EXTENSION GRANTED TO 11/15/06

wm 990

Department of the Treasury
Internal Revenue Service

A For the 2005 calendar year, or tax year beginning

henefit trust or private foundation)

and ending

| Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No _1545-0047

Open to Publip
spection

B cCheck Please | NAME of organization D Employer tdentification number
applicable use IRS
Srsnee |omtorMONA FOUNDATION | 91-1968512 o
change YP¢ | Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
wal |speafc]13922 — 64TH PLACE W. 425-742-9216
f.;’t{?,'.n ":.5;;& City or town, state or country, and ZIP + 4 F Accounting method: Cash |:| Accrual
Amended EDMONDS, WA 98026 [ Gpetty) P> o
Dgggﬁ;m ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: »PWWW . MONAFOUNDATION.ORG

J Organization type (cneckonryone)b [ X 1501(c)( 3 ) insetno) [ ] 4947(a)(1) or | | 527]

K Check here P _J if the organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization chooses to file a return, be

H(a) !Is this a group return for affiliates?
| H(b) !f“Yes,” enter number of affilates P> N/A

H(c) Are all affiihates included?
(It "No," attach a list )
H{d) Is this a separate return filed by an or-

[ Ives Nn

N/A [ Jves [ INo

sure to file a complete return Some states require a2 complete return. | |

ganization covered by a group ruling? [_Ives No
Group Exemption Number > N/A

L Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 P> 591,651.
Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

M Check > [__
Sch B (Form 990, 990-EZ, or 990-PF)

If the organization 1s not required to attach

e 1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a ~591,178.
N b Indirect public support 1 | 120.
S ¢ Government contributions (grants) 1c 180.
= d Total (add lines 1a through 1¢) (cash $ _ 256 ,338. noncash$ 335,140. ) 591,478.
a 2  Program service revenue Including government fees and contracts (from Part VI, line 93)
(- 3  Membership dues and assessments
4 Interest on savings and temporary cash investments
ﬂ;?il 0 Dividends and interest from secunties 173.
= 6 a Gross rents- ba J
b Less rental expenses 6b
% ¢ Net rental Income or (10ss) {subtract line 6b from line 6a) :
@) 7  Otherinvestment income (descnbe P i
@‘% 8 a Gross amount from sales of assets other (A) Secunties B) Other |
o than inventory 8a
= b Less cost or other basis and sales expenses B m
¢ Gain or (loss) (attach schedule) m
d Netgain or (loss) (combine line 8c, columns (A) and (B)) 8d
g  Special events and activities (attach schedule) If any amount i1s from gaming, check here P> D
a Gross revenue (not including § of contnibutions
reported on line 1a) _ 9a |
b Less direct expenses other than fundraising expenses 9h
¢ Netincome or (loss) from special events (subtract line Sb from line 9a) Oc -
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods soid 10b _
t Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) | 10¢ a
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue (add nes 1d, 2, 3, 4,5 6c, 7, 8d, 9c, 10c, and 11) 12}  591,651.
| 13 Program services (from line 44, column (B)) 497, 3 79.
01 14 I\Janagemﬂt @%Eﬁ”ral Jremllne 44 Eolumn (C)) | 14 ~ 45,130.
3 | 15 Fiinc aisoug-Em \iﬁmmil@ 15 B
& | 16 Fa¥mtents to affiliates (attach sched
a7 . aex%QaQ@L%QHB&u 4¢ 8 lumn (A)) o ) 17| 542,5090.
| 18 xcess or (deficit) for the year (subfr; ?;Ilne 17 from line 12) 18 49,142.
EE 19  Net asseb fund bala tbegmmng of year (from line 73, column (A)) 19 | 96,723 .
z&, 20 Memnange&lmn sset and ances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 145,865.
35?'350-105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. _ [ Form 990 (2005)
] (15 Al
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Form 990 (2005

Statement of
EyncﬁpnalExpenses

MONA FOUNDATION

All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) orgamizations and section 4947(a){1) nonexempt charntable trusts but optional for others

91-1968512

Page 2

Do notnclude amounts reported on ine A Tt @) pugan | (© Managenent | (o) Fungrasing
22 Grants and allocations (attach schedule) STATEMENT 3
cashs$ 11,080 . noncasns320,950.
If this amount includes foreign grants, check here > 22 3 9 ]. ’ 9 9 0 * 3 9 1 ’ 9 9 0 . TATEMENT 4
23 Specific assistance to Individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24 o
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 26 22,173. 22,173. o
27 Pension plan contnbutions 27 B
28 Other employee benefits | 28 _ _ _ _
29 Payroll taxes 29 546. 546.
30 Professional fundraising fees 130 |
31 Accounting fees 131  4,360. 4,360. o
32 Legal fees 32 | :
33 Supplies 33 1,833. 1,742. 91.
34 Telephone 134 809. 809.
39 Postage and shipping | 35 _31; 139_- 30; 322. 817.
36 Occupancy 36
37 Equipment rental and maintenance 37 o
38 Printing and publications 38 5,134. | 5,134. _ -
39 Travel 39 1,870. 1,870.] |
40 Conferences, conventions, and meetings 40
41 Interest 41 54 .| 54,
42 Depreciation, depletion, etc. (attach schedule) | 42 1,400. 1,400.] .
43 Other expenses not covered above (itemize):
2 43a '
b 143
c (43¢ L
g ___ aa _
e lagel
1 _ Jaat ) |
g SEE STATEMENT 2 ~ {a3g 81,201. 71,455.] 9,746 .
44 Total functional expenses. Add lines 22
through 43. (Organizations completing |
columns (B)-(D), carry these totals to lines
13-15) a4 | 542 ,5009. 497 ,379. 45,130.] 0.
Joint Costs. Check P D If you are following SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |: Yes No
It "Yes,” enter (i) the aggregate amount of these joint costs $ N/A , (ii) the amount allocated to Program services $ N/A
jii) the amount allocated to Management and general $ N/A and {iv) the amount allocated to Fundraising & N/A
Form 990 (2005)

223011
02-03-06
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Form 990 (2005 MONA FOUNDATION 91-1968512 Page3
Part #1 | Statement of Program Service Accomplishments (See the instructions.)

Form 990 I1s available for public inspection and, for some people, serves as the pnmary or sole source of Information about a particular organization.
How the public perceives an organization In such cases may be determined by the Information presented on its return. Therefore, please make sure the
return i1s complete and accurate and fully descnbes, in Part lll, the organization’s programs and accomplishments.

What Is the organization’s pnmary exempt purpose? » SEE STATEMENT 5 ‘ Pragram Service
- Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs , and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others )

a DIRECT GIFT OF COMPUTER SOFTWARE AND OTHER EDUCATIONAL _ | -
NECESSITIES TO ENHANCE STUDENT ACADEMIC ACHIEVEMENT IN |

VARIOUS SCHOOLS IN AFRICA. |

(Grants and allocations  § ) If this amount includes foreign grants, check here > |:| 387,506.
b DIRECT GIFT OF COMPUTER SOFTWARE AND OTHER EDUCATIONAL |

NECESSITIES TO ) ENHANCE STUDENT ACADEMIC ACHIEVEMENT IN l

VARIOUS SCHOOLS IN LATIN AMERICA (CENTRAL AMERICA AND THE _
CARIBBEAN) .

EGrants and allocations _ $ - ) _If this amount includes forelgn grants, check here B [ 81,990.
¢ DIRECT GIFT OF COMPUTER SOFTWARE AND OTHER EDUCATIONAL

NECESSITIES TO ENHANCE STUDENT ACADEMIC ACHIEVEMENT 1IN
VARIOUS SCHOOLS IN SOUTH AMERICA. | |

(Grants and allocations $ - ) If this amount includes foreign grants, check here P> [ ] 25,383.
d DIRECT GIFT OF COMPUTER SOFTWARE AND OTHER EDUCATIONAL

NECESSITIES TO PROMOTE EDUCATIONAL ACHIEVEMENT IN THE US.

(Grants and allocations  $ ) If this amount Includes foreign grants, check here P> D _ ______2 ; 500.
e Other program services (attach schedule)
Grants and allocations $ If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services > 497 ,379.
Form 990 (2005)
02-03-08
3
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Form 990 (2005

MONA FOUNDATION 91-1968512 Page 4
Part 1V | Balance Sheets (See the instructions ) _ - B
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-beanng ) 18,544.| a5 2,212.
46 Savings and temporary cash investments 6_7 y 955 .| 46 _ 142 7 l 53.
47 a Accounts receivable 47a | .
b Less: allowance for doubtful accounts 47b 47c¢ L
48 a Pledges recelvable | 48a
b Less: allowance for doubtful accounts 48b ) 48c .
49 Grants receivable 49 _
60 Recelvables from officers, directors, trustees,
” and key employees 00 _
E 91 a2 Other notes and loans recelvable | b1a
& b Less: allowance for doubtful accounts | o1b olc _
92 Inventones for sale or use Y4
53 Prepaid expenses and deferred charges _ _ - | 63 )
94 Investments - secunties - D Cost [_Fmv _ o4
85 a Investments - land, buildings, and
equipment: basis Do l
b Less: accumulated depreciation 0ab 9o¢C i
06 Investments - other 56
57 a Land, buildings, and equipment: basis | 072 7,000.
b Less: accumulated depreciation | o/b | 5 7 600. 2 7 800 .| 57¢c 1 7 400.
58  Other assets (describe P> ) 7,500.! 58 0.
99 Total assets (must equal line 74). Add lines 45 through 58 145, 865.
60 Accounts payable and accrued expenses
61  Grants payable B
” 62 Deferred revenue _
.2 [63 Loans from officers, directors, trustees, and key employees
:E 64 a Tax-exempt bond habilities
ﬂ"*" b Morntgages and other notes payable
65  Other habihties (describe P> )
166  Total liabilities. Add lines 60 through 65 76 .| 66 0.
Organizations that follow SFAS 117, check here P> |:| and complete lines
” 67 through 69 and lines 73 and 74.
S |67  Unrestncted 67 _
t_% 68 Temporarily restncted m
o |69 Permanently restricted - | B9 _
E Organizations that do not follow SFAS 117, check here P and
L complete lines 70 through 74.
3 70 Caprtal stock, trust principal, or current funds _ 0 .
E 71 Paid-in or capttal surplus, or land, building, and equipment fund - 0.
f_ 72  Retained earnings, endowment, accumulated income, or other funds 145, 865.
> |73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A} must equal line 19, column (B) must equal line 21) 145,865.
| 74  Total liabilities and net assets/fund balances. Add lines 66 and 73 145, 865.
Form 990 (2005)
02-03.08
4
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Form 990 (2005 MONA FOUNDATION 91-1968512 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

rnschuons)
a Total revenue, gains, and other support per audited flnanCIal statements a N/A .
b Amounts Included on line a but not on Part I, line 12:
1 Net unrealized gains on Investments bt
2 Donated services and use of facilities R Y- .
3 Recovenes of prior year grants _ h3
4 Other (specify): - . _ b4
Add lines b1 through b4 b _
¢ Subtractiineb fromline a n
Amounts Included on Part |, line 12, but not on line a:
1 Investment expenses not Included on Part 1, line 6b _ d1 -
2 Other (specify): - m
Add lines d1 and d2
Total revenue (Part |, line 12). Add lines ¢c and d > u
Part iv-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return B
a Total expenses and losses per audited financial statements a N/A
b Amounts Included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Pnor year adjustments reported on Part |, line 20 b2
3 Losses reported on Part [, line 20 b3 _ E
4 Other (specify): L L b4 | I
Add lines b1 through b4 b
¢ Subtract ine b from line a l c
Amounts Included on Part |, ine 17, but not on line a:
1 Investment expenses not Included on Part |, line 6b d1 |
2 Other (specify). 2 __l
Add lines d1 and d2 d |
g Total expenses (Part |, ine 17). Add lines ¢ and d > e

Part V-A{ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
~or key employee at any time during the year even If they were not compensated ) (See the instructions )

(D)Contnbutions to|  (E) Expense

o l (B) Title and average hours | {€) Compensation

(A) Name and address per we;gsflt?gt?ted to (If not Pna_ld enter B}EEEEE,E%%;S ntﬁg?gﬂgfqggges
DR, MAHNAZ A. JAVID _______ ___ — PRESIDENT
13922 64TH_PLACE WEST ___ "~~~ """~
EDMONDS, WA 98026 35.00 0. 0. 0.
MRS. DIANE SAMANDI P & SECRETAF
6793 SOUTH_SEAWATCH LANE ___~ "~ """~
MAT.IBU, CA 90265 10.00 0. 0. 0.
DR. CRAIG LEWIS REASURER
631 5TH STREET, SUITE 201 ______"77~
MUKILTEO, WA 98275 5.00 0. 0. 0.
DR. STEPHEN WAITE DIRECTOR
23230 98TH_AVENUE WEST _~__~ " """""- |
EDMONDS, WA 98020 5.00 0. 0. 0.
MRS . DUY-IOANLE DIRECTOR
2811 PENINSULAS DRIVE ___~ "~ """~~~ '
MISSOURI CITY, TX 77459 5.00 0. 0. 0.
DR. RITA EGRARI DIRECTOR
8615 NE 12TH STREET _____~~~~~~ """~
MEDINA, WA 98039 10.00 0. 0. 0.
MRS . _S_IBIE&_ moBINI DIRECTOR
25522 KINGSTON COURT ——~~~ "~~~ """~ |
CALABASAS, CA 91302 5.00 0. 0. 0.

N A ke G S S Sy Saas e I SIS AEEET AEEE DI TS G I TS DT e e e ey S A wilae ey Sl S wgelr e SR

piala pE T AT AR Y G G I AEeE PR S A I I S T ST T ST A IS BDEEST Tl Iaan D T T SO T I T e I

Form 990 (2005)
523041 02-03-06
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Form 990 (2005 MONA FOUNDATION 91-1968512 Page6
Part V-A{ Current Officers, Directors, Trustees, and Key Employees (continued) No

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board !
meetings N 4 ) 7 :

— i

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies b 1
the individuals and explains the relationship(s) 79b X

e Do any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A, .
Part il-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this E .
organization through common supervision or common control? 75¢c X

T rrrrry
I.I.I.I...'II"'.

Note. Related organizations Iinclude section 509(a)(3) supporting organizations.

If °Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and ¢
descnbes the compensation arrangements, including amounts patd to each individual by each related organtzation ‘

d Does the organization have a written conflict of interest policy? 75d | X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descrnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

o (D) Contnbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances | (C)} Compensation ;fl';ﬂ':fg:fgp;gt account and
o NONE | compensation pians| 0ther allowances
————————————————————————————————— I
_________________________________ I
Part VI | Other Information (See the instructions.) S No

FE TR TrTrrTrre T

76  Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled

description of each activity 76 X
I7  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 I X
If "Yes," attach a conformed copy of the changes. : '
78 a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this retum? 78a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year? N/A | 78b N
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement 79 [ X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common : 5
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a | | X
b If "Yes," enter the name of the organizationP> N/A r L : :
and check whether it Is E exempt or l: nonexempt
81 a Enter direct or Indirect political expenditures. (See line 81 instructions.) l 81a I _ 0.
b Did the organization file Form 1120-POL for this year? 81D X
523161/02-03-06 Form 990 (2005)
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Form 990 (2005

13271109 099307 602819

MONA FOUNDATION 91-1968512  Page?
Part V| Other Information (continued) ) L Yes| No
82 2 Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a | X
b If "Yes," you may Indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part |l.
(See instructions In Part lll.) | 82h l _
83 2 Did the organization comply with the public inspection requirements for retums and exemption applications? 83a | X .
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A | 83b o
84 2 Did the organization solicit any contributions or gifts that were not tax deductible? N/A | 84a
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A | 84b
80 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A | 85a |
b Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A | 85b |
If "Yes"® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a [
walver for proxy tax owed for the prior year. '
t Dues, assessments, and similar amounts from members 85¢ N/A [ 5
d Section 162(e) lobbying and political expenditures 85d N/A :
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) I 85f ‘ _ N/A __I
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7? N/A 857 | |
h [f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f |
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 8sh | |
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions Included on :
ine 12 86a N/A
b Gross recelpts, Included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b | N/A
88 At any time dunng the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 5 ;
If "Yes," complete Part IX _ 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:
section 4911 P> 0 . , section 4912 »> O ., section 4955 P 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction - 89b X
C Enter: Amount of tax Imposed on the organization managers or disqualifted persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
80 a List the states with which a copy of this return Is filed P>WA
b Number of employees employed In the pay period that includes March 12, 2005 I 90b \ 0

91 a The books are incare of » PAULA ARMSTRONG

Telephoneno » 425-774-5288

Locatedat > 22600 22ND PLACE WEST, BRIER, WA 72iP+4 P 98036

b At any time during the calendar year, did the organization have an Interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If *Yes,* enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank r
and Financial Accounts. E

C At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ | X
If *Yes,* enter the name of the foreign country P N/A o
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here > [ ]
and enter the amount of tax-exempt Interest received or accrued during the tax year p | 92 N/A
Form 990 (2005)
i
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Form 990 (2005 MONA FOUNDATION 91-1968512 Page8
Part VI | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise | (;J)" related blj_Slnesg._I:c__gLn_e__ %T'UGMMM?—M (E)
indicated ' Busmess | An(w{mt Exclu- Arf‘lo)unt Related or exempt
93 Program service revenue: | _code | T ode | |  functionincome

—— e ——— Ee— e e e e e R — — — — -— — . e e

nl—— L - ., e

A

P B O O M

f Medicare/Medicaid payments

I R - | —
g Fees and contracts from government agencies e e N .
94 Membership dues and assessments _ L
85 Interest on savings and tempaorary cash investments | | o
96 Dividends and interest from secunties : _ - 14] 17 3. |
97 Net rental iIncome or (loss) from real estate: J | ..

a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
98 Other investment Income
100 Gain or (loss) from sales of assets
other than inventory
101 Net iIncome or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

_— . : e E T |

D R o O D

104 Subtotal (add columns (8), (D), and (E)) 0 173. 0.

105 Total (add line 104, columns (B), (D), and (E)) > 173.
Note: Line 105 plus Ine 1d, Part |, should equal the amount on line 12, Part |.

Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) o

Ling No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
\ 4 exempt purposes {(other than by providing funds for such purposes)

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) | (B) (C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disreqgarded entity | ownership interest | _ _ ) assets
%
~ N/A | | %
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)

(a) Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penaities of penury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true,

Please correct, mplete Declaration of preparer {other than officer) 1s based on a[l ation of which preparer has any knowledge
Sign \ NS Ia\[Tq | S R/\\A A VW 0
Here } Signatule of othcglL, y Date Type or print name nd title 2\l A B )
' Check it Preparer's SSN or PTIN
. Preparer's } % '/ / ’/ / Date self- i
Pald __| signature ﬂ/// , __J JY f/._é A “ "l 06 EleﬂD|U}'Ed > [ | _
TBPAETS s nameor  “MOSS ADAMS~ LY.D ¢ EIN P
Use Only saremooyes, 2707 COLBY AVE SYIYE 801
S | ZPsa EVERETT, WA 98201-3510 Phoneno > 425-259-7227
Form 990 (2005)

8
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
Supplementary Information-(See separate instructions.)

Department of the Treasury

Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization Employer identification number
MONA FOUNDATION 91 1968512

EEai;tﬂ Compensation of the Five Highest Paid Employees Other Than dfficers, Diréctors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None )

(D) Title and 3§Bf5_l.fl_9‘h0urs | [(d} Contnbutions to | (e} EXDE[T:;‘.-é—
(a) Name and address of each employee paid per week devoted to (¢) Compensation iﬁ’;’;’:ﬁ benefit | ount and other
_ ~__more than $50,000 L | position lans S astored | allowances

S s s e L I S S A I ST OIS IS DS AT DS G T T G T T T T e S Eaamy e Wagie e S S—-_— ———

Total number of other employees paid
over $50,000 > 0

Part I-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or irms) If there are none, enter "None ")
: bbbk ,

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

A I I B B B B B S S B B T B S B T T ey e aay by ERla DR G S Sl O TS S SIS A A e IS A A T T S S I G

AN S AT AN I I G AN IS I SIS IS GEIEE SIS DD DD BT T T aaa s ey b sissk ek s e S A A A aliakk A e A A S S T A S S G

Total number of others receiving over
$50,000 for professional services b O

Part I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter "None * See page 2 of the instructions )

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

F W B SRR R . -
s S A gl i sloas N ST T S TS Saas D gy ey Salkh AEEE ADEE AEEE LEEE AEES SEEE DDEE DD GEIT IS DD DI SIS ST AT AT GEEE GBI AT T TEEE AT T T W AT e e I

oy =gy mibay Segek e S SO B oD DD DD T T TS T T ppes  aninlli S—ubh O pgpeas gaink G S S A Blaie dees S SESEE S D ek S S S DS S S S S S S S

Total number of othér contractors receiving over
$50,000 for other services > 0 |

523101/02-03-06  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 MONA FOUNDATION 01-1968512 Page?

F Part Il ] Statements About Activities (See page 2 of the instructions )

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? if "Yes," enter the total expenses paid or incurred in connection with the
lobbying actvities P> § $ ~ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities

2 Dunng the year, has the organization, ether directly or indirectly, engaged In any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is afhliated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets?
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation of how
you determine that recipients qualify to receive payments ) _ SEE STATEMENT 6
b Do you have a section 403(b) annuity plan for your employees?
¢ Dunng the year, did the organization receive a contribution of qualified real property interest under section 170(h)?
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds?
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

Part iV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

L

The organization 1s not a pnvate foundation because 1t 1s (Please check only ONE applicable box )

Yes| No
1 X
| 2a X
2 | | X
| 2¢ | X
24 X
2& & '\ x
3a | X |
| 3b | X
3¢ | | X
43 X
4b | X

0 j A church, convention of churches, or association of churches Section 170(b){1){A}())

6 [ Aschool Section 170(b)(1)(A)(i) (Also complete Part V)

7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A){1)

8 |:| A Federal, state, or local government or govemmental unit Section 170(b){1){(A){v)

9 [ ] Amedicalresearch organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital’s name, city,
and state P>

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170({b)(1)(A){1v)
(Also complete the Support Schedule in Part [V-A)
112 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)}(A)(w1) (Also complete the Support Schedule in Part IV-A )
11b :l A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )
12 :l An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , 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 organmization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 |:| An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descrbed In
(1) lines 5 through 12 above, or (2) sections 501({c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check the box that descnbes
the type of supporting organization - [ ] Type 1 [ ] Type 2 [ Type 3
~ ~___Provide the following Information about the supported organizations (See page 6 of the instructions ) _
(a) Name(s) of supported organization(s) (b) I}Toen? gg:ﬂeer
14 [:I AN orgamz-atlon organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
o3 03-08 Schedule A (Form 990 or 890-EZ) 2005
10
602819 1
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Schedule A (Form 990 or 990-EZ) 2005 MONA FOUNDATION 91-1968512  Page3

Part IV-A | Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year |
beginning In) > (a) 2004 () 2003 | (2002 | (d) 2001 | (e) Total
15 TGlfts-.gEantg, ant% coqtr&butloﬁs | )
e Y L 151,111.] 305,007.] 419,866. 47,452. 923,436.

16 Membership fees received ‘ _ ]

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of _ |
facihities in any activity that is '
related to the organization’s |

charitable, efc , purpose 9,836 . 9,836.

18 Gross income from Interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrefated business taxable iIncome
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 364. 71.| 89 .| 749. 1,273.
18 Net income from unrelated business

activities not included in line 18

20  Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

929 Otherincome Aftach a schedule
Do not include gain or (loss) from
sale of capital assets

23  Total of lines 15 through 22 161,311. 305,078.] 419,955. 48,201. 934,545.
24  Line 23 minus line 17 o 151,475. 305,078. 419, 955. 48,201. 924,7009.
25  Enter 1% of line 23 1,613. 3,051.] 4,200. 482.

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 D | 26a ~18,494.

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown In line 26a

Do not file this list with your return. Enter the total of all these excess amounts > | 26b 574,047.

¢ Total support for section 509(a)(1) test Enter line 24, column (&) P | 26¢ l 924,709.
d Add Amounts from column (¢) for ines 18 1,273. 19

22 26b 574,047. P> | 264 575,320.

e Public support (line 26¢ minus line 26d total) P> | 26e I 349, 389.

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) P> | 26f 37.78379%

27  Organizations described on line 12: a For amounts Included In lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person * Do not file this list with your return. Enter the sum of
such amounts for each year N/A
(2004) (2003) (2002) (2001)

b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include n the list arganizations
descnbed in hnes 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount descnibed n (1) or (2), enter the sum of these differences (the excess amounts) for eachyear N/A

(2004) (2003) (2002) _ (2001)
¢ Add Amounts from column (e) for lines 15 _ 16
17 20 21 »27c | "N/A
d Add Line 27a total o and line 27b total p | 274 ~___N/A
e Public support (lne 27¢ total minus line 27d total) P | 27e N/ A
f Total support for section 509(a)(2) test Enter amount on line 23, column (g) > | 27 N/A :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > N/ A %
h _Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator}) > N /__ A %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief descniption of the nature of the grant Do not file this list with your

return. Do not tnclude these grants In line 15
523121 02-03-08 NONE Schedule A (Form 990 or 930-E2) 2005
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Schedule A (Form 990 or 990-EZ) 2005 MONA FOUNDATION 91-1968512 Page4s
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)

Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing

Instrument, or In a resotution of ts governing body?

30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other written communications with the public deafing with student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or during the registration period if it has no solicitation program, 1n a way that makes the policy known _
to all parts of the general community it serves? 31
If "Yes,” please describe, If 'No,” please explain (If you need more space, attach a separate statement ) F

32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 322 _
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? [32!1
¢ Copies of all catalogues, brochures, announcements, and other written communications to 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? * | 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) :

L i - i

—_— — - g el -

33  Does the organization discriminate by race in any way with respect to : _
Students’ nghts or privileges? L 33a |

a

b Admissions policles? 1338 | |
t Employment of faculty or administrative staff? | 33¢c

d Scholarships or other financial assistance? . _ . [ 33d

e Educational policies? | 33e | |

f Use of facilities? 33f

g Athletic programs? 330 |

h

Other extracurncular activities? _33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) '

=

34 a Does the organization receive any financial aid or assistance from a governmental agency? _ | 34a |

b Has the organization’s right to such aid ever been revoked or suspended? 34D

If you answered "Yes' to either 34a or b, please explain using an attached statement :
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscnmination? If *No,” attach an explanation 35
Schedule A (Form 990 or 990-E2) 2005

923131
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Schedule A (Form 990 or 990-E7) 2005 MONA FOUNDATION 91-1968512 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a L] rtthe organization belongs to an affilatedgroup ~~ Check P> b [ i you checked "a® and "imited control” provisions apply
Limits on Lobbying Expenditures Afﬁllat;:)gmup To be com|(3|l]e)ted for ALL
B (The term "expenditures” means amounts paid or incurred ) | | totals | electing Organizations
N/A
36 Total lobbying expenditures to influence public opinton (grassroots lobbying) 36 -
37 Total lobbying expenditures to influence a leqisiative body (direct lobbying) _ B
38 Total lobbying expenditures (add lines 36 and 37) m o
39 Other exempt purpose expenditures 39 L .
40 Total exempt purpose expenditures {(add ines 38 and 39) 40 .
41 Lobbying nontaxable amount Enter the amount from the following table -
Itthe amount on line 40 is - The lobbying nontaxable amount is -
> Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 _______________________________________________
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 :
42 Grassroots nontaxable amount (enter 25% of line 41) 42 |
43 Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38 [ 44 L .

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
betow See the instructions for lines 45 through 50 on page 11 of the instructions )

I Lobbying Expenditures During 4-Year Averaging Period

-t — . A —

Calendar year (or ' (a) (b) (c) (d) (e)
fiscal year beginning in) - 2005 _ 2004 | 2003 2002 Total
45 Lobbying nontaxable

amount | | e | 0.
46 Lobbying celling amount

(150% of line 45(e)) 0.
47 Total lobbying
___expenditures | | | | 0.
48 Grassroots nontaxable
amount | | | 0.

49 Grassroots celling amount

(150% of line 48(e)) _ 0.
60 Grassroots lobbying _
expenditures I 0.
Patt VI-B { Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Influence public opinion on a legisiative matter or referendum, through the use of . —
a Volunteers X E

Paid staff or management (Include compensation in expenses reported on kines ¢ through h.) X

Media advertisements l_ X
Mailings to members, legislators, or the public | X
Publications, or published or broadcast statements X
Grants to other organizations for lobbying purposes X
Direct contact with legislators, their staffs, government officials, or a legislative body  __ _ _
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

Total lobbying expenditures (Add lines ¢ through h.) o 0.

It “Yes™ to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

0310 08 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 MONA FOUNDATION

Part Vi

Exempt Organizations (See page 12 of the instructions
o1 Did the reporting organization directly or indirectty engage in any of the following with any other organization descnbed In section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

(i) Cash
(if) Other assets
b Othertransactions

(i) Sales or exchanges of assets with a nonchantable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization

(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans orloan guarantees

(vi) Performance of services or membership or fundraising solicitations
¢ Sharning of faciities, equipment, matling lists, other assets, or paid employees
d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any

transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a)

Line no

(b)

Amount involved

Name of nonchantable exempt organization

(c)

91-1968512 Pageb

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Yes | No
91a(i)

a(ii)

b(1)
b(ir)
h{iit)
b{iv)
b{v)
b(vi)

N/A

(d)

Description of transfers, transactions, and sharing arrangements

B

52 a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section S01(c)(3)) or in section 5277
b If"Yes, complete the following schedule

(a)

Name of organization

(b)

Type of organization

» [ ves X | No

(c)

Description of relationship

523151
02-03-06

099307 602819
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" MONA FOUNDATION 91-1968512

FOOTNOTES STATEMENT 1

TOTAL DEPRECIATION EXPENSE (FORM 990, PART 11, LINE 42) 1,400.

ACCUMULATED DEPRECIATION AT 12/31/04 4,200.

DEPRECIATION EXPENSE 2005 1,400.
ACCUMULATED DEPRECIATION AT 12/31/05

FORM 990, PART IV, LINE 57B 5,600.

18 STATEMENT (S) 1

13271109 099307 602819 2005.06000 MONA FOUNDATION 602819 1




' 'MONA FOUNDATION

FORM 990

DESCRIPTION

BANK CHARGES

OTHER EXPENSES

(A)

TOTAL

(B)
PROGRAM
SERVICES

651.

LICENSES AND PERMITS
COMMUNITY OUTREACH &

SITE VISITS

WEB-SITE COSTS

MISCELLANEOUS

PROJECT ADMIN &

TEACHER COSTS

TOTAL TO FM 990,

FORM 990

CLASSIFICATION

AFRICA -
ACADEMIC
ACHIEVEMENT

LATIN AMERICA
— ACADEMIC
ACHIEVEMENT

SOUTH AMERICA
— ACADEMIC
ACHIEVEMENT

GENERAL -
ACADEMIC
ACHIEVEMENT

AFRICA -
ACADEMIC
ACHIEVEMENT

LATIN AMERICA
- ACADEMIC
ACHIEVEMENT

LATIN AMERICA
— ACADEMIC
ACHIEVEMENT

13271109 099307 602819

42,934.

95.

8,885.
115.

28,521.

LN 43

CASH GRANTS AND ALLOCATIONS

DONEE’S NAME

RUAHA SECONDARY

SCHOOL

BADI SCHOOL

ADCAM

WOODCREST
ELEMENTARY SCHOOL

SETSEMBISO SEBUNYE SWAZILAND,

ELEMENTARY/HIGH
SCHOOL

COMMUNITY
TECHNOLOGY
LEARNING CENTER

NGOBE BUGLE
TUTORIAL SCHOOLS

81,201.

DONEE’'S ADDRESS

IRINGA,

PANAMA

MANAUS, BRAZIL

6602 PETIT AVE,

VAN NUYS, CA
91406

SOLOY, PANAMA

CHIRIQUI,

19

2005.06000 MONA FOUNDATION

42,934.

28,521.

71,455.

TANZANIA

AFRICA

PANAMA

91-1968512

STATEMENT 2

(C) (D)
MANAGEMENT
AND GENERAL FUNDRAISING
651.
95.
8,885.
115.
9,746.
STATEMENT 3
DONEE'S
RELATIONSHIP AMOUNT
NONE
18,100.
NONE
17,620.
NONE
18,500.
NONE
1,000.
NONE
8,000.
NONE
4,000.
NONE
3,200.

STATEMENT (S) 2, 3
602819 1




" MONA FOUNDATION 91-1968512

LATIN AMERICA  ZUNUZI SCHOOL HAITI NONE

— ACADEMIC

ACHIEVEMENT 620.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 71,040.
20 STATEMENT(S) 3
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' MONA FOUNDATION 91-1968512

FORM 990 NONCASH GRANTS AND ALLOCATIONS STATEMENT 4

CLASS OF ACTIVITY: AFRICA - ACADEMIC ACHIEVEMENT

DONEE’S NAME DONEE'’S ADDRESS

BOOKS FOR AFRICA AFRICA

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
NONE TEXTBOOKS & SOFTWARE VARIOUS

METHOD USED TO DETERMINE BOOK VALUE
TEXTBOOK - $10/EA.; SOFTWARE - 1/2 RETAIL
METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

TEXTBOOK - $10/EA.; SOFTWARE - 1/2 RETAIL 150,000. 150,000.

CLASS OF ACTIVITY: LATIN AMERICA - ACADEMIC ACHIEVEMENT

DONEE’'S NAME DONEE’'S ADDRESS

BADI SCHOOL PANAMA

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
NONE TEXTBOOKS & SOFTWARE VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

TEXTBOOK - S10/EA.: SOFTWARE - 1/2 RETAIL

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
TEXTBOOK - $10/EA.: SOFTWARE — 1/2 RETAIL 10,500. 10,500.
21 STATEMENT (S) 4
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" MONA ROUNDATION 91-1968512

CLASS OF ACTIVITY: SOUTH AMERICA - ACADEMIC ACHIEVEMENT

DONEE’'S NAME DONEE’S ADDRESS

ADCAM MANAUS, BRAZIL

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
NONE SOFTWARE VARIOUS

METHOD USED TO DETERMINE BOOK VALUE
SOFTWARE - 1/2 RETAIL
METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

SOFTWARE - 1/2 RETAIL 2,000. 2,000.

CLASS OF ACTIVITY: AFRICA - ACADEMIC ACHIEVEMENT

DONEE’'S NAME DONEE’S ADDRESS

RUAHA SECONDARY SCHOOL IRINGA, TANZANIA, AFRICA
RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
NONE TEXTBOOKS & SOFTWARE VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

TEXTBOOK - S$10/EA.: SOFTWARE - 1/2 RETAIL

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
TEXTBOOK - $10/EA.; SOFTWARE - 1/2 RETAIL 150,000. 150,000.
22 STATEMENT(S) 4
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" MONA ROUNDATION 91-1968512

CLASS OF ACTIVITY: AFRICA - ACADEMIC ACHIEVEMENT

DONEE’S NAME DONEE’S ADDRESS

SETSEMBISO SEBUNYE HIGH SCHOOL SWAZILAND, AFRICA
RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
NONE TEXTBOOKS & SOFTWARE VARIOUS

METHOD USED TO DETERMINE BOOK VALUE
TEXTBOOK - $10/EA.:; SOFTWARE - 1/2 RETAIL
METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

TEXTBOOK - $10/EA.; SOFTWARE - 1/2 RETAIL 5,000. 5,000.

CLASS OF ACTIVITY: LATIN AMERICA - ACADEMIC ACHIEVEMENT

DONEE'’S NAME DONEE’S ADDRESS

TIERRA SANTA HOME HONDURAS

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
NONE TEXTBOOKS & SOFTWARE VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

TEXTBOOK - S10/EA.; SOFTWARE - 1/2 RETAIL

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

TEXTBOOK - $10/EA.; SOFTWARE - 1/2 RETAIL 3,450. 3,450,

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 320,950.

FORM 990 STATEMENT OF ORGANIZATION'’'S PRIMARY EXEMPT PURPOSE STATEMENT S
PART III

EXPLANATION

TO SUPPORT GRASSROOTS EDUCATIONAL INITIATIVES TO ENCOURAGE SELF-SUFFICIENCY
AND RAISE THE SOCIAL AND ECONOMIC DEVELOPMENT OF THE LOCAL COMMUNITY.

23 STATEMENT(S) 4, 5
13271109 099307 602819 2005.06000 MONA FOUNDATION 602819 1
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" MONA FOUNDATION 91-1968512

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 6
PART III, LINE 3A

THE FOUNDATION SUPPORTS SCHOLARSHIP PROGRAMS SUCH AS THE ADIB BAM
SCHOLARSHIP FUND, WHICH MEET ITS PROGRAM CRITERIA. ELIGIBLE RECIPIENTS ARE
CHOSEN BY THE SCHOOLS AWARDING THE SCHOLARSHIPS, BASED ON ECONOMIC NEED.
SCHOLARSHIPS ARE RENEWABLE ANNUALLY BASED ON RECIPIENTS COMPLETION OF A
SCHOOL YEAR.

24 STATEMENT (S) 6
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
ﬂ?:ﬂ"::ﬁi&:‘gﬁ“’ D> File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box = | . o > m

® If you are filng for an Additional (not automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part1| Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part lonly > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the retums noted
below (6 months for corporate Form 980-T filers) However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form,
wsrt www irs.gov/efile.

Type or Name of Exempt Organization Employer identification number

print
- MONA FOUNDATION 91-1968512
lle by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

singyor | 13922 -~ G64TH PLACE W. _

retum See - ./
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EDMONDS, WA 98026

Check type of return to be filed({file a separate application for each returnj:

LY_l Form 990 |___| Form 990-T (corporation) I:] Form 4720
[ ] Form 990-BL 1 Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
':l Form 990-EZ :I Form 990-T (trust other than above) r__] Form 6069
(1 Form 990-PF [ 1 Form 1041-A [ ] Form 8870

L e A L

® The books are in the care of P

Telephone No.p» . FAX No. p» -
® |f the organization does not have an office or place of business in the United States, check this box .. R [ ]
® |[f this is for a Group Return, enter the organization’'s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> l:l . If it 1s for part of the group, check this box P Ij and attach a list with the names and EiNs of all members the extension will cover

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until AUGUST 15, 2006
to file the exempt organization return for the organization named above. The extension I1s for the organization’s retumn for:

» | X calendar year 2005 or
» [ ] tax year beginning

, and ending

2 |f this tax year 1s for less than 12 months, check reason: |:| Initial return |—__| Final retumn D Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions _ _ _ _ _ $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit $ N B
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions o $ N/A _

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)
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Form 8868 (Rev 17-20N4 Page 2

® if you are fiing for an Additional {not automatic) 3-Month Extension, complete only Partlland checkthisbox .. = p» [I]

Note: Only complete Part Il if you have already been granted an automatic 3month extension on a previously filed Form 8868.
® 1t you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

 Part I} Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number

Type or

Pt MONA FOUNDATION 91-1968512 )
22;:: Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
wedmotr ) 3922 - 64TH PLACE W.

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nencions EDMONDS , WA~ 98026

Check type of return to be filed (File a separate apphcatmn for each return):
[E Form 840 ':l Form 990-&£7 I:] Form 990-T (sec 401(a) or 408(a) trust) D Form 1041-A D Form 5227 [:I Form 8870
D Form 8980-8BL l___l Form 9S0-PF '___l Form 990-T {trust other than above) D Form 4720 l:l Form 6069

el i eteliellelelle s —— e Sl Sl e il

STOP: Do not cornplete Part || if yuu were not already granted an automatic 3-manth extension on a prewausly fi Ied Form 8868.

® Thebooksareinthecareof pp MAHNAZ A. JAVID

Telephione No. P> 425-742-9216 FAX No. P _ _
® if the organization does not have an offica or place of business in the United Statas, check this box L N (]
® If this is for a Group Return, enter the erganization’s four digt Group Exemption Number {(GEN) . i this is for the whnle group check this
box P l:| . i 1t is for part of the group, check this box P» L] and attach a list with the names and EiNs of all members the exiension is for.
4 Irequest an additional 3-thonth extension of time untii _ NQVEMBER 1 5+—20-0-6+
5  Forcalendar year 2005 , or other tax year beginning and ending .
6 I this tax year is for less than 12 months, check reason: ] initiat retumn |:| Final retum [:l Change in accounting penod
7  State in dstail why you need the extansion

ADDITIONAL TIME 1S RESPECTFULLY REQUESTED IN ORDER _ TO GATHER 'NECESSARY
INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a !f this application is for Form 880-BL, 980-PF, 980-T, 4720, or 60689, entsr the tantative tax, less any
nonrefundable credits SeBinstruChiONS | | . i L L Lo L e e e e D

b i this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously wth Form8868 ..~~~ - - S

c Balance Due. Subiract line 8b from iine 8a. Include your payment with this form, or, if required, deposit with FTD

coupon or, if requirad. by using EFTPS (Electronic Federal Tax Payment System). Seemstructions . .. ... ... . $ N/A
Signature and Venfication

feclare that 1 Dax exarmn.ed form, including accompanying schedules and statements, and to the best of my knowledge and beliel,

Under penalties o e'u 1 f
)04 re th )
gte, and lh a g repage this form MOSS ADAMS LLP 91-0189318
lBema | 0/ "/ (P NI 7207 Colby Ave. 38C VA Al +/06
Notige

it 15 true, cor r;
/
0 Applicant - To Be Completed by the IRS
We have approved this application. Pieade-dttach this form to the organization's return.
D‘We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due

Jate of the organzation's retum {including any pnor extensions). Ths gracs penod is considered 1o ©5 a valid-axiension of umeor-electicns - -
otherwise required to be made on a timely retum. Please attach this form to the organization's ratum.

D We have not approved this application, After considering the reasons stated in item 7, wa cannot grant your requsst for an extension of time to

filte. Wa are not granting a 10-day grace period.
:l We cannot consider this application becausa it was filed after the extended due date of the return for which an extension was requested.

I:' Othar

C

natife

r_:“ :"tﬁ ;“ﬁ ¥ - Rt r - -
L W1 £ ‘Lii,f?* - ™
L L By _ o e
Direclor Date

oy
Alternate Mailing Address - Enter the 2ddress if you want the copy of this application for an addrllanal 3-month exteme}umed {0 an address
differant than the one entered above.

Name QL+ ot g m e e
CATHERINE HALLGRIMSON C/0 MOSS ADAMS LLP L AR AN
Type Number and street (include suite, room, or apt. no.) or a P.O. box number

orprint | 2707 COLBY AVENUE, SUITE 801
City or town, province or state, and country (including postal or ZIP code)
sso10s_| EVERETT, WA 98201

Foim 8868 {Rev. 12-2004)

13520731 059307 602818 2005.05080 MONA FOUNDATION 602819_1




