {d) 1:]]
fiscal year beginming In) » 2002 2001 2000 1999 Total
45 Lobbying nontaxahle
amount 0.
46 Lobbying celling amount
{150% of line 45(e}) 0.
4T Total lobbying
expendituras 0.
48 Grassroots nontaxable
amount 0.
48 Grassrools celling amount )
{150% of ine 48(e)} 0.
50 Grassroots lobbying
expendrtures 0.

[ Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizatiens that did not complete Part VI-A} {See page 11 of the instructions } N/A

Dunng the year, did the orgamization atternpt to infleence national, state or local legislation including any atternpt to
influence public opmion on a lagislative mattar or referandum, through the use of

3 Volunteers

b Paid statf or management {Include compensalion n expenses reported on ines ¢ through h ) . .

t Media advertisements

d Mailings to members, legislators, or the public
8 Publications or published or broadcast statements
f
8
h

i

Yes | No Amount

Grants to other orgamzations for lobbying purposes
Direct contact with legistalors therr statfs, govemment officials, or a legislative body
Rallies, demonstrations, seminars, convenlions, speeches lectures or any other means

Total lobbying expenditures (Add lines ¢ through h ) 0.
11 "Yes” lo any of the above, also attach a statement giving a detailed description of the lobbying activities
5322 0 Schedule A (Form 990 or 990-EZ) 2002
11
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Schedula A (Form 990 or 980-EZ) 2002 MONA FOUNDATION 91-1968512 Pageh
I Part VI I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the nstruchions )
51 Drd the reporting organization drrectly or indirectly engage in any of the following with any other organrzation described in section
501(c) ot the Code {other than saction 501{c){3} organizations} or in section 527, relating to political organizattons?

a Transters from the reporting organization o a nonchantable exempt organazation ot Yes | No
(i} Cash 51af1) X
(i) Other assets al) X

b Other transactions
(I} Sales or exchanges of assets with a nonchantable exempt organization b{i) X
(i) Purchases of assets from a nonchantable exernpl organrzation b{lr) X
(1l1) Rental of faciities, equipment, or other assets h{in) X
(iv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees biv) X
(vl) Performance of services or membership or fundraising sclicitations bivi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees t X

d Iftha answer to any of the above 15 "Yes,” complete the foliowing schedule Column (b} should always show the tair market value of the
goods, other assets, or services given by the repeorting erganization 1f the organization recewved less than fair market value in any

transaction or sharing arrangement, show in cofumn (d} the value of the goods, other assets, or services raceivad N/A
{a) (b) (&) {d)
Line no Amaount involved Name of noncharitable exempt organization Descnption ef transters, transactions, and shanng arrangements

52 a s the organization directty or indirectly atfihated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) ot the

Code (other than section 501(c)(3)) or in section 5277 » [ ves No
b 1t"Yss.” completa the following schedule N/A
{a) (b) {c)
Name of orgamization Type of organization Descrniption of relationship
iRt Schedue A (Form 950 or 990-EZ) 2002
12
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b

T "MONA FOUNDATION 91-1968512
FORM 990 ) STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 1
' PART IITI
EXPLANATION

THE PRIMARY AND MOST URGENT REQUIREMENT IS THE PROMOTION OF EDUCATION.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATICN BOOK VALUE
OFFICE EQUIPMENT 7,000. 1,400. 5,600.
TOTAL TO FORM 990, PART IV, LN 57 7,000. 1,400. 5,600.
FORM 990 OTHER ASSETS STATEMENT 3
DESCRIPTION AMOUNT
COMPUTERS, PRINTERS, MONITORS, AND
CALCULATORS 2,710.
SOFTWARE LICENSE 5,340.
SOFTWARE 300,138.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 308,188.
17 STATEMENT(S) 1, 2, 3
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1
Form 4562 (2002) Page 2

| PartV ] Listed Property (Include automobtles, certain other vehicles, cellular telephones, certain computers, and propenty used for entertainment,
recreation, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution See instructions for limits for passenger automobiles )

24a Do you hava evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," 15 the evidence wntten? D Yes D No
Type of(a;')}roperty [():ga B”g':’t“s’ cO(sc?m Basis for 'g:F)”"’"“"" Recgzrery Me(tsr’l)nd/ Dapr:::?allon E'ﬂ'g!ad
{hist vehrcles first } p;z‘;sgén us': \Eisrggr?t?ge other basts “’”"“:’;‘;“;;;‘"""‘ perod Conventron deduction 590232‘179
25 Special depreciation allowance for qualified isted property placed in service during the tax
year and used more than 50% In a qualified business use 25
28 Property used more than 50% In a qualfied business use
%
%
%
27 Property used 50% or less In a qualified business use
% SiL-
% S/L
% S/L *
28 Add amounts in column (h), ines 25 through 27 Enter here and on ine 21, page 1 [ 28
20 Add amounts in column (i), line 26 Enter here and on hne 7, page 1 29

Section B - Information on Use of Vehicles

Compiete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you mest an exception to completing this section for
those vehicles

{a) {b) {c} )] (e n

30 Total businessfinvestment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicla Vehicle
year {do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal {noncommuting) miles
driven

33 Total miles dnven dunng the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

368 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, oblain information from your employees about
the use of the vehicles, and retain the information recerved?

41 Do you meset the requirements concerning qualfied automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complate Section B for the covered vehicles

| Part Vi [ Amortization

(a} (b) (c) {d} (e} 0
Description of costs Car amortzavon Amortrzable Code Amerizaton Amortization
begins amount section perlod of percenage for this year

42 Amortization of costs that begins during your 2002 tax year

43 Amortization of costs that began befare your 2002 tax year 43

44 Total Add amounts in column [f) See instructions for where to report 44

216252110-25-02 Form 4562 (2002)
19
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» OMA No 1545-0172
o 4562 Depreciation and Amortization 990 2002

{Including Information on Listed Property)

Depariment of the Treasury Attachment
infernal Revenue Service » See separate instructions P Attach to your tax return Saquance No 87
Name{s) shown on return Business or activ.ty to which this form relates Idenbitying number
MONA FOUNDATION FORM 990 PAGE 2 91-1968512
| Part | { Etection To Expense Certain Tangible Property Under Seclion 179 Note It you have any listed proparty, complete Part V before you completa Part i
1 Maxmum amount See instructions for a higher imit for certain businesses 1 24 r 000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in imitation Subtract hne 3 from ine 2 If zero or less, enter 0 4
5 _Dollar imitation for tax year Subtractline 4 trom line 1 |{ 7ero or less _enter -0~ |{ mamed filng separately, see instructions 5
8 (a) Description of property [b) Cost (Dusiness use anly) (c} Elacied cost
7 UListed property Enter amount from line 29 7 .
8 Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line B 9
10 Canryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income {not less than zere) or line 5 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 bl 13 ]
Note Do not use Part I or Part Ill below for isted property Instead, use Part V
l Part 1I I Specral Depreciation Allowance and Other Depreciation (Do nol Include listed property )
14 Speclal cepreciation allowance for qualified property {other than listed property) placed in service dunng the Lax year {(see instructians} 14
15 Property subject to section 168(f){1) election (see instructions) 15
18 Other depreciation (including ACRS) (see mstructions) 16 1 I 400.
I Part “li MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2002 17 L
18 [f you are electing under section 168()(4) to group any assels placed In service during the tax
year into one or more general agset accounts, check here > |:I
Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciatron System
(b Month and {c) Basts for depreciation
{8} Ctassification of property year placed [business/investment uss {d) Recovery (&) Convention | () Method () Depreciation deduction
In service only aes inatructions) penad
19a_ 3 year property
b 5 year property
[ 7 year propernty
d 10 year property
e 15 year property
1 20 year property
g 25 year property 25 yrs S/L
h Residential rental property ! 275 yrs MM S
/ 27 S yrs MM S/l
/ 39 yrs MM S/
' Nonresidential real property ; MM SAL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a _ Classlie S/L
b 12 year 12 yrs S/L
¢ 40year / 40 yrs MM S/L
lPart W‘I Summary (See instructions )
21 LUlsted property Enter amount from hne 28 21
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and Iine 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 1 ’ 400.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
’l?észzg-‘oz LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002}

18
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